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Parental  Consent Form  

for Dual Enrol lment Coursework 
Required for students under age 18 at the time of registration. 

 

 

Please return the completed form to the address below. If you have any 

questions, please contact the Office of Admissions at 573.341.4165. 

 

 

I, ______________________________________________, give my permission for 
 [parent’s name] 

 

_______________________________________________ to pursue dual enrollment  
 [student’s name] 

 

coursework in conjunction with his/her high school and Missouri University  
 

 

of Science and Technology for the semester beginning Fall/Spring _______. 
                                                                                                                      [circle one]         [year] 

 

 

 

 

 

  

     Parent’s Signature                                                 Date 

 

 

Dual Enrollment 
 

O f f i c e  o f  A d m i s s i o n s      1 0 6  P a r k e r  H a l l  
h t t p : / / a d m i s s i o n s . m s t . e d u      1 . 8 0 0 . 5 2 2 . 0 9 3 8  

 


