EDMONDS

COLLEGE School District Enroliment Release Form
Student Name
Last First Middle
ctcLink ID Number Birthdate ) ) MM-DD-YYYY

Use this form if you wish to enroll in classes at Edmonds College and you meet all of the
following conditions:
e You are under the age of 18
e You do not have a high school diploma, or GED
e You are not enrolled in a state approved high school program under WAC131-12-010 - i.e,,
Running Start, or EACAP.

Note: This form is not required if you are home schooled, but home school students must
provide a copy of the Declaration of Intent or other documents given to the school district or
state indicating your parent/s’ intent to home school you.

Underage students are also required to have their parent or legal guardian complete and sign the
“Parent/Legal Guardian Request for Underage Admissions” form located on the Enrollment
Services Forms page. Students under the age of 16 must also contact the Underage Admissions
Coordinator to set up an appointment to discuss admission and enrollment options. Email
admissions@edmonds.edu.

Dear Enrollment Services: The student named above is a student at

and has permission to enroll for the class(es) listed below: (high school and grade number)

Class # | Section | Department & Catalog # | Credits Term/Year Instructor Signature (if needed),
(e.g. 1234) (e.g. ENGL 101) (e.g. Fall 24) Comments, etc.
Student Signature Date

High School Principal, Counselor or School District Authorization

Official's Name & Title (print)

School or District

Phone Email
This letter of permission is valid only for term(s) of the 20 school year.
Signature Date

Nondiscrimination Statement: Edmonds College does not discriminate on the basis of race; color; national origin; sex; disability; age; religion; sexual
orientation; citizenship, marital, or veteran status; or genetic information in its programs and activities. The following person has been designated to handle
inquiries regarding nondiscrimination policies: Kathy Smith (Title IX and Section 504 Coordinator/Investigator); Clearview Building, Room 122B;
kathy.smith@edmonds.edu, 425.640.1814. Rev. 8/28/2025



mailto:admissions@edmonds.edu
https://www.edmonds.edu/student-services/enrollment-services/forms.html
https://www.edmonds.edu/student-services/enrollment-services/forms.html
mailto:kathy.smith@edmonds.edu

	Date: 
	Email: 
	ctcLink ID: 
	Birth Month: 
	Birth Year: 
	Birth Day: 
	Middle Name: 
	Student First Name: 
	Student Last Name: 
	High School: 
	Class Number 2: 
	Class Number 1: 
	Class Number 3: 
	Section 1: 
	Section 2: 
	Section 3: 
	Department Catalog 1: 
	Department Catalog 2: 
	Department Catalog 3: 
	Credits 1: 
	Credits 2: 
	Credits 3: 
	TermYear 1: 
	TermYear 2: 
	TermYear 3: 
	Signature Comments 1: 
	Signature Comments 2: 
	Signature Comments 3: 
	HS Official Name Title: 
	Name of School or District: 
	HS Phone: 
	Terms valid for: 
	School Year: 
	HS Signed Date: 


