
LAKE SHORE HIGH SCHOOL 

28890 13 Mile Road 

St. Clair Shores, MI  48082 

 

 

***DUAL ENROLLMENT APPROVAL FORM*** 

 
Student’s Name _______________________________________   Grade _______________ 

 

Name of College/University ____________________________________________________ 

 

Course/Title __________________________________________________ 

 

Day(s) & Time of Class _________________________________________ 

 

College/University: 

 

 The above named student is seeking admission to your college/university for the 

 

 Fall       Winter      Spring   semester (circle one) of 2012/2013 school year. 

 

 He/she will register for   _____________________________________(course title).   

 

This student has Lake Shore School District’s permission to attend your  

 

college/university if he/she meets the admission requirements. 

 

Michigan Merit Exam Scores __________________________________ 

 

 

________________________________________              ________________ 
Counselor’s Signature                                                                      Date 

 

 

 

Parent/Guardian: 

 

Lake Shore Public Schools will pay the college/university tuition for a Lake Shore 

High School student who is dual enrolled pursuant to Section 21b of the Michigan 

State School Aid Act and any applicable amendments.   

 

 

 

_______________________________  ______________________________ 
Signature of Parent/Guardian Date  Signature of Student   Date 

 

 

___________________________________  ______________________________ 

Signature of Principal   Date  Dept. of Educational Services Date 

 

 

_______________________________________________ 

Signature of Assistant Principal’s Secretary  Date 

 


