Pre Concurrent Enrollment Form for IEM Schools

(Required form: For parent and ES use before submitting a concurrent enrollment form to the guidance counselor for approval)
Fax to 530-626-8201, Attention Guidance Counselor or mail to: Guidance Counselor, 1166 Broadway, STE Q,
Placerville, CA 95667

Student number Student name

Parent/Guardian/Adult Student name

Parent day time contact number ()

ES name

Parent Initials Checklist

____TI, the parent/guardian/adult student of the above student am aware that, according to state law, no
child enrolled in (school name) may take any community college courses without
my ES's and charter school administrator’'s approval.

___I, the parent/guardian/adult guardian understand that my student will take no more than the allowed
number of concurrent classes at the local community college while comp/eting no less than 20 non-
community college credits with the above named school.

____ My ES has explained to me that continuing and newly enrolled families cannot be enrolled in our
public charter school and another public school at the same time. California Education Code Section
47602(b) and Title 5, California Code of Regulations Section 11965(a) prohibit such "dual enroliment".
Concurrent Enrollment for programs such as (ROP) or community college require approval from our
charter school pursuant to school policy.

____Attached with this form is the completed, required Concurrent Enrollment form from the community
college he/she will be attending this semester.

___T understand that if this student DOES NOT complete 20+ credits with this charter school while
taking these concurrent courses, we WILL NOT assign any credits for these courses, either.

Parent Signature Date

For Parent/Guardian/Adult student Usage—must complete or the form will not go anywherell

When signed by the Charter School's administrator, the office will do one of the following (your choice):
____Email Address:
Or

__Mail it o the following person and address (Please print):

For ES Usage

I have checked the policy for concurrent enrollment and give my permission for the above student to
attend classes at for the following term: summer, fall, spring. (Please
circle one)

ES Signature (or attach and email approval) Date
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