
ELMS COLLEGE 

Dual Enrollment Program 

PARENTAL REVIEW AND CONSENT 

I (we) have reviewed the Elms College Dual Enrollment Program with 

__________________________________________________________________ 

and his/her counselor, and I (we) consent to his/her participation in the 
program for the  ______________________________. 

Signatures: ___________________________________________________________   ______________ 
   Parent or Guardian Date 

   Academic Year 
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