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Parent/Guardian Consent to Participate in Dual Credit/Dual Enroliment Program
Please initial or check to acknowledge that you have read and understand the following:
Students will abide by Black Hawk College’s Policies and Procedures as outlined in the Student Handbook and Dual Credit/Dual Enroliment

Handbooks, found at www.bhc.edu.

___ To withdraw from a class, all students must meet with their counselor to complete a Drop/Add Form.
Failure to officially withdraw from BHC may result in an “F” on the student’s permanent college transcript.
Withdrawal during 1t week = 75% refund, 2" week = 50% refund, after 10t day no refund.

__All'courses remain on the student’s permanent college transcript including grades and/or withdrawals.

__ltisthe student’s responsibility to check his/her class schedule in myBlackHawk to be sure he/she is registered for the desired BHC classes.

___Parent/Guardian agrees to pay all tuition and fees that apply to the courses by the payment due dates. In addition, the

parent/guardian agrees to pay any late payment and collection fees if necessary.

Student Signature: Date
Parent/Guardian Signature: Date
Parent/Guardian Printed Name:
Parent/Guardian E-Mail:
School Official’s Signature: Date
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