
High School Concurrent/Dual Enrollment Form
☐ Current/Returning Student New Student (must apply for admissions) 

KCKCC Student ID Number  High School ID Number Date of Birth (MM/DD/YYYY) 

Last Name First Name Middle Name 

Address  City State Zip Code 

Telephone number Email Address 

High School Name Semester (Fall, Spring, Summer) Year 

Expected High School Graduation Date: 

CLASS TITLE COURSE & SECTION 
NUMBER CLASS TIME/DAY CREDIT HOURS COURSE LOCATION 

High School Verification (Please verify the following) 
⃝ The student is currently a high school sophomore, junior, or senior (or younger, deemed gifted by their IEP). 

⃝ I recommend the student for concurrent and/or dual enrollment at Kansas City Kansas Community College.  

Name of Principal (Not Assistant) Signature of Principal Date 

Student and Parent Verification (Please verify the following)  
⃝ I have read and understand the provisions set by my high school, Kansas City Kansas Community College, and the 
     Kansas Board of Regents, for my concurrent and/or dual enrollment. 
⃝ I understand that I am responsible for college tuition, fees, and textbooks for the courses for which I am enrolled.  
⃝ I understand that these courses will be posted to my official Kansas City Kansas Community College transcript.  
⃝ I understand that if I withdraw from class, I am responsible for payment 
Students who are currently or were formally in higher education institutions or formerly enrolled, regardless of their 
age or parental dependency status are protected by the Family Educational and Privacy Act (FERPA).  
Under the FERPA the college does not disclose any personally identifiable information contained in the student’s education records 
to any third Party without the student’s written consent. This includes disclosure of information to the parent regardless of the 
student’s age. Parents, high school officials, and other interested parties are able to obtain information about attendance, academic 
progress, tuition, fees, and grades only with the student’s written permission.  
⃝ If Requested, my academic progress, attendance, grades, transcript, tuition, and fees may be released to my High  
    School Officials.  
⃝ (Optional) If Requested, my academic progress, attendance, grades, transcript, tuition, and fees may be released to 

 Name of Individual Relation to Student (Parent, Guardian, other) 

Name of Parent Signature of Parent Date 

Name of Student Signature of Student Date 

For Offide Use Only Placement Scores    Test Taken  Reading Writing Math 
Verified by Date Verified 

By signing your name, you agree that all the information you have provided is accurate to the best of your knowledge.
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