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@Valleyﬂ

Concurrent Enroliment Petition

: Sample of a
1. Semester: Check the QAR Bavaaciing C pl ted Packet
appropriate box for Valley College ompleted Facke

g?rgersrffnr e(gae!k dsgrqpe%’ Concurrent Enrollment Petition
u
High School/ ¥ Grad
the year. EIFall CSpring Cisummer 2021 Adun sehooi: Hogwarts High School it 11
Last Name: Do€ First Name: Jane Ml
2, % Ehr]t?]l’ YOUr iress: 1234 Mystreet Ave. sevc ID#: 1234567
, Which you city: San Bernardino state: CA zip: 92410 age: 16

have received in an
email approximately Ref Course Name Section  Days Time Units
three business days 4350 Fugish 101 .

o { (ol {
: [Te} 7 List course name and number, not the
after applying to Valley [ ART-103 sl
7 . o COUrSE OestHpuonS:
College the first time. 3 SPAN-101
SBVC student ID#s are  E& BUSAD-103 If eligible, you may only register for courses
. lIhI.EU AT Illllb IUllll
seven-digit numbers.
. | undersiand hal the courses Isied abave are for College Credil, and thal enralmeant at SBVC creales a permanent record thal mus! be reporfed fo
3 . Co u rses . M a ke Su re [l any colleges | apply to in the fulure. | agree o abide by all rules and regulations set forth in the SBVC Calalog. | also understand thal my
= ' -t LL =l cnroliment at SBVC will be limited to na more than 17 units per semester, in compliance with Education Code 78007, . except in cases where |
you ||St the Cou rse N8 enraflad in courses sstablished exclysivaly through & CCAP parinership betwean my district and SBVC, in which case | can saroll in no more
g than 15 urits por samester, n compliance with Calfarmfa Assembly Bill 288
name and numbers for = You must sign here. (909) 555-8989
[ B Signature of Student Dates 2112121 _Phone

each course you are
|nterested |nta kl ng . I support this request an the part of my child to attend SBVC. | understand that the cowrses are for College Credit, and that college courses may

. contain confent adult cantent, | understand and agree that my child i sulject to the rules and regulations of SBVC as lisfed in the Caflege Catalog
Please do not ||St the i aiso agree fo be responsibla for any and all fees incurred by my child in the enroilment process. | am aware thal | will nol have the rght to access
course description

my child’s college records withouwt hisdher wrilien cansent or a court onder.
- . Must have parent/guardian e 2112121 e (909) 555-6789
(e.g., “The History of signature-if yourare-a-minor—"" s
Rock ad Roll.”

4. Signatures: Itis
essential that all

signatures are

PARENT

Signature of ParentLegal Guardian

Fursuant o Education Code 48800, | have reviewed the scadermic record of this sfudent and certify that sfe demansirates adequate preparation
in the discipling to be sfudied and has the abilify o benefit from college inslruchion in fhe courses listed, and if 8 summer sfudent, s/he has
oxhausied all oppariunities fo envoll in equivalent courses, (f any, af fis or her school of altendance. For any parficular grade level, | certify that |
am limiting the number of recommendations o ro more than 5 percent of the fotal number of pupils who completed thaf grade immedistely prior fo
the time of recommendation for this summmer session. An official ranseript is attached fo this patition.

Signature of Prncipal or Designes Tph-is I:I'lLISl ; beBSig-nEd by » Uate 2” 3;21 Phaong (909:' 555-5656

-l
<
&
O
Zz
73
o

Complete ' Please nOte Approved Denied O You must complate the College Placement Process — the rasults will Factars considered in this decision:
|f you are 18’ you still " determing your sligibility for this class. P g

need parent/guardian i comments 1 Grages in pro classes
signatures in the & 0 P
appropriate box. o O Other

Petitions lacking the o

appropriate signatures el — _

Wl” nOt be processed President or Designee _Date;

San Bernardino Valley College



Confidential

Semester: Check the box
for the semester (Fall,
Spring, or Summer) and
enter the year.

SBVC ID #: Enter your
student ID#, which you have
received in an email
approximately three
business days after applying
to SBVC the first time.

Physician Name: If you do
not have a Physician, it is
okay to leave this field

San Be

Valley

O
Youth Emergency Card

0 Summer
B Fall
O spring 2021

P

Rer ardi

San Bernardino Valley College
Vﬂllay Cnllege
mf)oe

Confidential Youth Emergency Card

blank.

Medical Insurance: If you
don’t have insurance, it is
okay to leave this field
blank.

Student Name: In the box
at the bottom, the first blank

Jane
Student Last Name Student First Name
1/17/05 1234567 (909) 555-6789
Student Date of Birth SBVC 1D# Home Phone
1234 Mystreet Ave.
Address
San Bernardino CA 92410
\ City State Zip Code /
/" Harry Doe (909) 555-6789  (951) 555-5555 (909) 555-4321
Father's/Guardian’s Name Home Phone# Work Phone # Cell Phone #
Ginny Doe (909) 555-6789
Mother’'s/Guardian’s Name Home Phone#t Work Phone # Cell Phone #
A local person in case of iliness or injury if parent/guardian cannot be reached:
Rubeus Hagrid Uncle (909) 555-9876
Name Relationship Cell Phone #
mai Doktor (951) 555-4444 \
Physician’s Name Phone #
Students seeking emergency
Medical Insurance: Subscriber #

care, birth control, pregnancy
testing, or STD/HIV screening
and care are considered by law
to be mature minors with the
right to consent for these
specific medical services.

Please list any medical conditions we should know about in an emergency:

None
Are there medications the students takes regularly: B No ClYes

Please List:

Does the student have any allergies to medications or other substances: C1No DYes

must be filled in with your
name.

| DO/DO NOT: In the box at
the bottom, the
parent/guardian must check ©
one of the boxes granting or
refusing SBVC the ability to
give over the counter
medication to you.

Signature: It is essential
that a parent/guardian sign
the bottom of the card.

Q.'ase List: /
, the undersigned parent/guardian of Jane Doe , hereby authorize the \

!

6edicai and counseling staff of San Bernardino Valley College (SBVC) Student Health, as agent of the undersigned to
consent to any diagnostic procedure (including x-rays), to the administration of any counseling, medical, surgical
treatment, or to any accredited hospital when any or all of the foregoing is deemed advisable and is to be rendered

under thcgﬁncr | Sajperwsmn of any Physician or surgeon licensed under the provisions of the Medical Practice Act,
bx must be

IM DO [IDO NOT grant the staff of the SBVC student health permission to give the above named student over the
counter medication for symptom relief if they are unable to reach me for verbal consent.

This authorization is given in advance of any specific diagnosis, treatment, or medical care being required and pursuant
to the provisions of Section 25.9 of the California Civil Code.

It shall remain in effect throughout the term designated on this form,

Parent/Guardian must sign if you are a minor. 2/12/21

Parent Signature Date




