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Dual Enrollment Permission Form 

 

Student Name:  Grade:  Date:  

Please list name of the College/University:  

Which semester(s) are you planning on taking course? ☐Fall ☐Spring 

Please list the courses you will be registering for:  

1.    2.  

3.     4.  

 
***Student must turn in Proof of Course Registration to the Counseling Office*** 

The Pine Grove Area School District has established dual enrollment agreements with several colleges and 
universities, including Alvernia University, Commonwealth University of Pennsylvania, HACC, LCCC, and Penn 
State Schuylkill. Students may earn both transferable college credits and high school credits for courses taken 
through the Dual Enrollment program. These courses will carry the weight of 1.04. 

 Students and parents are responsible for all tuition costs and other fees associated with a dual 
enrollment course. 

 Students and parents are responsible for transportation to and from the postsecondary institution. 

 Courses taken through a dual enrollment program must be at least 3 college credits in order to earn 1 
full credit toward graduation requirements. 

 Courses completed outside of the regular school year will not be approved for dual enrollment 
credit. 

 The same drop/add policy followed in the High School applies to Dual Enrollment courses. 
 Extenuating circumstances pertaining to Dual Enrollment courses may be approved by the High School 

Principal. 
 Students are responsible for providing the HS Counseling Office with a copy of their grade from the dual 

enrollment course. 

 
 
Parent Signature:  

Student Signature:  

Counselor Signature:  

Principal Signature:  
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