Carlsbad High School

3557 Lancer Way, Carlsbad, California 92008
(760) 331-5100 FAX (760) 729-6830
www.carlsbadhigh.com

Off Campus Course Permission Request

Student Name: Grade: D #: Date:
(please prinf)

No More than 20 credits from the combined areas of college courses, private insti

may be transferred onto the high school transcript. Students must be enrolled at C

ion, or adult school

counselor and administrator prior to a student enrolling i
course will not be recorded on the high school transcrip

= The student shall receive the same letter grade £ as is granted by the college
or private institution.

»  Upon the completion of the course, the stu ubiit an official transcript showing the student
successfully completed the course.

Course Tiile: Credits:

Reason for taking this course:

Do you intend to have the courselpa S transcript for credits? YES NO

Have you taken off campus cours i How many?

Date:

Student Signature

Parent Signature: Date:
Counselor’s Signature: Date:
Administrator’s Signature: ' Date:
Recommendation:  Denied Approved

WARNING: The off campus course you have requested as a graduation requirement for Carlsbad
High School may not be accepted by the UC/CSU system, private colleges and universities, out-of-
state institutions, or NCAA as fulfilling entrance requirements. It is your responsibility to check
with an admissions officer from each campus to which you intend to apply.






