
Course Information 

Term   Year  High School 

Instructor Subject/Credits  

First Name Last Name 

Email Address  Parent Education Level 

Parent/Guardian Information 

Legal First Name Legal Last Name MI 

Primary Email Graduation Year 

Gender   M   F   NB  Date of Birth Cell Phone 

Mailing Address City Zip Code 

Are you of Latino or Hispanic descent:    Yes    No  Ethnicity 

Student Information 

CWU College in the High School 

Late Registration Form—Student 
Complete electronically, then print, sign, and submit to your school. 

Student Agreement:  
I have reviewed the information above, and it is accurate.  
This information will be used to create a permanent university 
transcript.  
The grade received, and credits earned will be included on the 
student’s CWU transcript. There are fees ($60.00 per credit) related 
to enrollment if you attend a private high school for which the 
student/parent/guardian has financial responsibility. For public 
school students, there are no fees for College in the High School. 
Once enrolled, if a student attending a private school withdraws or 
fails the class, the fee is still applicable. Past due accounts may 
prevent a student’s future enrollment in college classes or transcript 
requests, and/or accrue additional financial penalties.  
CWU reserves the right to determine admission and enrollment, and 
if admitted, the student has the same rights and responsibilities as 
any other CWU student. It is my responsibility to inform my parent/
guardian of progress toward high school graduation.  
I understand it is my responsibility to adhere to all CWU policies, be 
aware of deadlines and schedules, and notify the CWU College in the 
High School office of any changes to my enrollment or account 
information. 

___________________________________________________  ___________ 
Student Signature     Date 

Parent/Guardian Consent 
I permit my student to enroll in university course(s) offered through the Central 
Washington University College in the High School Program. I understand my student 
is taking college coursework and is prepared to successfully take on this challenge. 
I understand all grades become a permanent part of the student’s college transcript 
and that poor performance may impact future academic pursuits. 
Public School students have their course fees paid by the State of Washington for the 
2024-25 school year. 
Private School students are still responsible for the $60 per credit cost. Students and 
parents need to work with their school to determine and understand their financial 
obligations for taking a course(s). All private schools are invoiced by CWU. It is 
between the school and parent to determine payment. I also understand that if my 
student withdraws or fails a class, these fees are still applicable. I confirm the 
enrollment and accept the financial obligations of such. 
I understand that my student is included in the University’s FERPA (Family 
Educational Rights and Privacy Act) policy. The student's education records will be 
kept confidential. 
I understand that to transfer these credits, the student must request their official 
CWU transcript be sent from the CWU Registrar to their college of choice. It is the 
receiving college’s policy that determines if and how CWU credits will be received 
and applied. 
I understand that once my student is enrolled in the Central Washington University 
College in the High School program that they have the same rights and 
responsibilities as all CWU students. 
I understand that my student must adhere to the established drop, withdrawal, 
registration, and other important deadlines as stated by Central Washington 
University. 

__________________________________________________  ____________ 
Parent/Guardian Signature    Date 

Disclosure for Parents and Students 

OFFICE USE ONLY 

Date Received CWU ID Number 

By 

2024-25 Academic Year EEO/AA/TITLE IX INSTITUTION • FOR ACCOMMODATION EMAIL: DS@CWU.EDU 

CWU High School Partnerships 
HSPartnerships@cwu.edu (509) 963-1351 https://www.cwu.edu/academics/specialized-programs/college-high-school/ 
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