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Dear Parent or Guardian:

Your high school student has shown potential for success in Career and Technical Education and is now
eligible to earn postsecondary credit through Career Dual Enrollment. This program allows students to
earn both high school and postsecondary credit at a M-DCPS Technical College by attending classes
either at the technical college or their high school, depending on their program of study.

Here are some benefits to enrolling in a Career Dual Enrollment program:

e Tuition, registration, and instructional materials are provided at no cost to the student.

e Students will receive credit towards high school graduation and a postsecondary Career Certificate
program.

e [f a student enrolls in a M-DCPS Technical College after high school graduation, Career Dual
Enrollment credit will significantly reduce the cost and time of their training.

After high school graduation, students who select to continue their program at a technical college in
Florida may utilize:

e The Florida Gold Seal Vocational Scholarship for students who meet eligibility requirements.
o Federalfinancial aid, (available at all M-DCPS Technical Colleges).

*Parent/Guardian: Please note that your child must complete the entire course in the same school
year. Students who withdraw from their Career Dual Enrollment course at any point during the
school year will not receive dual enrollment credit.

STUDENT INFORMATION

STUDENT FIRST NAME STUDENT LAST NAME
STUDENT M-DCPS ID NUMBER STUDENT CURRENT HIGH SCHOOL
STUDENT CURRENT GRADE STUDENT DATE OF BIRTH

Ul have read and understand the statements and instructions listed above, thereby giving
authorization for my high school child to enroll in a dual enrollment course.

Parent/Gurdian Full Name Parent/Gurdian Signature/Date Parent/Gurdian Phone Number
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