
Student Identification: (Please print or type)

Name: __________________________________________  Social Security Number or CLC ID#: _____________________________
Last                                First                                Initial

Birth date: _______________/_______________/_____________     Age: _______________________
Month                             Day                           Year

Secondary School Name: ______________________________________________________________________________________ 

Secondary School Phone:  ( ____________ ) __________________________________________

Basis for enrollment for Students 16-18 (check one)
Lake County high school students age 16-18 who wish to get an early start on their college course-
work have three options:

o Enroll for dual credit at CLC and high school – Students MUST receive advance permission
from their high school in order to receive high school credit. With that permission, courses
successfully completed at CLC earn college credit and credit on the high school transcript.

o Dual enrollment at CLC and high school – Courses successfully completed at CLC earn col-
lege credit only. Student is a high school student while attending CLC.

o Enroll for CLC college credit only – No longer attending high school. Courses successfully
completed at CLC earn college credit only.

For Students enrolled in high school:
I certify that the above information is correct and complete.  The student is granted permission to
enroll at the College of Lake County.

Signature: _________________________________________________    Date: __________/___________/_________
(Superintendent or representative)

Parental/Guardian Approval: (statement of legal emancipation can be submitted in lieu of parent signature)

Signature: _________________________________________________    Date: __________/___________/_________

For students who are home schooled or are not enrolled in high school:

As parent/guardian of the above student I certify that __________________________ is being home
schooled or has severed all relationships with our district high school.

Signature: _________________________________________________    Date: __________/___________/_________

Secondary School Reference
Students Age 16-18

College of Lake County
www.clcillinois.edu  

RETURN THIS FORM TO: 
Office of Admissions and Records

19351 West Washington Street  • Grayslake • Illinois • 60030-1198
Or fax it to: (847) 543-3061
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