
 

                  

 

 

 

 
 

      
     

 

 
    

 

 
  

        
 

            

 

 
 

 
 

 
 

 
 

 
     

 
       

       

       

       

        

 

  

            

      

   
                  

 
 

      
 
 
                    
 

                   
  

  

  

  

   

 

  

  

  

ADMS-51 

High School Permission & Registration Form
(For High School Students Only) 

Registration 

High  school  students  must  apply  to  the  college  and  meet  placement  criteria.  

Student Name (Print) RCC Student ID HS Grade Level 

Name of High School Student Signature (required) 

Semester/Year: Student phone number: 

Student email Address: Student is responsible for full tuition and fees. 

Class 
Number 

Course 
Prefix 

Catalog 
Number 

Section 
Number Credits Course Title HS Credit 

Y/N 

Negative Service Indicator Checked?  Current Residency (IS/OOS): 

Parent Consent Google Form Complete?  

Transcript Uploaded to SharePoint?  

Student pursuing a degree and/or certificate at RCC?  Yes  No 

If yes, name of Degree/Certificate: 

High School Permission 
The signature of the high school principal or School counselor is required to enroll in classes at RCC. 

High School Principal or School Counselor Name (Print) 

High School Principal or School Counselor (Signature) Date 

Note: A signed permission form is required for each semester in which the student enrolls. Form is not valid without the 
signature of the student and high school principal or school counselor. 

RCC Use Only: 

RCC HS Navigator Date: 

Date:
RCC Coordinator of DE 

Date:
RCC A&R Office: 

Rev.: 7/11/25 Original Form – A&R Office | Copy – Business Office | Copy – Dual Enrollment Office 
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