
Dual Credit High School Permission for Enrollment  

at Danville Area Community College 
DACC, 2000 E. Main Street, Danville, IL 61832, (217) 443-8800 

 

Student Name:_____________________________________________________________________________ 
                                                Last Name              First Name                                            Middle Name 
 

SSN# or DACC ID#: _____________________________                                                   Please Select: 
 

When the student above takes the course(s) below, they will be a High School:    Junior      Senior  

If enrolling for summer semester, please select the check box for the upcoming school year.                
 

Course Approval: 
 

The above mentioned student has my permission to take the coursework listed below at Danville Area Community 
 

College for the  SUMMER      FALL      SPRING semester.  This coursework is to be designated as: 
 
___Dual Credit Coursework (credit will be granted for the high school and college.) 
 
___College Credit Only (course still must be approved by the high school) 

 

                  This student is eligible for free/reduced lunch.  
      (Students who are eligible for free or reduced lunch will be charged 25% tuition and fees for these courses. The first semester a        

         student is registered for a dual credit course, verification of free/reduced lunch status for the individual student MUST be provided for the   

         reduced rate to be applied to the student’s account. Please provide this information with this permission form.) 
 

Recommended Coursework: Please list specific courses and sections, Example: MATH 111 A or ENGL 101 W1, 

Classes with a Lab: BIOL 136 B and BIOL 136 L2 
 

  Course 1:                                           Course 2:                                                  Course 3:  
   

  Course 4:                                           Course 5:                                                  Course 6:  
 

Important Notes: 

- Students must complete a DACC application. 

- Students must place into the above classes by taking the SAT/ACT or the DACC Placement Test. 

- Dual Credit is a program for junior and senior high school students. A student will be considered as a junior 

the summer after successful completion of the sophomore year. 

- Regular tuition for dual credit coursework is set at 50% tuition and technology/activity fees per credit hour 

for courses taught by a DACC Instructor.  

- Online course fees are waived, but students are responsible for course fees for all other classes. 

- Some area high schools pay towards Dual Credit Courses for tuition, technology/activity fees or books. 

Please ask your high school counselor for more information.  

- DEVELOPMENTAL COURSES: DEVE 098, DEVR 098 & 099, DEVM 098, 099, 100; GSCI 100 and 

MATH 108 CANNOT be completed for dual credit. 

- Students are responsible for the course textbooks/Follett Access. 
 

Student/Parent or Legal Guardian/High School Signatures: 
 

____________________     _______________________     ___________________________  _______________ 
Student Print Name            Student Signature              High School                                    Date 
 

____________________     _______________________     ___________________________  _______________ 
Parent/Legal Guardian Print Name    Parent/Legal Guardian Signature             High School                                    Date 
 

____________________     _______________________     ___________________________  _______________ 
H.S. Official Printed Name          H.S. Official Signature                     H.S. Official Title and School Name                Date 
 

Please contact Timothy Morgan, the DACC Registrar at tmorgan@dacc.edu or 217-443-8803 if you have any questions. 
   
 

FOR DACC OFFICE USE ONLY:      

Date Registered: ______________      DACC Initials:___________        SPRO - DUAL/RDUAL        STNC - DUAL    
                              

Revised March of 2023 

mailto:tmorgan@dacc.edu
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