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Dual Enroliment High School Authorization Form

Student must present the completed Authorization of Attendance form at the time of registration
at Moraine Valley Community College. Student must be at least 16 years old at the time of registration.

Part A—To be completed by high school student (iease print)

Name

Social Security Number ifNoned

Address . | Apt

City _ . State ZIP Code County

Telephone ( ) Date of Birth / / 0 Female O Male
High School . Expected High School Graduation Date

Semester of Authorized Attendance at Moraine Valley Community College (check one and indicate year)
O Fall semester O Spring semester O Summer semester

This is my first college-level credit class at Moraine Valley. OYes [INo

A form must be completed for each semester of attendance.

By his/her signature, the studant walves the right to privacy and grants Moraine Valley officials permission to share information regarding that student’s education reconds
with his/her parents. legal guardians and/or high school. The student also understands that as a Dual Enroliment student, all courses taken will become part of the student’s

permanent college record and be reflected on the student’s official franscript. He/she Is responsibie for withdrawing from a course by the estabilished deadlines and rmaintafn
a minimum 2.0 GPA to prevent any limitations to their ability to receive financial aid once he/she enters college.

Student’s Signature Date

Parent’s Signature Date

There is no guarantee that spaces will be available in the desired class.
Please have alternate class choices selected prior to registration.

Part B—To be completed by high school personnel
Please indicate thie course(s) title, course number, section number and credit hours.
(example: COM-101-001 -3 credits) :

Student's Current Overall GPA
Name (printed) _
Signature Date
Title ' High School '
High School Contact Phone #
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