Concurrent Enrollment Student Information Form

SSID (State Student ID number) ________________
Student Name (Print) _____________________________________________________
Student ID Number ___________________________
Student’s Email (Print)- please provide me with a personal email that you will check frequently __________________________________________________
Student’s Phone Number (Cell and/or Home)-_______________________________________________________________________________
Parent/Guardian’s Name (Print)________________________________________
Parent/Guardian’s Email – please provide me with an email that they check frequently           ____________________________________________________
Parent/Guardian’s Phone Numbers ____________________________________

Which Concurrent Enrollment Courses are you interested in taking during the 2021-2022 school year?
________________________________________________________________________________________________________________________________________________________________
Is there any other information you would like to provide me with to help you with taking on the challenge to take concurrent enrollment courses while at West High School?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
