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ST. PHILIP'S COLLEGE



DUAL CREDIT CONSENT FORM   __________________________
(Please select appropriate term)

□ Fall _____________                                                                                                                                                               □ Spring   _____________
Social Security Number:  ___________________ - ____________ - ___________________     Grade Level: _______________

Name: ________________________________________________     ____________________________________     _______

            Last                                                                                                                                                                                                   First                                                                                                                                                   M. I.

High School: _______________________________________     Course(s):  ________________________________________
STUDENT CONSENT
I, ______________________________________________________, hereby grant St. Philip’s College consent to request/retrieve my high school transcript, relevant test scores, and grades on my behalf for the purpose of determining eligibility for the Dual Credit program.  

As a student in the Dual Credit Program, I understand that St. Philip’s College will not release my information to parties other than myself, my parent/legal guardian, and high school officials unless I request so in writing.  I authorize St. Philip’s College to submit my final grades for courses completed at St. Philip’s College to my high school at the end of each semester in which I participate in the Dual Credit program.

I also understand that my official St. Philip’s College transcript will not be released until my official high school transcript (affixed with graduation date and appropriate seal and signature) is on file with the Office of Admissions.  I may, however, request in writing that an unofficial transcript be released to other colleges and universities for which I am applying for admission.

I am aware that it is my responsibility to submit all required documents to Office of Admissions at St. Philip’s College by the announced deadline(s) and to maintain satisfactory academic progress.  I understand that failure to do so will prevent me from participating in the Dual Credit program during subsequent semesters. 

Student’s Signature: ____________________________________________________________     Date: _____ / _____ / _____

PARENT/LEGAL GUARDIAN CONSENT
I hereby grant my child, ________________________________________, permission to enroll in the Dual Credit program at 
St. Philip’s College.  I understand that courses will be more academically challenging than traditional high school courses.  If my child registers for a course held on the St. Philip’s College campus, I understand that he/she will be attending class with 
St. Philip’s College students.  I also understand that the subject matter of the course may be more complex and mature in nature and that expectations of student behavior and performance will be at a higher standard.  I also understand that, although courses are generally transferable, it is my child’s responsibility to ensure that the dual credit course(s) for which he/she registers are transferable to the college/university he/she plans to attend.   

Parent/Guardian’s Signature: _____________________________________________________     Date: _____ / _____ / _____

HIGH SCHOOL CONSENT
High School Official’s Signature: ___________________________________________________    Date: _____ / _____ / _____

COLLEGE APPROVAL
College Official’s Signature: ______________________________________________________     Date: _____ / _____ / _____

The Alamo Community College District, including its affiliate colleges, does not discriminate on the basis of race, religion, color, national origin, sex, age or disability with respect to access, employment, programs or services. Inquiries or complaints concerning these matters should be brought to the attention of the EEO representative. Director of Human Resources, EEO Official/Title IX Coordinator, Human Resources Department, 201 W. Sheridan, Bldg. A, San Antonio, Texas 78204(210) 208-8051.
