
 

 

Dual Enrollment Course Sign-Up Form 

Semester/Term: _____________________________ 

Student Information​
 Student Name: _________________________________________________________​
 Date of Birth: _________________________​
 Current Grade Level: __________ 

Course Information​
  Course Title: ____________________________________________________________​
  Course Code (if known): _______________________________​
 

  Course Title: ____________________________________________________________​
  Course Code (if known): _______________________________ 

  Course Title: ____________________________________________________________​
  Course Code (if known): _______________________________​
 

Acknowledgment and Signatures​
 By signing below, I confirm that: 

●​ I wish to enroll in the Drury University dual enrollment course listed above. 
●​ I understand that this course will appear on an official Drury University transcript. 
●​ I have discussed this enrollment with my high school counselor and parent/guardian. 

Signature Printed Name Date 

Student Signature: 
___________________________ 

 
__________________________ 

 
_________ 

Parent/Guardian Signature: 
___________________________ 

__________________________ _________ 

Return to Mrs. Redhage for Approval​
 Date Received: _________________________​
 Approved by: __________________________________________​
 


