
HIGH SCHOOL STUDENT AUTHORIZATION

Office of Admissions and Records
Student must present the completed Authorization of Attendance form at the time of registration at Moraine Valley Community
College. Student must be at least 16 years old at the time of registration.

Part A—To be completed by high school student (Please print.)

Name _______________________________________________________________________________________________

Social Security Number ___________________________________________________ If None nn

Address ______________________________________________________________________________Apt.____________

City _______________________________________________State______ ZIP Code ____________ County____________

Telephone (_________) _______________________________ Date of Birth ______/______/______ nn Female nn Male

High School __________________________________________________Expected High School Graduation Date________

Semester of Authorized Attendance at Moraine Valley Community College (check one and indicate year.)

nn Fall semester ______ nn Spring semester ______ nn Summer semester

This is my first college-level credit class at MVCC. nn Yes nn No

A form must be complete for each semester of attendance.

Students’ Signature _____________________________________________________________________ Date __________

Parent’s Signature ______________________________________________________________________ Date __________

Note: All courses taken at Moraine Valley Community College will become part of the student’s permanent college record and
be reflected on the student’s official transcript.

There is no guarantee that spaces will be available in the desired class. Please have alternate class choices selected prior to
registration. By signing this form, the student and parent authorize release of grades to high school.

Part B—To be completed by high school personnel

Please indicate the course(s) in which the student should enroll. Be as specific as possible.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Student’s Current Overall GPA ____________

Signature _____________________________________________________________________________ Date __________

Title ________________________________________________ High School _____________________________________
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