
 

CCS Connects:  

Learning Beyond our Walls 

On-line course registration* 

 

Student name:  _____________________________________________________ 

Phone:  ___________________________________________________________ 

Email:  ____________________________________________________________ 

Skype:  ____________________________________________________________ 

Grade:  ____________    Birthdate:  _____________________________________ 

Parent/Guardian name:  ______________________________________________ 

Parent/Guardian phone:  _____________________________________________ 

Parent/Guardian email:  ______________________________________________ 

 
Course requested:  __________________________________________________ 
                                              Sevenstar  Lincoln Interactive     Full Course   1

st
 Semester   2

nd
 Semester 

Course requested:  __________________________________________________ 
                                              Sevenstar  Lincoln Interactive     Full Course   1

st
 Semester   2

nd
 Semester 

Course requested:  __________________________________________________ 
                                              Sevenstar  Lincoln Interactive     Full Course   1

st
 Semester   2

nd
 Semester 

 Please include my course(s) on my CCS transcript and in my CCS GPA. 

 I do not want my course(s) included on my CCS transcript.  I will receive a separate transcript from  
 the provider. 

Program Costs, 2011-2012 School Year 
*Online Course Registration Fee $30.00 per year  

Full year 1 credit course $580.00  
Half year ½ credit course  

Sevenstar $445.00  
Lincoln Interactive $295.00  

Quarter year ¼ credit course $200.00  
AP courses, dual credit, & CADD $100.00 additional  
 
Materials fee varies by course.  Most Lincoln Interactive courses and some Sevenstar courses require an additional materials fee.  
All fees are non-refundable and are due to be paid in full 3 weeks before the course start date.  

Please include registration payment and course payment with your request. 

Amount paid: ________________________  Date: __________________ 

Parent/Guardian signature  ___________________________________________ 

Student signature  ___________________________________________________ 

 


