
 
     

    

          
 

  
         

         
         
         

 

          
 

   

   

   
 

  

   

        
        

 
       

      
        

    
    

          
          

  
   
      

  
   

   
 

       
   

 

    

  

 
    

    
       

  
  

 

 

Adult Ed  Enrollment Registration Form 

 

 
 

 
 

 
 

 

    

 
 

 
 

 
 

  
 

 

 
  

  

 

I I I I I I I I I I 

Step 1: Student Information 
Name: College Student ID #: 

Adult School: College Campus 
CCC/FCC/RC/MCC/OC 

I am submitting this approval form for the following: Year 20 

Step 2: Adult School Approval 
Course # Course Title Units 

EX 12345 ENGL-1A 4 
1. 
2. 

Course # Course Title Units 

3. 
4. 

Adult School - By signing below I acknowledge the Adult School Student is pursuing a high school diploma or equivalency 
certificate. (SB 554) 
Adult School Principal Signature: Print Name: 

Adult School Counselor Signature: Print Name: 

Date: Contact Phone: 

Step 3: Student Agreement 
By signing below you acknowledge you have read and understand the following: 

• All SCCCD Adult Education College students are responsible for complying with the rules and regulations of the college 
as published in the FCC/RC/CCC/MCC catalog(s) and schedule(s) of classes. Please review these rules and regulations to 
ensure you have a successful experience. 

• Grades: By participating in an Adult Education College course, you are creating a college transcript. The grade(s) you 
earn in your SCCCD class(es) will become a part of your official college academic record. 

• Students participating in Adult Education College courses must make satisfactory academic progress (minimum 
cumulative GPA of 2.0 and completion of 51% of courses attempted) to maintain eligibility for financial aid when they 
begin college as a post graduate student. 

• I understand that under Section 49061 of the Education Code, my college records will not be released to anyone without 
my written consent. (Family Educational Rights and Privacy Act [FERPA]). Authorization to Release Student Information 
form may be obtained at Admissions & Records. 

• I understand there is an eleven (11) unit limit. 
• Accommodations for students with disabilities are by regulation different for college classes than for high school classes. 

If you are a student with a documented disability (i.e., IEP, 504 plan, etc.) and/or you would like to know about 
accommodations available for your college course, contact Disabled Students Programs and Services 
(DSP&S) at 325-5050 (Clovis Community College), 442-8237 (Fresno City College), 494-3032 (Reedley College), or 
675-4864 (Madera Community College). 

Please note: The College has the right to restrict enrollment for reasons of health and safety, preparedness of the student, 
availability and college board policy. (References- California Education Code: Sections 48800-48802, 76001, 76300) 

Student Signature: Print Name: Date: 
For Office Use Only: 

SB554 pathway (11-unit maximum) Signatures 
SCCCD Counselor Signature: 

Application 
Date: 

A&R: 
Print Name: 

Registered STMC ASPR SPRO/ HS program Update ASTR 
Date Entered: By: 

Please Print 

Revised 2/25/22; vf 
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