
BRAZOSPORT COLLEGE—EARLY ADMISSION PROGRAM 
(DUAL CREDIT AND/OR COLLEGE CREDIT ONLY) 
SEMESTER _________________  YEAR ____________ 

Student's Name _______________________________________________________________ 
Brazosport College ID or Social Security Number  ___________________________________ 
High School _______________________________ Classification: Junior _____ Senior _____ 

STUDENT/PARENT CERFITICATION AND ACKNOWLEDGEMENT 
 
1. We certify that ________________________ has completed the sophomore year at the above named high school and requests 
approval to enroll in the Brazosport College courses listed above, while concurrently enrolled in high school. 
2. We certify that we have reviewed and understand the transferability of the courses taken at Brazosport College under the Dual 
Credit Program to the university of the student’s choice.   
3. We understand the requirements of the school district to be eligible for extra curricular participation and for class and high school 
honors. 
4. We understand that courses taken for college credit only will not be reported to the high school and will not be considered toward 
high school graduation or in the high school GPA or ranking system. 
5. We understand that if the student is enrolling for a summer semester at Brazosport College, they must re-enroll in high school in 
order to graduate from high school.  Student’s who have already graduated from high school are not eligible to enroll under the Early 
Admission Program. 
6.  We understand that the student must have written approval from the college/high school shared counselor before they may with-
draw from a Dual Credit course. 
7. I, ___________________________________________,(student) hereby give permission for the release of FERPA protected edu-
cational records to my parent(s) listed here:____________________________________________________________________ 
 
_______________________________________________                 _________________________________________________ 
Student’s Signature                                               Date                         Parent’s Signature                                              Date 

ENDORSEMENT BY COLLEGE/HIGH SCHOOL SHARED COUNSELOR 
The above named student has my endorsement to enroll in Brazosport College.  If taking courses for Dual Credit, I further certify 
that these courses are approved for high school graduation credits as determined by the districts’ Board of Trustees. 

TEXAS SUCCESS INITIATIVE (TSI) STATUS 
This student is exempt from TSI testing based on appropriate scores on ____ TAAS, ____ TAKS, ____ ACT, ____ SAT.   
Official scores are in the attached sealed envelope. 
The student and parent’s understand that if the student is not exempt from TSI requirements by one of the tests listed above, the 
student must take an approved TSI assessment test prior to enrollment. 
                 _________________________________________________ 
                 Shared Counselor’s Signature                            Date 

APPROVAL FOR ADMISSION BY INDIVIDUAL APPROVAL TO BRAZOSPORT COLLEGE 
Approval is based on the Admission Student Policy as outlined in Section FBA (Local) of the Brazosport College Board Policy Man-
ual. 
                _________________________________________________ 
                   Director of Admissions and Registrar                 Date 

DUAL CREDIT 
 
Reg# College Course ID         High school        HS           College 
            Equivalent        Credit         Credit 

COLLEGE CREDIT ONLY 
 
Reg #     College Course ID                          College 
                 Credit 
     
  

 

Student must present this completed and signed form to: 
Brazosport College, Registrar’s Office, 500 College Drive, Lake Jackson, TX  77566 

 
White—Brazosport College  Yellow—Student Pink—High School 

   Total College Credits            Total College Credits 


