
Dual Enrollment Opportunity for Twin Valley Students 
To take part in the Dual Enrollment Program, please initial this checklist: 
Student  
Initials 

_____Meet with your guidance Counselor to see if this is the right choice for you. 
_____Have Guidance Counselor write you a recommendation statement. 
_____Look at the courses offered on-line, and choose some you might be interested in  
          taking.  Once enrolled, counselor must be aware of the course title(s) for approval. 
_____Fill out the appropriate forms to be approved by both your parents, Mr. Clements & 
Guidance:  

 Dual Enrollment Application packet for the institution you wish to enroll  
 Complete this Dual Enrollment Opportunity form 
 Complete a pink Twin Valley Transcript Request Form 

_____Arrange your own transportation. 
_____Understand that it is your responsibility to pay for any costs associated with the course. 
_____Understand that you will need a grade of C or higher to receive credit for TVHS. 
_____Students must have a minimum of 4 courses each semester (max 2 college courses per  
          semester + high school courses). 
_____You cannot take a Keystone related course, as those courses must be taken at TVHS only. 
_____It is recommended that you have a 3.0 cumulative GPA to apply for Dual Enrollment 
_____I understand that any “Remedial” or “Developmental” courses will not count toward credit or 
          reimbursement. 
_____Speak with your counselor regarding tuition. 
_____ Please note that dual enrollment credits are not accepted by all colleges and universities.  

We recommend calling any potential four year school to ascertain their policy on dual 
enrollment courses taken in high school. 

Websites to help with your decision: 
www.dccc.edu 
www.educere.net 
www.racc.edu  
https://stevenscollege.edu/  

Name of Student: ______________________________    
    (Print) 

Signature of Student: _____________________________ 
 
Grade/Graduation: ________________________ 
 
To the Parent/Guardian:  By signing below, you give permission for your child to participate in Twin Valley’s 

Dual Enrollment Program. 
 
Name of parent/guardian: ____________________________ 
     (Print) 

Signature of parent: __________________________________ 

 
Counselor: ______________________________ 
   (Sign) 

Principal: ________________________________ 
   (Sign) 

http://www.dccc.edu/
http://www.educere.net/
http://www.racc.edu/
https://stevenscollege.edu/

