
 
 

 
Please Print 

Legal Name First   Last   M.I.  Birthdate 

Social Security or OTC ID Number    Phone 

Address        City  State  Zip 

Name of High School       Graduation Year 
 
The following is requested for purposes of federal and state compliance reporting and is not used to determine admission status. 
 

ETHNICITY: Are you Hispanic or Latino? Yes No  GENDER:        Male         Female 

RACE:  Please check all that apply:      Asian      American Indian/Alaskan Native      Black/African American  

          White      Native Hawaiian/Other Pacific Islander 

REGISTRATION 

Semester and year of registration: Spring      Fall   Year: _____________ 

Course 
Code 

Course 
Number 

Course 
Section 

 
Course Title 

Credit 
Hours 

 
Seated 

 
Online 

       

       

 

Parent/Legal Guardian Consent for Child to Participate in Dual Credit Program 
I hereby grant permission for my child to enroll in the Dual Credit program at OTC.  I understand: 

 Courses will be more academically challenging than traditional high school courses. 

 The subject matter of the course may be more complex and mature in nature and expectations of student behavior and performance will be 

held to a higher standard. 

 Although courses are generally transferable, it is my child’s responsibility to ensure that the dual credit course(s) for which he/she enrolls are 

transferable to the college/university he/she plans to attend. 

 Failure to make full payment will result in the cancellation of registration. 

 Student must process an official Withdrawal form in the Registrar’s Office at OTC if they no longer wish to be enrolled in the course. 

 

 
Parent Signature                                   Date  Student Signature                                       Date 

  

Counselor/Principal Signature Indicates  Date 

Permission to Take Above Classes 

Payment Information 

Tuition: $70 per credit hour Online course fee:  $65 per course 
 

*Credit card and check payments must be made online by logging into the student’s AccessOTC account at http://my.otc.edu   
Payment must be received by Cashier on or before due date.  Failure to make payment will result in cancellation of the student’s registration.  

Please scan and email registration form to dualcredit@otc.edu or fax it to 417-447-8818 

OTC Online and Seated Dual Credit Registration  
and Parental Consent Form 

Office Use Only 
Test Scores: 
 ACT     COMPASS  
  
Math     _________    English   _________ 

Processed by and date 

5/18/11 

mailto:dualcredit@otc.edu

