
Okemos High School Request To Dual Enroll

Student Name _______________________________________________________ Grad Year______________

I am interested in dual enrollment next year and I meet the qualifications by having
the minimum scores on at least one assessment:

PSAT 8/9: Reading and Writing 460 and/or Math 510
PSAT 10: Reading and Writing 460 and/or Math 510
PSAT/NMSQT 11: Reading and Writing 460 and/or Math 510
SAT: Reading and Writing 480 and/or Math 530

I would like to take classes in the following subject(s):

I understand that I will need to complete all required steps by the college/university
in order to register for courses.

I understand that I will need to submit any required paperwork to my OHS
counselor.

I understand that I need to meet specific deadlines in order to dual enroll, which are
based on the institution's timelines.

I understand that if I withdraw frommy dual enrollment course(s) I must informmy
counselor and if it is past the withdrawal deadline I will be responsible for
reimbursing the school district for any payments made by the district to the
post-secondary institution. (per the Student-Parent Handbook pg 24)

I plan to dual enroll at: _____ LCC _____MSU _____Undecided

Student signature ____________________________________________________________Date_________________

Parent/guardian signature __________________________________________________Date_________________

Counselor initials ___________ Date received _____________ Approved? Yes No
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