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HIGH SCHOOL AND HOME SCHOOL CONCURRENT ENROLLMENT PROGRAM &
HIGH SCHOOL AND HOME SCHOOL EARLY ADMISSION PROGRAM

PERMIT-TO-REGISTER FORM

Student Name:
(please print) FIRST Ml LAST

STUDENT TELEPHONE NUMBER STUDENT EMAIL ADDRESS

Student Social Security Number: - -

FOR HIGH SCHOOL OFFICIAL.:

The student above meets the requirements for the UACCM High School and Home School Concurrent
Enrollment Program or the High School and Home School Early Admission Program and has the
approval of this high school to attend the University of Arkansas Community College at Morrilton for the
course(s) and during the semester indicated below.

For home school students, the high school official acknowledges the receipt and approval of the Notice of
Intent and Waiver Form.

SEMESTER: (a new form and approval is required each semester of enroliment)

__ Fall _ Spring __ Summerl __ Summerll 20
CLASS CLASS
LINE# | COURSE # COURSE TITLE INSTRUCTOR DAY(S) TIME
NAME OF HIGH SCHOOL OFFICIAL (please print) TITLE OF HIGH SCHOOL OFFICIAL
NAME OF HIGH SCHOOL o EMAIL ADDRESS OF HIGH SCHOOL OFFICIAL
TELEPHONE NUMBER OF HIGH SCHOOL OFFICIAL STUDENT’S CURRENT H.S. GPA

SIGNATURE OF HIGH SCHOOL OFFICIAL DATE




HIGH SCHOOL PERMIT-TO-REGISTER POLICIES

The UACCM High School and Home School Concurrent Enroliment Program and the High School and
Home School Early Admission Program is an opportunity for high school and home school students to
enroll in college courses to enhance or complement their high school or home school programs. High
school students may concurrently enroll for credit courses by meeting the criteria defined in the High
School and Home School Concurrent Enrollment Program or the High School and Home School Early
Admission Program.

Please read the following statements and sign below if you agree to abide:

a. | must apply for admission at UACCM and that my admission will be determined by officials at
UACCM in accordance with the UACCM High School and Home School Concurrent Enrollment
Program or the High School and Home School Early Admission Program policies and other
College policy.

b. | must have my latest high school transcript and assessment test scores (ACT or COMPASS)
forwarded to the UACCM Admissions Office to be evaluated for course placement purposes. If
test scores are unavailable, | must contact the UACCM Admissions Office to take the COMPASS
test.

c. A copy of my final grade will be provided to my high school at the conclusion of each semester for
which | am approved to enroll.

d. All educational records maintained by UACCM may be released to the high school official
indicated on this form or parent indicated below for the semester for which | am approved to
enroll.

e. The rules and regulations adopted by my high school govern any high school academic
credit/grades that may be awarded for course(s) taken at UACCM.

f.  Enrollment in classes at UACCM is subject to space availability and course pre-requisites.
g. | may be dropped from a course for which | am pre-registered if | fail to maintain the academic
standards specified in the UACCM High School and Home School Concurrent Enroliment

Program and the High School and Home School Early Admission Program policies.

h. For home school students, | have filed the Notice of Intent and Waiver form with my local
superintendent and it has received approval.

Student Signature Date

Parent/Legal Guardian Name:
(please print) FIRST MI LAST

Parent/Legal Guardian Address:

STREET CITY STATE ZIP

Parent/Legal Guardian Phone #:

Parent/Legal Guardian Email Address:

PARENT/LEGAL GUARDIAN SIGNATURE DATE



