
 
SPECIAL ADMISSION FORM 

Please print, sign, and submit form with Application for Admission. 
 

To be completed by students under age 17 who wish to take credit classes before earning a high school 

diploma, a GED certificate or a home school certificate.  Secondary students enrolled in Dual Credit 

classes at the high school campus are exempt from this requirement. 
 

Student’s Name (Please print.): __________________________________________________________________ 
 

Social Security Number      

or Student ID Number: ______________________________ Date of Birth: ______________________________ 
 

Name of school currently attending ______________________________________________________________ 

 

___________________________________________________________________________________________                           

Student Signature  Date   Semester 

 

The following is understood and agreed to: 
1. Placement testing will be required to determine the suitability of early admission, 

2. Some textbooks, classroom materials and/or discussion may be inappropriate for students under age 17, 

3. The College is not responsible for regular social interaction or transportation arrangements, 

4. All students are expected to conduct themselves according to the Student Conduct Policy (See Student 

Handbook.) and will be treated as adults, 

5. Students must sign a FERPA privacy release form if they wish their parents or guardians to have access to 

their educational or financial records. 
 

As the parent or guardian of the student named above, I understand and agree to the above and give my 

permission for him/her to enroll in credit classes at East Central College.  

 

__________________________________________________________________________________ 
Parent/Guardian Signature          Parent/Guardian (please print)                     Date 

 

Optional Recommendation  
As principal or counselor, I believe the aforementioned student is ready academically and will benefit from 

enrolling in college credit classes. 
 

______________________________   __________  _______________________________________ 

  Principal or Counselor’s Signature           Date    School 

 
Comments: ________________________________________________________________________ 

 

Return this form to:                                     Admissions 

East Central College 

1964 Prairie Dell Road 

Union, MO 63084 

Phone: 636.584.6588 Fax: 636.584.7347 email: admissions@eastcentral.edu  
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