
A�air 
DEXTER 
DREADNRUGHTS 

Dexter Community Schools 
Dual Enrollment & Early Middle 

College Class Selections 

Please complete this form and return to the counseling office for approval and signatures. 

Date of Birth Student name 
----------------

Grade __ _ 
------

Name of School where you wish to dual enroll ________________________ _ 

Course# Course Name # of Credits Approved 

Dual Enrollment Only I acknowledge that Dexter High School will pay for the lesser of actual tuition or 
$543.75 per course including textbooks. I also acknowledge that my student has fulfilled the necessary test 
assessment scores required in order for Dexter Schools to submit payment for the course or has completed 
entrance testing with the college. I also acknowledge that, pursuant to the State of Michigan Department of 
Education, if my student fails to complete a district-paid postsecondary course, he/she is responsible for 
the fees and tuition not refunded by the postsecondary course. This means, if my dual-enrolled student 
DROPS a course past the deadline set forth by the college, or if my dual-enrolled student FAil,S the
course( s) enrolled in the college, my student will be required to make repayment to Dexter Schools for any 
costs incurred. If repayment is not made, Dexter High School is authorized to withhold my student's 
diploma until such time that repayment is received. MCL 388.514(9) and MCL 388.1904(9) 

The Postsecondary Enro11ment Options Act (PA 160 of 1996) provides for payment from a school district's state 
aid foundation grant for enrollment of certain eligible high school students in postsecondary courses of 
education. The District will REIMBURSE for the LOWEST COST OPTION for textbooks in accordance with 
the Act, AFTER THE SUCCESSFUL COMPLETION of the course. Please see the Textbook 
Reimbursement Request form for additional information and requirements 

Parent/Guardian signature __________________ Date ________ _ 

Do not write below this line - Office use only 

Counselor Signature Date 
---------------------------- -----

DEMCONLY 

DEMC student ___ Accuplacer taken ___ Summer Bridge completed ___ Textbooks Ordered __ _ 

Success Coach/HOS signature Date _______ _ 

8/24/2022: Dual Enrollment/DEMC course selection form 
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