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HIGH SCHOOL DUAL ENROLLMENT PROGRAM
Student Information
	Student’s First Name
     
	Middle Name
     
	Last Name
     

	Date of Birth

     
	Home Phone

     
	Mobile Phone

     

	Address

     
	City, State  Zip Code

     ,             
	Current Grade Level

     

	Current High School

     
	Address

     
	City, State  Zip Code

     ,             

	School Type

 FORMDROPDOWN 

	High School GPA
     
	Class Ranking (if known)
     


High School Counselor Information
Student Name meets the eligibility requirements of a minimum GPA of 3.0 and has successfully completed the 11th grade.  I approve Student Name to enroll in the following course(s) as part of the Allied American University Dual Enrollment Program. 
Course(s) Recommended:  
	AAU Course Recommended
	High School Equivalent

	1.      
	1.      

	2.      
	2.      

	3.      
	3.      

	4.      
	4.      

	5.      
	5.      


School Official Name:          Phone Number:         
School Official Signature:      




  Date:      
Course Completion Date:      

Check if course credit will be included in GPA  FORMCHECKBOX 

PARENTAL CONSENT 

I understand that Allied American University courses are taught at the college level and that students may be exposed to discussions involving mature subject matter.  Dual Enrollment students are expected to follow all policies and course requirements as represented in the student handbook and AAU catalog.  Student records are protected under the Family Educational Rights and Privacy Act (FERPA) and will be released only with written permission by the student.
I hereby approve my child to enroll in the Allied American University Dual Enrollment Program.
Parent / Guardian Name (printed) 

     



Parent/Guardian Signature:  





         Date: 
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