
Parental and Counselor Recommendation Form for Early Enrollment 

Student _____________________________________________________________________________________ 
Last First Middle Social Security # 

Name of High School now attending: ______________________________________________________________ 

I would like to petition for admission to Dalton State College and be permitted to enroll in the following course(s): 

(1) _________________________________ (2) ______________________________________ 

(3)__________________________________ (4)_______________________________________ 

PARENTAL PERMISSION 

I understand the terms of the Early Enrollment Program and do give my permission for the above named student to 
attend. 

Parent or Guardian 

_____________________________________ 
Date 

SCHOOL RECOMMENDATION 

I recommend that the above named student participate in the Early Enrollment Program at Dalton State College. 

_______________________________________ _____________________________________ 
Principal Counselor 

_______________________________________ _____________________________________ 
Date Date 

================================================================================= 

REFUND SCHEDULE 

1. The refund schedule as published in the current Dalton State College catalog will apply. 

2. 	 Should it become necessary for courses to be canceled by Dalton State College, all fees will be 
refunded in full. A minimum of fifteen (15) students per class is necessary for a class to be taught. 


