
DXaO/CRQFXUUHQW CUHGLW 
HLJK SFKRRO RHJLVWUaWLRQ PHUPLVVLRQ FRUP 

Term:  Fall  �    Spring  �     Summer  � Year: 20 ______  New Dual Credit Student  �   Returning Dual Credit Student  � 

Name of Student:  CWID#    DOB:  _____/_____/_____ 

Current Grade Level: ____    HS Graduation Date (MM/YYYY): Current School:              /__ ___  __ 

I understand that if I am admitted under this program, I will abide b\ the rules and regulations of Collin College, including official 
registration and withdrawal procedures. I also understand that academic information such as test scores and college transcripts 
will be provided b\ Collin College upon request to m\ corresponding high school. 

I understand that I will be registering in a college credit course(s) and will receive a performance (letter) grade which will be  
recorded on m\ permanent record at Collin College.  Tuition must be paid b\ posted pa\ment deadline.  Courses follow the  
Collin College calendar as outlined in the student Registration Guide.  I aFNQRZOHGJH WKaW WXUQLQJ LQ WKLV IRUP RQO\ JUaQWV 
PH SHUPLVVLRQ WR WaNH FRXUVHV aQG WKaW I PXVW UHJLVWHU RQOLQH WKURXJK P\ CRXJaUWHb aFFRXQW. 
Continued participation in this program requires: 1] satisfactor\ academic performance as it relates to Collin College’s Academic 
Standards defined in the CROOege CaWaORg 2] parental (if under 18) and school approval for each subsequent semester of  
enrollment. 

I understand that I am not eligible for KINE or developmental education courses for dual/concurrent credit. If I register for these 
courses I understand that the\ will be dropped from m\ schedule.  

Official high school transcripts are not required to participate in the Collin College Dual Credit Program. However, one ma\ be 
required to demonstrate college readiness and to confirm academic information such as test scores, grade classification,  
vaccination, and other pertinent information. 

DXaO CUHGLW VaFFLQH WaLYHU: I certif\ that I intend to enroll for the above term in a dual credit course that will be taught online or 
at a public or private K-12 facilit\, not located on a Collin College campus.  I understand that if I enroll in course(s) that will be 
taught at a Collin College campus that I will be required to provide proof of a valid vaccination at least 10 da\s prior to the first da\ 
of the first semester or the course(s) will be dropped from m\ schedule. 

________________________________ 

 Student Signature  Date 

I agree to these provisions of admission and enrollments hereb\ listed for consideration of the student’s acceptance and understand 
he/she must abide b\ the rules and regulations of Collin College. I understand the student will be responsible for an\ charges 
remaining on his/her account not covered b\ an\ applicable waivers and is subject to Collin College’s Student Financial  
Responsibilit\ Agreement. 

I understand the student ma\ be e[posed to adult material in the classroom and open laboratories, including libraries, learning 
centers and computer labs.  I understand that once the student is registered in a college course he/she is under the rules of the 
Famil\ Educational Rights and Privac\ Act (FERPA), and I ma\ not have access to m\ student’s records without his/her written 
permission on the FERPA release form. 

M\ VLJQaWXUH bHORZ aFNQRZOHGJHV WKaW I KaYH UHaG aQG XQGHUVWaQG WKH SROLFLHV abRYH. 

 Parent / Legal Guardian Signature  Date 

TR bH CRPSOHWHG b\ PaUHQW RU LHJaO GXaUGLaQ 



CRXUVH NaPH aQG NXPbHU 
(ENGL 1301, GOVT 2305, HWF.) CRN 

DXaO 
CUHGLW 

CRQFXUUHQW 
CUHGLW 

 High School Counselor or Official Signature  Date 

TR bH CRPSOHWHG b\ HLJK SFKRRO CRXQVHORU RU OIILFLaO 

Eligible for TSI waiver based upon: 

EBRW: _______________ / __________________ 
(460 or higher)  Test date (mm/dd/\\\\) 

PSAT/NMSQT: 

Math: _______________ / ___________________ 
 (510 or higher)  Test date (mm/dd/\\\\) 

STAAR: 

English II: _______________ / ___________________      
(4000 or higher)       Test date (mm/dd/\\\\)

 

Algebra I: _______________ / ____________________ 
 (4000  or higher)      Test date (mm/dd/\\\\) 

DQG
Final Numeric Grade in Algebra 2 course: _____BB___ 

(Grade of 70% or higher) 
English: _______________ / ___________________ 

     (435 or higher)       Test date (mm/dd/\\\\) 

ACT AVSiUe: 

 Math: _______________ / ___________________ 
     (431 or higher)       Test date (mm/dd/\\\\) 

Not eligible for TSI waiver 

M\ signature certifies that the above information on this form is true and correct. 

Revised 09/2020 

DaWH RHFHLYHG: ____________  CROOLQ SWaII IQLWLaOV: _________ 

The above name student is eligible for the National School Lunch Program (NSLP), also known as free/reduced lunch program, 
for the specified term as listed on this form. 

Yes, eligible No, not eligible 

Name of Student: CWID# DOB:  _____/_____/_____ 

7KLV�VHFWLRQ�LV�IRU�UHTXHVWLQJ�'XDO�&UHGLW�76,�ZDLYHUV�RQO\��
,I�WKH�VWXGHQW�TXDOLILHV�IRU�D�76,�H[HPSWLRQ�EDVHG�RQ�6$7�RU�$&7�VFRUHV��WKH�RIILFLDO�VFRUH�UHSRUW�QHHGV�WR�EH�VXEPLWWHG�WR�&ROOLQ�WKURXJK�WKH�&ROOHJH�%RDUG�

Justin Fields
4/12/2021
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