SCF Early College Course Approval

Student Name: SCF Student ID (G00#):
Student Cell Phone #: Student Email Address:

Parent Cell Phone #: Parent Email Address:

Term: Summer Fall Spring Year:

Program:

|:| Dual Enrollment - up to 11 credits
|:| Early Admission (Seniors only) - 12-15 credits

|:| Accelerated Dual Enrollment - 12-15 credits
+ You can meet with an SCF Success Coach to help select SCF Dual Enrollment courses and pathway.

« List the courses below in which you plan to register. If a course is required for graduation and you are not taking it
at the high school it is your responsibility to successfully complete the course at SCF.

« All courses taken and grades earned at SCF become a part of your college and high school transcript.

+ Courses required for graduation are indicated below. Failure to register for and pass a required course may
prevent a student from graduating and participating in the graduation ceremony.

« The student will receive a syllabus from the instructor during the first week of class outlining college-level course
expectations. The syllabus is to be shared by the student with their parents, as a reference to the expectations of
each course.

+ Students who earn less than a "C" in a dual enroliment course or withdraw or are withdrawn from a course will not
be eligible to participate in dual enrollment the following semester.

Course Number Course Title Graduation Requirement?

1. []
2. []
3, []
4. [ ]
5. ]

The signatures below acknowledge your understanding and accuracy of the content of this form. This form does not need
to be sent to SCF. Please return this form back to your School Counselor.

Student Signature Date

Parent Signature Date
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