
 Golden West College 
 K-12th GRADE - SPECIAL PART-TIME PROGRAM FORM 
  
The following student is requesting admission and special part-time enrollment at Golden West College.   
 
In accordance with California Education Code, Section 48800, K -12-grade student may be eligible to enroll 
for advanced-level study in instructional areas not available at their school.  The school and the college 
will determine who may enroll based on their judgement of the applicant’s ability to profit from 
instruction.  The college has the right and responsibility to restrict enrollment for reasons of health 
and safety, appropriateness of the course, preparedness of the student, space availability, college policy 
and state law.    
 
 
ENROLLMENT PERIOD: ___SUMMER  ___FALL  ___INTERSESSION  ___SPRING  ______YEAR 

    
 
STUDENT INFORMATION 
 
_______________________________   _______________   _________   ____    __________ 
Last Name      First Name      Middle      Social Security #      Birthdate      Age       Grade Level 
 
______________________________________________    __________________    _______________________________ 
Street Address          City         Zip Code      Telephone Number      Studentσ Signature 
 

 
 
APPROVAL OF PARENT OR LEGAL GUARDIAN 
I authorize my son/daughter to enroll in the Golden West College course listed below and understand the 
Special Part-Time Program requirements and the college policy. 
 
_______________________________________    _______________________________________    _________________ 
Print Name                                  Signature                                  Date 

 
 
COURSE RECOMMENDATION OF CURRENT SCHOOL PRINCIPAL 
I have met with this student and recommend the following Golden West College course:  I certify that 
this recommendation is compliant with Education Code regulations. 
 
1.  COURSE TITLE_____________________________________   SECTION NUMBER_______________   UNITS_________ 
     
    INSTRUCTOR_______________________________________   CLASS DAY/TIME________________________________ 
 
2.  COURSE TITLE_____________________________________   SECTION NUMBER_______________   UNITS_________ 
     
    INSTRUCTOR_______________________________________   CLASS DAY/TIME________________________________ 
 

 
NAME OF CURRENT SCHOOL_______________________________________ LOCATION_________________________________ 
 
THIS COURSE(S) IS TO BE USED TOWARD HIGH SCHOOL CREDIT ONLY.    ____YES     ____NO  
 
SIGNATURE OF PRINCIPAL______________________________________________________   DATE____________________ 
 

 
 
SIGNATURES BELOW ARE REQUIRED FOR STUDENTS WHO HAVE NOT COMPLETED THE 10TH GRADE 
 
COLLEGE APPROVALS Approval indicates that the student has adequate preparation to enroll in the course. 
 
COURSE #1 
 
___Approved   ___Denied    DIRECTOR OF ENROLLMENT SERVICES___________________________   DATE__________ 
 
___Approved   ___Denied    SIGNATURE OF INSTRUCTOR___________________________________   DATE__________ 
 
___Approved   ___Denied    SIGNATURE OF DIVISION DEAN________________________________   DATE__________ 
 
COURSE #2 
 
___Approved   ___Denied   DIRECTOR OF ENROLLMENT SERVICES____________________________   DATE__________ 
 
___Approved   ___Denied   SIGNATURE OF INSTRUCTOR____________________________________   DATE__________ 
 
___Approved   ___Denied   DIRECTOR OF DIVISION DEAN__________________________________   DATE__________ 
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