
Lincoln Interactive 
Student/Course Enrollment Form 

INSTRUCTIONS:  
Complete and review. For questions about this form, please contact your account manager. 

1  School Information  
 
School Name 
      

 School Address 
      

    
 
2  Student Information 
 
Last Name 
      

 First Name 
      

 Middle Name 
      

 
Birth Date (Month/Day/Year) 
      Male   

Female  

New Student: 

YES      NO  

Student Email  
      

Shipping Address  
Address 1 
      

 County 
      

 
City 
      

 U.S. State 
      

 

 U.S. Zip Code 
      

 Telephone Number 
      

 Grade Level 
      
 

 
 

Home School Advisor Name 
      

 Home School Advisor Phone 
      

 Home School Advisor Email 
      

 
 
3  Course Registration Information 
 
Please complete all columns below to ensure registration in the correct course  
 

Course Name 

 
 
HYBRID*(if applicable) 

 
 
CLASSIC* 

 
 
GREEN*(if applicable) 

1 
                        

2 
                        

3 
                        

4 
                        

5 
                        

6 
                        

7 
                        

8 
                        

9 
                        

 
 

Additional Comments: 
      

 
*HYBRID-Online Text 
*CLASSIC-Hard Copy Text 
*GREEN-Textbook free 


