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Part I: Student Information

Select ONE vear and term you are applying for: 20 {1 Summer 0 Fall {0 Spring [ Winter

Name: VVC Student ID#: Birth Date:
Last First MI

Name of Local School: Grade level Graduation date:

Parental Consent:
By signing below, I understand that VVC is an open, unsupervised, and adult oriented learning environment. I also understand
that instructional materials in some courses may be unsuitable for children.

Student’s Signature Parental Approval Date
Signature of parent or guardian

Part 111: Course Selection: Please note there is an 11 unit limit for fall and spring semesters; & units for winter and summer sessions.

Initials of K-12 School Official
Section # Course Name Inits {Please initial each course)

RELEASE OF CREDIT TO HIGH SCHOOL: I hereby authorize Victor Valley College to release my education records to my high
school as noted above for high school credit and acknowledge that grades earned remain on my permanent record at Victor Valiey
College. Additionally, 1 authorize VVC to release my education records to my parents/legal guardian.

Signature of Student

Eligibility for above course(s) does not guarantee course will be open at time of registration at VVC.




