UNIFIED SCHOOL DISTRICT

COLLEGE CREDIT COURSES (Dual Enrollment) e COURSE AGREEMENT

Student’s Printed Name: CVUSD ID:
FIRST LAST M.I.
Student’s Address:
STREET CITY/STATE/ZIP
Student’s Current School: Grade; Date of Birth;
Contact Number: E-mail Address:
Parent’s Printed Name: Contact Number:
FIST LAST

Parent E-mail Address (if available):

This is not a Chaffey College course registration form. This is a CVUSD form used to post grades to high school
transcripts. Use one form per course.

COURSE INFORMATION

Course: Semester and Year (ex. spring 2021):

| am willing to have a grade of a C minus or better posted to my Chino Valley Unified School District transcript for dual
credit: YES NO

e [fthe answer is “YES”, Chino Valley Unified School District has the right to retrieve this information on my behalf.

| do NOT wish to have this course grade and credits posted to my CVUSD transcript.

PARENT SIGNATURE DATE STUDENT SIGNATURE DATE

Return this completed form to your high school Records Office.

Recorded by: Date:

6/2/2021
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http://www.google.com/imgres?biw=1418&bih=425&tbm=isch&tbnid=W4oFK_H4SpnkwM:&imgrefurl=http://www.chinohills.com/news-articles-details/Students_Prepare_Annual_State_Of_The_District_Event-287&docid=ntulYPClKFLiTM&imgurl=http://www.chinohills.com/images/articles/287/lrg/chino-valley-unified-school-district.jpg&w=337&h=300&ei=PVZ1Uu_CBaOKiAKD44CoDw&zoom=1&ved=1t:3588,r:4,s:0,i:91&iact=rc&page=1&tbnh=187&tbnw=216&start=0&ndsp=10&tx=146&ty=57�
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