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High School Request Form

SAN JACINTO COLLEGE DUAL CREDIT
STUDENT SECTION: I am requesting to be a new student - OR -  --a RETURNING student 

Last Name: (Please print) ______________________First Name: _________________ SJC G#: _________________
Date of birth: ___________________________    
Address: __________________________________________________City: _____________________________________
State:   TX    Zip Code: ________________  
Home Phone #: ________________________ Cell #: __________________________________
Grade-level when you begin these classes: ____ SOPHOMORE   ____ JUNIOR ____ SENIOR
Name of school (leave blank if home school): _______________________________________


Please list course request(s): these courses will be used for high school credit and will be discounted.

Course: ____________ CRN: __________          Course: ____________ CRN: __________
Course: ____________ CRN: __________          Course: ____________ CRN: __________	 
______________________________________________________________________________________________________                 	          
If you wish to request any other classes to earn “College Credit Only”, on your own time, at regular tuition cost, please list here:   

Course: ____________ CRN: __________          Course: ____________ CRN: __________
Course: ____________ CRN: __________          Course: ____________ CRN: __________                   	          
                                       
         
PLEASE READ BELOW AND SIGN:
I authorize the exchange of grade/attendance/conduct/vaccination record/transcript/test score data between the high school, my parent/guardian, and SJC for purposes related to Dual Credit/Early Admission.  

x	                  	          x	__________    ____          _________________   ____________
Student’s Signature (Required)	  Date                 Parent/Guardian Signature of Permission	      Date

PHOTO RELEASE STATEMENT
I give permission to San Jacinto Community College District (the “College”) to use photographs taken of me while on campus, to identify me by name, and to offer the photographs for use or distribution in other non-college publications, electronic or otherwise, without notifying me. I waive any right to inspect or approve the finish photographs, and I waive any right to Monetary Payment, now and forever, for the Use of the Photographs.  I agree to release and hold the College harmless for Publishing and Distribution of the Photographs from and against any claims, damages or liability arising from or related to the Use of the Photographs.  I have read this full PHOTO RELEASE STATEMENT before signing and I (we) understand.

x	                  	          x	__________    ____          _________________   ________
Student’s Signature (Required)	  Date                 Parent/Guardian Signature of Permission	      Date




                                              					 
                                                                                                 x____________________________________________________________
                                                    				  High School Representative and Title                                Date     

                       
 



