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Mackay Jr/Sr High School
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Idaho Digital Learning Alliance
PO Box 10017
3324 S. Milwaukee St., Ste. 120
Boise, ID 83707


IDLA Pre-Enrollment Form

Student Name: ____________________________________       Student Grade: ______       Date: ___________________
Has the student taken an IDLA class before? Y or N     *Course lists can be found at https://www.idahodigitallearning.org/ 
Name of Courses selected: 
1. ___________________________________________________________________________________________
a. Course to be completed: During school in _________ hour 	OR 	Outside of school
b. Are there prerequisites for this course? 	Y or N
c. Does the student meet the requirements? Y or N
2. ___________________________________________________________________________________________
a. Course to be completed: During school in _________ hour 	OR 	Outside of school
b. Are there prerequisites for this course? 	Y or N
c. Does the student meet the requirements? Y or N
3. ___________________________________________________________________________________________
a. Course to be completed: During school in _________ hour 	OR 	Outside of school 
b. Are there prerequisites for this course? 	Y or N
c. Does the student meet the requirements? Y or N

IDLA classes are $75 each semester. Dual credit courses will be submitted to the State of Idaho for payment (please see IDLA DC Contract & Waiver for specific information).

Please briefly state why you are choosing to take IDLA instead of the classes offered at MHS: ______________________
__________________________________________________________________________________________________

_____________________________________________				________________________________
Student Signature								Date

_____________________________________________				________________________________
Parent/Guardian Signature							Date

_____________________________________________				________________________________
IDLA Coordinator Signature							Date

_____________________________________________				________________________________
Principal Signature								Date
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