
Tohono O’odham Community College  
 

Underage Student Enrollment Permission Form 

 

 

For Official Use: 

 
_____ Underage Permission: A student seeking enrollment under the 18 years of age  

_____ Concurrent Enrollment: A student who is enrolled at Tohono O’odham Community 

College and not seeking high school credit  

_____ Dual Enrollment: A student enrolled at a high school and Tohono O’odham 

Community College earning credit for both institutions (signatures required)  

 

Dual Enrollment: __________ 

Date: ___________  

 

Registrar: _________________ 

Date: ________ 

Rev: 8/20/21 

STUDENT INFORMATION: (All Students Must Complete this Section)  

 
Name: _______________________________TOCC ID#: ___________________________ DOB: ____________ 

 

School Name: ___________________ Grade: ____ Graduation Date: _______ SAIS/ID Number: ___________ 

 

Dean of Student Services/Designee: ________________________________________________ Date: _________ 
(Note: Students 16 years of age or younger must have permission of the TOCC Dean of Student Services) 

 

COURSES at TOHONO O’ODHAM COMMUNITY COLLEGE:  

 
Course Prefix  Course Number  Course Section Credit Hours 

    

    

    

 

________________________________  ____________  _________________________________  _________ 
Student Signature    Date  Parent or Guardian Signature (if under 18) Date 

High School Dual Enrollment Permission Form 
 

TOCC Course Plan/Dual Enrollment Option: (Complete only if requesting Dual Enrollment)  

 High school approval is required prior to TOCC course registration for any classes taken during any session 

if TOCC courses are to be used for high school graduation credit. NOTE: Three (3) TOCC credits equal 

(1/2) of a high school credit. (The High School Counselor will determine the equivalent high school 

course) 

 Fill in the TOCC Courses that the student is enrolling in and submit this form when registering for classes.  

Year/Semester:  
 

Tohono O’odham Community College Course Equivalent High School Course 

Course Prefix Course Number Credit Hours Course Credit Hours  

     

     

     

 Is the student graduating from high school at the end of this semester? Yes_____ No____ 

 Signatures above give permission for TOCC to release grades to high school officials 

___________________________________    ________           _______________________________      ________ 

High School Counselor                                     Date  High School Administrator  Date  


