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NIGHT SCHOOL DIPLOMA PROGRAM:  School Year 2019-20          
PENN-HARRIS-MADISON SCHOOL CORPORATION 

    REGISTRATION FORM and ISP                            
USE PEN & PLEASE PRINT 

 
Date Today ______________       PHM ID# __________________ 
 
 
 
_________________________________________________________________________________________________________________ 
LEGAL LAST NAME   LEGAL FIRST NAME   LEGAL MIDDLE NAME    MAIDEN NAME 
 
______________________________________________________________________  __________________________  _______________ 
MAILING ADDRESS         CITY    ZIP   

__________________________    __________________________  _________________________  ________________________________ 
HOME PHONE    WORK PHONE                               CELL PHONE       EMERGENCY PHONE 

 

Student e-mail address: _________________________________________ Language spoken in the home?  __________________________   

 
Are you a PHM Resident?   YES    NO   Have you ever attended any school in the Penn-Harris-Madison School Corporation?    YES    NO    

 

      Which one?___________________________ Last Date Attended _______________  MALE ____FEMALE ___     Current GRADE _____         

 
DATE OF BIRTH_________________  PLACE of BIRTH  __________________________________________________________________ 

MONTH DAY YEAR    CITY,       STATE                 COUNTY  
 

______ Transcript is included in this registration. 
 
Name of LAST SCHOOL ATTENDED _______________________________________ Years attended? _____________--_______________ 

_________________________________________________________________________________________________________________ 
ADDRESS       CITY    STATE    ZIP 

 
Are you on Probation?   YES    NO   PO Name __________________________________ PO Phone # _____________________________ 

Which Justice System?___________________________________ 

DEPARTMENT OF EDUCATION ETHNIC CODE: 
Please mark the box below that best identifies your ethnicity.  Indiana Department of Education reports frequently require the number of students in each of 
the following groups. 
Are you Hispanic or Latino (Choose only one)?    _____ Yes _____ No 
The above part of the question is about ethnicity, not race.  No matter what you selected above, please continue to answer the following by marking one 
or more boxes to indicate what you consider your race to be. 
 
_____ American Indian or Alaskan Native   _____ Native Hawaiian or Other Pacific Islander 
_____ Asian     _____ White 
_____ Black or African American 
 
Criteria for Enrollment (Select ONLY One): 
 

_____ 1. Student has withdrawn before graduation  _____ 3. Student is a parent or expectant parent 
     or intends to withdraw   _____ 4. Student is employed and employment  

    is necessary 
_____ 2. Student has failed to comply academically _____ 5. Student is a disruptive student 

 
I swear, under the penalties for perjury, that the above information is true. 
 
______________________________________________________    _____________________ 

Signature     Date    
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POST SECONDARY PLANS: (After completing Diploma) 
 

_____ 4-year college   _____ 2-year college  _____ Military Branch? ___________________ 
 

_____ Vocational/Tech Training  _____ Job   _____ Other ____________________________ 
 
LIFE / CAREER GOALS (What occupation do you expect to be in upon completion of the selection you made above) 
 
____________________________________________________________________________________________________ 
 
What, if any, from the following list…might make it difficult for you to complete your credits for a diploma? Check 
any/all that apply. 
 

___ On Probation/Parole with Justice Department    ___ Homeless 
___ Previous poor attendance in school     ___ Mental/Emotional Health 
___ Physical Health       ___ Family problems/issues 
___ Job/Work Hours       ___ Transportation 

 
 
Choose ONE of these ACADEMIC goals while attending Penn Night: 
 

____ Complete course work at mastery level (70%). 

____ I am within 2 credits of graduating… my goal is to complete my diploma. 

____ ________________________________________________________________ 

 
Choose ONE of these NON-ACADEMIC goals while attending Penn Night: 
 

____ Attend regularly at least three hours per night 

____ I will take notes for every course. 

____ ________________________________________________________________ 
 
 

 
Thank you.  You have now completed the application form for Penn Night School. 

 
 
 
 
 
OFFICE NOTES: 
 
 
CREDITS EARNED TO DATE:                                               Diploma Type:   ____ Core 40 
             
       
First courses to take: ____________________    _______________________ 
 
 
Staff taking application information:  ___________ 
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