
Homelinks Course Selection 2021-2022 
 

Student Name: Date of Birth: Grad Year: 

PEN:   
 

Cross-enrolled:   Yes  /   No    Where: _____________________________ IEP:    Yes   /   No  

Main School of Record: ________________________________________ Designation:   
 

 Name Phone Number Email Address 

Student 
   

Parent 1 
   

Parent 2 
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Reg: Start:                               End Date:     
  
  

 

Reg: Start:                               End Date:     
  
  

 

Reg: Start:                               End Date:     
  
  

 

Additional Notes: 
 
 
 

Student Learning Fund 
Date Cost Description Course Location 

     

     

     

     

     

     

     

     

     

 
By signing below,  

• I acknowledge that I have reviewed and was involved in the development of this course selection. 
• I accept my responsibilities as an online learning student/parent with reference to the “Roles & Responsibilities” 

as described on the Homelinks website. 
• I acknowledge and understand the procedures for the use of Student Learning Funds as described on the 

Homelinks website. 
• I have reviewed and understand “Course Completion Guidelines” as described on the Homelinks website (16 

weeks for 4.0 credit courses excluding holidays and 8 weeks for 2.0 credit courses excluding holidays). 
 

Student: 
  

Date: 
 

Parent: 
  

 
 

Principal/Vice-Principal: 
  

 
 

 


