
Coahoma Community College 

High Achievers Dual Enrollment/Credit 

Parent agreement form 

We, the Student and Parent (or guardian), agree to enroll in the High Achievers Dual Enrollment 

Program offered in coordination with the school district and Coahoma Community College. We 

understand that the course(s) selected for enrollment may or may not be creditable toward the high school 

diploma. We further understand that the student will receive credit toward a post-secondary degree from 

an institution of higher learning. We also agree to abide by guidelines of the program, as well as CCC’s 

policies and procedures, while enrolled at CCC. We will cooperate with both the high school and CCC in 

fulfilling responsibilities. We understand that any courses registered for, or grades received, will become 

a permanent part of the student’s college record. At the end of each semester, we authorize CCC to 

forward grades to the high school. 

We understand that it is the student’s responsibility to receive approval from the high school 

counselor for permission to drop or withdraw from a Dual Enrollment course. I understand that 

this could impact my high school schedule. Furthermore, we understand that it is the student’s 

responsibility to complete the necessary form(s) to drop or withdraw from a Dual Enrollment 

course. 

_____________________________________________________________________________________ 

Student’s/Parent’s Acknowledgment 

 

We, the Student and Parent (or guardian), understand that the following are the requirements that 

must be met to enter and continue in the Dual Enrollment Program: 

  

1. Completed a minimum of 14 Carnegie/Core high school units 

2. Earned a 3.0 Grade Point Average (GPA) on a 4.0 scale on all high school courses as documented on 

the official high school transcript. 

3. Submitted all required forms and payment as mentioned in the dual enrollment packet 

4. Earn a minimum final grade of “C” on each Dual Enrollment course taken to continue in the Dual 

Enrollment Program at Coahoma Community College. Failure to do so will result in termination from the 

program. 

 

__________________________________  ______________________________ 

Student’s Signature     Date 

 

___________________________________  ______ ________________________ 

Parent’s/Guardian’s Signature   Date 

 

 
Coahoma Community College    Phone: (662) 621-4156 


