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Name: P#: Semester: Summer 2026

CRN Course Number Section

o We agree for the student to enroll in the Dual Enrollment Program in partnership with the high school and
postsecondary institution.

e We understand that the high school representative will approve all course selections each term.

e We acknowledge that all prerequisites, including assessments and course placement requirements, must be met
prior to enrollment.

e We agree to follow all high school and postsecondary institution policies, procedures, and codes of conduct.

e We commit to working cooperatively with both institutions to fulfill all student responsibilities.

e We understand that all courses taken and grades earned become a permanent part of the student’s high school and
college record.

. Summer Term Responsibility: We understand that during the summer semester, high school staff may not be
available. Therefore, it is the student’s responsibility to request to drop or withdraw from courses by applicable
deadlines.

e We acknowledge financial responsibility for all tuition, fees, and books if not covered by the high school or funding
programs.

e We understand that courses taken on the LSCPA campus or online may include a mix of dual credit and traditional
college students.

e We certify that all information provided is accurate and truthful.

. 1. We understand that any false or misleading information may result in immediate cancellation of registration.
Student Signature Date Parent Signature (if student is under 18 years) Date
High School Representative Signature Date High School Representative Name (print/type)

For more information or questions regarding the Dual Enrollment Program, please contact the Dual Enroliment Office at daulcredit@lamarpa.edu.



