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HIGH SCHOOL STUDENT PERMISSION FORM 
 

(High school guidance counselor/principal please forward completed form to  
Jan Reed, Counseling and Career Services, PVCC, or by email to jreed@pvcc.edu) 

 
 
The following high school student has indicated an interest in taking a course(s) at Piedmont Virginia 
Community College. I give my approval of the student’s enrollment at PVCC based on the student’s 
motivation, interest, maturity, ability to benefit or standardized test scores, and parental approval.   
 
Student Name:       Social Security #:      
 

 
Type of Program:  
 
  Early Admission Student    Dual Credit  

(Full-time PVCC)     (simultaneous enrollment in high school and PVCC)
     
Course Recommendation(s): 
 
________________________________         will         will not count towards high school graduation. 
 
________________________________         will         will not count towards high school graduation. 
 
________________________________         will         will not count towards high school graduation. 

 
Signature of Principal/Guidance Director:       Date:     
 
High School:        
 
Please send a preliminary student transcript attached to this form or have student bring it to 
the appointment in a sealed envelope.  
 
Interview Date:             
 
Course(s):              
 
              
 
Based on:              
 
 

 
  Decision:             Approved                        Not Approved 
 
Parent’s Name (Printed):            
 
Parent’s Signature:         Date:      
 
Signature:          Date:     
             Jan Reed, Counselor for First Year Programs 

 


