College Credit Opportunity Permission Form

Career Pathways

Student Information
Your Full Name (First, Middle, Last)
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High School

SFID

Personal Email

Birth Date (MM/DD/YY)

CTE Teacher/CTE Program

High School Graduation Year

Parent/Guardian Information
(if student is under 18)
Parent/Guardian Name (First/Last)

Phone

Email

Relationship to Student

| understand my signature gives permission to share my/my student’s educational records with my/my student’s instructors, counselors, parent(s)/
guardian(s) and SF College Career Pathways assessment specialists to ensure success. | understand that I/my student will not be officially enrolled
at the college until all required admissions criteria have been met.I understand if I/my student earn(s) an “A”, “B” or “Pass” on the Career Pathways
college-level final exam(s) and/or industry certification(s) while in high school, I/my student will receive college credit and a grade point average
(where applicable) that will be placed on a permanent Santa Fe College transcript.

Student Signature

Date

Parent/Guardian Signature

Date

This form can be returned to Career Pathways via one of the following methods:

¢ Online submission

¢ Email: Careerpathways@sfcollege.edu

e Mail: Career Pathways, Santa Fe College, 3000 NW 83rd Street, I-34D, Gainesville, FL 32606
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