
2471 N. Arizona Ave.
Chandler, AZ 85225

GotHighSchool.com

PHONE 480.355.2100
TOLL FREE 877.877.4628

FAX 480.355.2100

The following information needs to be filled out and signed by a school counselor, registrar or other school official. Once 
signed and dated, this form is valid for the remainder of the current school year, and the following school year as long as  
enrollment is continuous. Concurrent Students are required to be enrolled fulltime at their “current school” and part time  
with Primavera®. Our course catalog can be viewed at GotHighSchool.com under the Academics tab.

Concurrent students have the option of taking one or two courses at a time. Once a selection is made it will be considered 
final and will go for the duration of the students’ enrollment. Please prioritize selections, if a course is not available at the  
time of assignment, the next selection will be assigned. The Course Selection Form will be kept on record as future reference 
on class assignment. If only two courses are listed, a new Course Selection Form will be required before a new block is due to 
start. We strongly suggest that your counselor list at least eight courses to ensure speedy process for new course assignment. 
POHS is a year round school and during our June/July sessions parents may sign this form if a school official is unavailable  
during summer. Throughout the normal school year a parent may sign this form in accordance with current school’s  
concurrency policy. We do not take any responsibility for courses your current school will not accept.

     I only need to take one course with Primavera®.

Please list the course you would like to take and a second or third option in case the first course you selected is unavailable. 

     I need to take multiple courses with Primavera®.

    	 I want to take 1 course per block.		          I want to take 2 courses per block.

Please list the courses you would like to take and a second or third option in case the courses you selected are unavailable. 

COURSE SELECTION FORM 
TO BE COMPLETED BY CONCURRENT STUDENTS

STUDENT’S FIRST NAME LAST NAME BIRTH DATE

COURSE 1 COURSE 2 COURSE 3

1ST BLOCK COURSE 21ST BLOCK COURSE 1 1ST BLOCK COURSE 3

2ND BLOCK COURSE 22ND BLOCK COURSE 1 2ND BLOCK COURSE 3

3RD BLOCK COURSE 23RD BLOCK COURSE 1 3RD BLOCK COURSE 3

4TH BLOCK COURSE 24TH BLOCK COURSE 1 4TH BLOCK COURSE 3

PLEASE MAKE A SELECTION FROM THE FOLLOWING TWO CHOICES (SELECTION IS FINAL): 		

OR

SCHOOL OFFICIALS SIGNATURE SCHOOL OFFICIALS PRINTED NAME PHONE NUMBER DATE

ADULT STUDENT/ PARENT/ GUARDIAN SIGNATURE PRINT NAME PHONE NUMBER DATE


