
Wayne County Community College District
Dual/Concurrent Enrollment - Parental Consent Form

As the parent (or legal guardian) of ________________________________________, I hereby consent to his/her enrollment
as a student at Wayne County Community College District. In addition to such consent, I hereby acknowledge and accept the
following conditions of enrollment:

1) My child will be subject to the rules, regulations, and policies of the College.

2)  My child will be interacting with adult, college students and the College is not responsible for these interactions.

3) My child may be exposed to discussions, readings and visual material of a mature nature and will be expected to
conform to the same performance standards as any other college student as set forth in course outlines and syllabi.

4) The College and its employees, faculty, agents, students and trustees shall not be responsible for the supervision and
individual monitoring of my child while in attendance at the College.

Parent (or legal guardian) Signature: ____________________________________________________ Date: ________________

Relationship to Student: __________________________________________________________________________________

Student's Name (print):____________________________________________________________________________________

Address: ________________________________________________________________________________________________

Phone: ________________________________________________________________________________________________

Date of Birth: ________________________________________ Email Address: ______________________________________

Please Indicate Your Racial or Ethnic Heritage: Gender: r Male     r Female Are you a U.S. Citizen? r Yes     r No

I, the above signed, authorize Wayne County Community College District to release records and information relating to; grades,
course performance, disciplinary proceedings, tuition and fees, schedules, and financial aid for the purpose of monitoring educational
progress to:

(Name of High School)

THIS INFORMATION IS RELEASED SUBJECT TO THE CONFIDENTIALITY PROVISIONS OF THE FAMILY EDUCATION
RIGHT PRIVACY ACT (FERPA) AND OTHER APPROPRIATE STATE AND FEDERAL LAWS AND REGULATIONS WHICH
PROHIBIT DISCLOSURE OF EDUCATIONAL INFORMATION WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE
PERSON TO WHOM IT PERTAINS, OR AS OTHERWISE PERMITTED.

(Number) (Street) (City) (State/Zip)

(Day) (Evening)

r African American (Non-Hispanic)

r Caucasian (Non-Hispanic)

r Asian/Pacific Islander

r American Indian/Alaskan Native

r Hispanic: Puerto Rican, Mexican
American, Cuban and other Latino
Cultures

r African

r Arabic/Middle Eastern

r Other
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