
STUDENT’S NAME:                                                                                                              Grade Entering: 

Academic Enrollment 

Hour Course Name  Course Fee (semester) 

 1.   → 

 2.   → 

 3.   → 

 4.   → 

 5.   → 

 6.   → 

 7.  → 

                                                                                                                      SEMESTER TOTAL →   Y.  $ 

SPRING CONTINUATION: Do you currently expect  that your student  will continue in these same academic courses or  

their alternately-scheduled spring courses in the spring  semester?      YES      NO      (please circle one) 
 

Comments:    ____________________________________________________________________________________________________ 

Athletic Enrollment  

Sport  Fee Early Registration Discount Net Fee 

#1   → 

#2   → 

Semester ATHLETIC Total  →   Z.  

2900 Barberry Avenue    Columbia, MO 65202    573.449.2252 
office@heritageacademyofcolumbia.com    www.heritageacademyofcolumbia.com 

For Staff Use: Date & Initial 

Approved by Academic Advisor: 

Publisher Schedule: 

Fall Gradelink: 

Spring Gradelink:  

Excel Enrollment: 

Registered Athlete Checklist:  

Heritage Academy 
Student Enrollment Form 
School Year: ________________ 
 

 

Please complete one form for each student. 
 

Course schedules, tuition rates, and information related  
to athletics may be viewed on Heritage Academy’s Website 
at www.heritageacademyofcolumbia.com  

Parent Signature:  _______________________________________________________  Date:  _______________________ 


