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School Release for Underage Student

To:	Vance-Granville Community College
	P.O. Box 917
	Henderson, NC 27536
Important
1. Student’s Name 											
Date of Birth 							 Age 				
Student’s Address 										
2. The above named student has requested admission to classes in 					 offered by Vance-Granville Community College.  
The student will only be registered in classes held outside regular secondary school hours.  These classes are not offered for high school credit.  In order for Vance-Granville Community College to admit a student between the ages of 16 and 18, state law requires a written release from the principal of the last school attended or is presently attending and from the chief administrative school officer.  Anyone under the age of 16 is prohibited by State Law from enrolling in any Continuing Education class(es) offered by Vance-Granville Community College unless an exception is allowed by law.  As the principal of the school that the above named person attended or is attending, please respond to the following questions and MAIL this form to the address above.  
3. Name of School 											
Address 											
      Student still enrolled:  Yes 		  No 		 If yes, complete section 4a.  If not, proceed to 
[bookmark: _GoBack]      section 4b.  
     4a.   Please check the appropriate line:
	  	 This student is taking the equivalent of one-half of a full-time schedule and 
is making progress toward graduation.  I recommend this student for admission to 
Vance-Granville Community College into the above referenced class(es).  
	 I do not recommend this student for admission to Vance-Granville Community College.  
     4b.   Please complete this section if the student is not enrolled in school:
		 This student is no longer enrolled in school.  The last date this student attended was 
										.  (Month / Date / Year)
     5.  												
          Signature of Principal						Date
     6.  												
          Signature of Chief Administrative School Officer			Date
           (Superintendent / Headmaster)
												
Recommendation of Coordinator:
Enrollment:
	 Approved			 Disapproved
											
		 Signature of Coordinator			Date
											
		 Signature of Dean of Continuing Education	Date
											
		Signature of President / Designee			Date
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Parental Consent for Minor Applicants
-Notarized Petition-

State of 					, County 					
								 (Printed Name of Parent or Guardian)
personally appeared before me on this 		    day of 				, 20 	, and acknowledges that he/she is the parent, legal guardian or other person or Agency having legal custody and control of 							  (Printed Name of Applicant) and attests that the current place of resident of the applicant is 					 (City/State) and that the date of the applicant’s withdrawal of last attendance in school was 
						 (Month / Day / Year) at 	
									 (Name and Address of School).  
I hereby give my permission and enter this petition for him/her to attend Vance-Granville Community College to participate in 							 (Tithe of Course/Program).  
Student’s Age: 			, Date of Birth, 							.  
Signature of Parent or Guardian:  								
Witness my hand and official seal this 		 day of 			, 20 	.  
												
(Signature and Official Seal of Notary Public)			(Commission Expiration Date)
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