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Dual Enrollment Verification Form 

Student Name (Print legal name in full)  Date of Birth 

Student River Number  Student Phone # 

Current High School   High School Graduation year 

College Assigned Advisor   Semester   Year 

High School Counselor/ Designee Verification of Eligibility Requirements: 
Student has a minimum high school unweighted GPA of 3.0 to enroll in any college credit course or 2.0 for vocational clock 
hour courses and student is on track for high school graduation. Current unweighted high school GPA is  _______. 
Student has demonstrated college readiness by achieving or exceeding minimum scores on Common Placement Tests, 
Alternative Placement Tests, or by approved High School Coursework as provided under SBE Rule 6A-10.0315. 
All courses will be posted on the student's High School transcript.  
Student has provided all official transcripts from previous colleges, if applicable. 
Student does not exceed 60 attempted credits.   

Dual Enrollment Program Type: _ _Traditional  _ _Early College _ Employment Ready _ Career Pathways 

IRSC Dual Enrollment Course Request: 

Course # CRN # Course Title High School Subject Equivalent College Credits High School 
Credits 

High School Verification: 
I approve the student meets the requirements above to participate in the Indian River State College Dual Enrollment 
Program and to register for the courses listed above. It is the student responsibility to register for sections that do not 
conflict with their school day schedule. 

 PEP/Home School Only: 
I have provided approved high school verification of enrollment for the current academic year. 

 Principal or High School Counselor/Designee Printed Name        Principal or High School Counselor/Designee Signature  Date 

Student and Parent/Guardian Acknowledgement: 
I will only register for the courses listed above and understand they cannot conflict with my high school schedule and 
extracurricular activities. 
I understand that if I withdraw, receive an F or I grade in any dual enrollment course, I will not be allowed to continue 
additional dual enrollment courses until I successfully repeat/finish the course at my own expense, if eligible.  
I must maintain at least a 2.0 college GPA to continue in the dual enrollment program. 
I must stay on track for high school graduation to continue in the dual enrollment program. 
Falsifying any information related to approved courses or records can result in removal from the dual enrollment program. 
I understand it’s my responsibility to take this form to my college Assigned Advisor for the registration hold to be 
removed and I will self- register for the courses listed above. 

Student Printed Name Student Signature Date 

Parent/Guardian Printed Name Parent/Guardian Signature Date 
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