
 
Dual Credit Approval Form 
Spain Park High School 

 
 
Name 
________________________________________________________________________ 

Last Name First Name Middle Initial 
 
Student Grade  __________ 
 
Parent/Guardian Name (please print) 
_______________________________________________ 
 
Student will be taking Dual Enrollment course(s) through: 
 

❏ University of Alabama Early College 
❏ Jefferson State Community College 
❏ University Alabama Birmingham 
❏ Lawson State Community College 

 
Please list the college course(s) that the student is approved to take during the  
Fall / Spring / Summer​ (​circle one​) term:  
 

College Course Title High School Course Equivalent  

  

  

  

 
The counselor signature below indicates that the student is recommended for admission to the 
Dual Enrollment program, and is approved to take the course(s) above for high school credit.  
 
 
__________________________________________  _______________________ 
Counselor Signature Date 
 
In signing below, the parent/guardian indicates that he/she understands their student is 
approved to take the above college course(s), and that the student will receive course credit 
awarded on their high school transcript. Upon completion of the course, the student must 
request that the institution awarding credit submit a transcript to Spain Park High School for 
inclusion on their high school transcript.  
 
 



__________________________________________
________________________ 
Parent/Guardian Signature Date 


