
DUAL ENROLLMENT 

AUTHORIZATION REQUEST FORM 

FM-6477 Rev. (09-10) 

 
 

PLEASE PRINT CLEARLY 

Term Enrolled ____ Fall ____  Spring ____ Summer  ____ School Year ____ on HS Campus ______ off HS Campus 

 

 

Student Name M-DCPS ID# M-DCPS High School Florida International University

 

 

          Miami Dade College 

 

       
Student Signature  Date  Parent/Guardian’s Signature  Date 

 
 

TO BE COMPLETED BY STUDENT’S COUNSELOR (PRINT CLEARLY) 

Student’s unweighed GPA Specify the high school requirement(s) the DE course(s) will meet 

  

 

       
Counselor’s Signature  Date  Principal’s Signature  Date 

 
Any questions, please call the Division of Mathematics, Science, and Advanced Academics Programs at (305) 995-1934. 

 

 

DUAL ENROLLMENT BOOK VOUCHER 
 

To the student:  You are responsible for the return of all textbooks issued to you.  Students will be held 

financially responsible for any textbook(s) not returned to their high school. Textbook affiliated costs for 

licensing fees or electronic media access which are password protected and cannot be returned to the 

District as its property are the responsibility of the student. 
 

COURSE 

NUMBER 

COURSE NAME BOOK TITLE PRICE 

    

    

    

    

    

    

    

    
 

 

 

 

 
    

 College Representative’s Signature  Title  TOTAL 

 

White Coy – District Office;  Yellow Copy – Student; Pink Copy – College/University;  Gold Copy - School 
 


