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_________________________________ __________________________ 
 (Student’s Name) (Social Security Number) 

currently classified as a (check grade level): __  Junior __  Senior 

in good standing at ___________________________________________ High School 

has my permission to enroll in Dual Credit or Dual Enrollment classes at Northeastern 

Technical College for the _________________ Semester. I have read and understand 

the following: 

• There may be costs for tuition and books. 
• My child’s grades and attendance records for these classes may be reported to the 

high school. Students have online access to their individual student information, 
including final grades, through WebAdvisor.  

• Dual Credit courses are college courses for which my child will receive a Final Letter 
Grade on the NETC college transcript at the end of the course. An equivalent 
numeric grade will be provided to the high school and transcripted by them at AP 
weight. There will be no transcripted grade issued mid-way through the term. 

• Lottery Tuition Assistance is available by filling out the FAFSA waiver form; however, 
my child must be enrolled in at least 6 credit hours per semester to qualify. 

• Withdrawing from a Dual Credit/Dual Enrollment course could result in a failing 
grade on my child’s high school transcript. 

• Withdrawing from a Dual Credit/Dual Enrollment course could result in my child’s 
owing additional tuition or fees to the college due to the impact of refund deadlines 
and financial aid implications.  

• It is up to my child to verify whether or not the class(es) will transfer to his/her 
college of choice. 

 
 
________________________________________ ______________________ 
 (Student Signature) (Date) 
 
________________________________________ ______________________ 
 (Parent/Guardian Signature) (Date) 
 
________________________________________ ______________________ 
 (High School Counselor or Principal Signature) (Date) 
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Guidance Counselor:  Please complete below and submit both pages to an NETC 
representative. 
 
Student Name:  _______________________________________ 
 
If the student plans on enrolling in English or Math classes, he/she needs to take the 
COMPASS College Placement Test or have appropriate SAT or ACT scores.  
(Required scores:  SAT - Critical Reading 480, Math 480; ACT - Composite 20.)  
 
Has the student tested?   ____ SAT ____  ACT (Please check all taken.) 
If so, please attach a copy of the student’s SAT or ACT scores to this form. 
 
If not, please have your student call for an appointment to take the COMPASS College 
Placement Test. 
 
 Bennettsville Campus: 843-479-4284 
 Cheraw Campus: 843-921-6900 / 1-800-921-7399 
 Dillon Campus: 843-841-2014 
 Pageland Campus: 843-672-3700 
 
Recommended Courses for Registration: 
 
 Course # Course Time Days Location 
 
1. __________________________________________________________________ 
 
2. __________________________________________________________________ 
 
3. __________________________________________________________________ 
 
 
Comments:  ___________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

________________________________________ ______________________ 
 (Guidance Counselor Signature) (Date) 
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