
 

Dual Enrollment 2026-2027 
 
 
Student:__________________________    DOB:___________ 
 
Grade:__________________​ ​ HR:________________ 
 
Methacton Student ID:       _________________ 
 
DE Course(s) Signed Up For:____________________________ 
 
___________________________________________________ 
 
 
 
We have read the Dual Enrollment Informational sheet and are aware of the fees associated 
with the program. We also recognize our commitment to the course(s) and will follow through 

with applying to the college, registering for the appropriate course(s) and all required fees 
will be paid at the start of the course(s) 
 
Student Signature:____________________________________________ 
 
Parent Signature:_____________________________________________ 
 
Date:___________________ 
 
 
 

Please return to the H.S. Counseling Office by Friday, 3/13/2026 
 

 

 
 
 


