
Grade School/High School Enrollment Permission Slip 

Date: _________________________ 

 
Student’s Name:______________________________________________________   SID #         LAST    FIRST   INITIAL 

 
This is to verify that the above name student has permission to attend classes at Skagit Valley College as checked below: 

     —           — 

DAY CLASSES NIGHT CLASSES DISTANCE EDUCATION 

Fall Summer  Winter  Spring  QUARTER: YEAR: _____________________  

Name of School 
_________________________________________________________________________________________________ 
 
By 
_____________________________________________________________________________________________________________ 
  SIGNATURE       TITLE:  COUNSELOR/PRINCIPAL, ETC. 

These credits may or may not count toward high school completion. 
It is the student’s responsibility to negotiate with his/her school district.  

 
Skagit Valley College is an equal opportunity and affirmative action employer and provides a drug free environment for our faculty, staff and students. 

We are committed to providing a workplace in which all individuals can achieve success in a climate of equality and to enhancing the diversity of our faculty and staff and students.  


