
ST. MARY’S COUNTY PUBLIC SCHOOLS 
DEPARTMENT OF CURRICULUM AND INSTRUCTION 

23160 Moakley Street 
Leonardtown, Maryland  20650 

 
 

Application for Approval of  
Correspondence/On-Line Courses 

 
Name:   _____________________________________________________  
 
Address:  _____________________________________________________ 
 
Phone Number: _______________________ 
 
Date of Birth:  ____________      Age:   _______ Present Grade:   __________ 
 
Course Title:  ______________________________________________________ 
 
Course Number: ______________________________________________________ 
 
Institution:  ______________________________________________________ 
 
Dates to be completed: ________________________________________________ 
 
Which graduation requirement is being filled?  __________________________________   
 
Is the course being taken for original or make-up credit?     ________________________ 
 
Why won’t the course fit in the regular school day schedule?     ____________________ 
 
________________________________________________________________________ 
 
 

____________________________________________ 
Signature of Student    Date  

 
____________________________________________ 

Signature of Parent/Guardian   Date  
 

____________________________________________ 
Signature of Counselor   Date  

 
____________________________________________ 

Signature of Principal    Date  
 


