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Dual Enrollment Registration Form

Scottsdale Community College is an EEO/AA institution.

(PLEASE PRINT)

STUDENT
NUMBER or (SS#)

TERM OF ENROLLMENT            	
  Fall		    Summer 
  Spring  	

VEHICLE  EMISSIONS    Car meets emission standards                            Will not park on campus

Do you give permission for the college to release directory information relative to your enrollment as 
per the Family Rights and privacy Act of 1974? (Unanswered will be treated as  YES.) CIRCLE ONE	   (YES)	          (NO)

  YEAR:

20_____

Maricopa Community Colleges abide by 
all state and federal nondiscrimination 
and equal opportunity requirements. 
All of the information on this form is 
confidential and in compliance with 
the Family Education 
Rights and Privacy Act of 
1974. The Act’s provisions 
are explained in the 
college catalog.

MAILING ADDRESS	 							       APT#

CITY							       STATE		      	       ZIP CODE

HOME PHONE 	                (Area Codes Required)	          		  ALTERNATE PHONE       	

E-MAIL ADDRESS								     

LEGAL NAME		  (Last, First, Middle)

COURSE  SELECTIONS
CreditsCourse TitleClass NumberCollege Course ID

Total Semester Credits ______ x $76* = __________ + $15 Registration Fee
*Based on in-county residency tuition rate. Amount Due $  ____________ 

COURSE ADMISSIONS - Students must complete this section to comply with State enrollment requirements.

STUDENT SIGNS HERE:

PARENT SIGNS HERE:

I have reviewed the information on this form, and the student is eligible to participate in these dual enrollment courses.
___________________________________		 _________________________________	
High School official signature			  Date

HIGH SCHOOL OFFICIAL SIGNS HERE:

A.R.S. 15-901 requires students to be currently enrolled at the School for a full-time instructional program in addition to the College course.
High School seniors who satisfy high school graduation requirements are exempt.

___________________________________		 _________________________________	
Parent/guardian signature			  Date

As parent or legal guardian, I give my permission for the above-named student to enroll in the courses listed, and I accept financial 
responsibility for tuition and fees.

I certify that the information on this enrollment form is true and complete, and I understand that SCC cannot release information about my enrollment, fees 
or grades to my parents and/or guardian(s) unless I list them below. (To receive information, these individuals must know my student ID.)

___________________________________		 _________________________________	
Typed/printed name of parent/guardian			  Typed/printed name of parent/guardian
___________________________________		 _________________________________	
Student signature			  Date

Completion of Course Prerequisite(s)	   Yes	   No	   None required

Enrolling in Vocational Program Course(s)	   Yes (Go to signature sections)		    No (Complete information directly below)

Placement Tests - English, Math or Reading (If student tests at a community college other than SCC, attach copy of score sheet to this registration form.)

       Meets one of the following:  ______PSAT (93 or higher)        ______SAT (930 or higher) 	 ______ACT (22 or higher)		
		  AIMS Score(s)  	______Math Score          	 ______Reading Score	 ______Writing Score	

	 Which placement test(s) did the student take?	   Asset  	      Accuplacer         Compass	          When (month/year)? _______/________
		     Placement Score(s)	         ______ENG/Writing Skills          ______College Level Math/Algebra	 ______Reading Skills

Name of High School

(2)


