
 

Dual Credit Consent Form 
Please complete this form to finalize your student’s application for Dual Credit through 

UMKC’s High School College Partnerships Program. For more information and 

important dates, visit our website at www.umkc.edu/hscp. 

 

Student Name (please print): ____________________________________________ 

High School: _________________________________________________________ 

 

Parent / Guardian Name (please print): _____________________________________ 

Parent / Guardian Email: ________________________________________________ 

Parent / Guardian Phone: _______________________________________________ 

 

How will you pay for this course? (Please circle one choice) 

1) Bill Me – Invoice will be mailed to the address on file 

2) Third-Party Billing – School will provide payment 

 

Does your child qualify for free or reduced lunch status:     ___yes    ___no  

If yes, will they apply for the MO Dual Credit Scholarship?  ___yes   ___no 

Consent / FERPA Statement: 
As the parent / legal guardian of this student, I understand that my signature gives 

permission for this student to enroll in the UMKC High School College Partnerships 

Program and receive college credit for the enrolled course(s). According to the Family 

Educational Rights and Privacy Act (FERPA), once a student is enrolled in a University 

course, the right to access the university educational record (including financial) belongs 

to the student. To learn more about FERPA, please visit our website. 

 

Parent / Guardian Signature:  _____________________________Date: ___________ 
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