
FOIP: 
Please read this section completely before initialing and signing. 

 
DUAL-CREDIT AGREEMENT 

PART 1 - STUDENT 
 

By signing this agreement, I acknowledge my understanding that I am enrolled in a college-level course and that my work will 
be graded according to the same standards applied to college students. I understand that the final grade earned in this 
course will be entered into my permanent record at Lakeland College. 
As a Lakeland College dual credit student I understand and agree to the following: 

 
• Attend classes and be punctual. Your instructor must be contacted if you will be absent or late. 
• Attend all classes as scheduled.  Your class schedule will be available from your instructor. 
• Meet program homework and study expectations 

 
I understand that I may withdraw from college at any time by submitting a completed Cancellation of 
Registration/Withdrawal from College form and submitting it to the Office of the Registrar at Lakeland College.   A “W” 
grade will be assigned to the course in the current registration period providing the deadline to withdraw has not passed 
(generally the five-eighths point of the course). Withdrawals processed past the deadline to withdraw from courses will 
result in a failing grade. 

 
In signing this application, I agree to abide by the regulations governing study with Lakeland College. I understand that I can 
access the full listing of policies and procedures at www.lakelandcollege.ca. 

 
 

Print Name/Student Signature/Student Date 
 
PART 2 - PARENT/GUARDIAN 
 

Your son or daughter has expressed an interest in taking a Lakeland College dual-credit as part of their high school program. 
If accepted into the course, he/she will receive credit for both the College course and will also receive high school credit in 
CTS (Career and Technology Studies) courses.  Students will receive detailed course information from their instructor 
following their acceptance and registration in the course. 

 
I authorize my child’s participation as a Lakeland College student in dual-credit course offerings.   I give permission for 
Lakeland College to share marks with the school, so that the school may report as per high school reporting requirements. 

 
 
 

Print Name/Parent/Guardian Signature/Parent/Guardian Date 
 

Freedom of Information and Protection of Privacy: 
Lakeland College complies with the Freedom of Information/Protection of Privacy legislation of the Province of Alberta.  Information 
collected on application forms is used in the normal course of college operation in accordance with this legislation. 
 
Please read and initial below: 
______ I declare that the information contained in this application is complete and correct.  I agree to abide by the rules and 
regulations of the school district and Lakeland College.  I understand that information about my registration and course progress will be 
shared by the school district and Lakeland College.  I understand that this application does not guarantee admission to Lakeland College 
programs and is subject to the availability of seats.  I understand that this is a school district partnership program and agree that the 
school district and college reserves the right to modify the program without notice or prejudice. 
 
                
Print Name Student/Applicant   Signature of Student/Applicant   Date 
 
                
Print Name Parent or Legal Guardian  Signature Parent or Legal Guardian   Date 

http://www.lakelandcollege.ca/
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