
LSUA Student ID# 

_______________ 
For official use only 

Dual Enrollment Registration Form 

 
 
 

Student FULL name:  Student SSN:  

High School:  Grade:  

Student email:  Phone #:  

Semester:  Year:  

 
REQUESTED SCHEDULE 

College course Total credit hours 7-week or 16-week Online or on-campus Total cost of courses 
Ex.  ENGL 1001 3 16-week On-campus $99 

     

     

     

     

     

 
STUDENT CONSENT 

� I understand by signing below does not guarantee my registration into the requested course and my registration is 
contingent on approval by my high school AND LSUA.   

� I understand that a 7-week online course material is delivered at a faster pace compared to traditional 16-week courses; 
therefore, I must manage my time diligently and track all assignments carefully. 

 
 
 
STUDENT SIGNATURE          DATE 

 
PARENT CONSENT 

� I understand that I am responsible for payment of any courses if Family Pay is selected above.  If payment is not made by 
the payment deadline, then a $75 late fee will be assessed in which I will be responsible for paying. 

� I understand that if my child is enrolled in a 7-week online course, then the course material will be delivered at a faster 
pace and may be more demanding on my child’s time compared to a traditional 16-week course. 

 
 
 
PARENT SIGNATURE          DATE 

 
HIGH SCHOOL COUNSELOR CONSENT 

___ Student is currently pursuing TOPS University Diploma. 
___ Student has at least a 2.5 cumulative high school GPA. 
___ If using PRE-ACT or PRE-SAT scores, the high school does not record the student has taken the ACT or SAT. 
___ If threshold sub-scores are lower than required, the student is currently pursuing appropriate courses in high school or is 

enrolled in developmental courses this semester.  
 
 
 
HIGH SCHOOL COUNSELOR SIGNATURE        DATE 

New Student Continuing DE Student Associate degree candidate 

                              Family Pay                                                School/SCA Pay 



LSUA Student ID# 

_______________ 
For official use only 

ANNUAL CONSENT 

STUDENT NAME ACADEMIC YEAR  

 GRADES.  By participating in a dual enrollment course, you are creating your college transcript.  The grade(s) you earn in
your LSUA courses will become a part of your official college academic record.  All grades will be reported and maintained
on your record, which includes any courses you may not successfully complete.

 GPA REQUIREMENT.  I acknowledge that I must maintain a minimum 2.0 college GPA in order to continue my enrollment as
a Dual Enrolled student.

 RECORDS.  I hereby authorize LSUA access to my high school records, high school transcripts, and all ACT/SAT scores.
 FERPA.  I understand that once I am enrolled at LSUA, the Family Educational Right and Privacy Act (FERPA) of 1974 is

initiated, which protects the privacy of student educational records.  This means LSUA will not release academic
information such as grades, transcript, or academic standing to any parent without my official consent.

 COLLEGE TRANSCRIPT.  I hereby authorize LSUA to release my college grades/official transcript to my high school upon
completion of each semester enrolled.  I understand that if I owe a balance and I request for an official transcript, then my
transcript will not be released until that balance is paid.

 COURSE WITHDRAWAL.  I acknowledge that it is my responsibility to officially withdraw or drop a class by the deadline
outlined in the LSUA Academic Calendar.  I also understand that I must submit all required documents with all required
signatures in order for my classes to be dropped.  If I submit an incomplete document or the document does not have all
required signatures, then I understand that my course may not be dropped and I may be financially responsible for that
course.

 ATTENDANCE.  I understand that it is my responsibility to show up to all classes and to report to class on-time.  I
understand that if I am late to my class, then I risk being marked as absent.  I also understand that my professor reserves
the right to report me if I do not attend my courses.  I acknowledge that if I am reported for non-attendance, then I risk
being dropped from that course.

 ONLINE CLASS ATTENDANCE.  I understand that it is my responsibility to log into MyLsua and Moodle in order to attend my
online courses.  I understand that if I do not log into either portal on the first day classes begin, then I may be reported for
non-attendance and risk being dropped from my online course.

 MYLSUA & MOODLE.  I understand that I must immediately report any issues when logging into MyLsua or Moodle.
 REGISTRATION.  I understand that my registration into LSUA Dual Enrolled courses is contingent on the approval of myself,

my high school, my parent, and LSUA.  Without the approval of all parties, then I do NOT qualify to register for dual
enrollment courses.

 ADMISSIONS.  If I plan to continue as a traditional student after graduating high school, then I understand that I must apply
for Admissions to LSUA as a traditional college student.

 COLLEGE-LEVEL COURSES.  I understand that I am requesting to enroll into college-level courses and that all dual
enrollment courses will be taught at the rigor of a college course.  Student’s wills be using the same textbooks and syllabi as
they would if they were taking a class on a college campus.  As such, please be aware that discussion topics and course
materials are generally designed for adult students and may not be appropriate for younger adults.

 PAYMENT.  I understand that if I attend a non-public school, then I am responsible for all fees and tuition associated with
the courses I enrolled in at LSUA.  I understand that a late fee of $75 will be applied to my balance if I do not pay the whole
tuition balance by the deadline identified on the billing statement I receive.

By signing below, you are certifying that you have read and understood all items above.  Please maintain a copy for your records. 

STUDENT SIGNATURE DATE 

PARENT SIGNATURE DATE 
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