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Notice Concerning Dual Enrollment Classes 

For the 2024-2025 School Year, the OPSB will pay for the following: 

Senior Students Two DE courses per semester 

Junior Students One DE course per semester 

Sophomore Students NO DE course will be paid for by OPSB 

 Students are allowed to take as many DE courses as they would like to take, but any DE course over 

the allotted number paid by OPSB, will be the parent/student’s responsibility. This is important for all 

students and parents to know, but especially for our sophomore students since OPSB will not pay for 

any DE courses. The cost per course is $300.00 per semester.  

If a student takes a dual enrollment class paid for by the parish and the student fails or drops the class, 

the student is required to reimburse the fee that OPSB paid on their behalf. If a student does not pass or 

withdraws after the drop period, Ouachita Parish will not pay for another dual enrollment class until the 

student takes a dual enrollment class paid for independently of the parish and completes it successfully.   

ACT Waiver Notice: Please check one of the following. 

____ I have met the needed ACT requirement for taking DE courses. 

____ I have not met the needed ACT requirement, but I would like to take the DE courses that I have 

scheduled for the 2024-25 school year.  

I understand that no schedule changes will be made in August. Please notify your counselor 

immediately, if there are any concerns.  

Student Name ________________________  Parent Name _______________________ 

Student Signature _____________________  Parent Signature ____________________ 

Date _______________________________   Date ______________________________ 


