
Diné College 
High School Concurrent Enrollment Permission Form 

STUDENT INFORMATION: 

_____________________________ 
Social Security Number: 

_____________________________ 
High School SAIS or BIE ID#: 

NOTE: Students under 18 must have 
permission of the DC-VPASA or designee. 

______________________________
Student Name:  

______________________________ 
Date of Birth:  

ADMISSIONS STATUS 

_____   a non-high school graduate under the age of 18 who has withdrawn from high 
school.  

_____   concurrently enrolled at a high school and Diné College. 

DC COURSE PLAN: 

• High school approval is required prior to DC course registration if the DC courses are to be used for
high school graduation credit. NOTE: Three (3) DC credits equal one-half (1/2) a high school credit.

• Identify the DC courses you wish to complete this semester. (Keep in mind some courses requires
prerequisites.)

Diné College Course Equivalent High School Course    

Course # Title of Course Course 

_______________________________________________________________________ 
Course #  Title of Course   Course 

• Submit a new form for each semester. Mark one of the following for this semester.
       Fall (Aug.- Dec.) _____ Spring (Jan. –May) _____ Summer (Jun.-Aug.) ____ 

• Are you graduating from high school at the end of this semester? Yes____  No____
If yes, please see your high school counselor and obtain an early grade report form. Your signature
below gives permission for DC to release your grades (unofficial transcript) to your high school.

• Submit this form when registering for classes at DC.

PERMISSION: 

__________________________ 
Student           Date 

__________________________ __________________________________________ 
Parent/Guardian          Date High School Principal/ Superintendent Date 

__________________________ __________________________________________ 
High School Counselor       Date Dean of Community Center/Campus     Date 
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