h, Special Admissions for Minor Students
HCC Parental Consent Form

l, , hereby certify that | am the parent or legal guardian of
and | have read and understand the statements below and agree to the terms and
stipulations. | hereby grant my consent for the above named Student to enroll in classes at HCC.

In order to acknowledge and agree to the terms and stipulations, please check all of the following statements and sign
the document.

1 lunderstand the student will be responsible for tuition, books, and other associated fees in accordance to HCC’s
Student Financial Responsibility Agreement.

[J  lunderstand the student may be exposed to adult material in the classroom and open laboratories, including
libraries, learning centers, and computer labs.

[0  lunderstand that once the student is registered in a college course, their records fall under the rules of the Family
Educational Rights and Privacy Act (FERPA) and | may not have access to my student’s records without their
written permission or proof that | claimed the student as a dependent on my most recent income tax return.

0 My child is aged 16 years and under, and by checking this box, | will assure that | (parent, legal guardian, or
authorized responsible adult) will be available on the college campus (but not in the student’s classroom) to
monitor his/her activities outside of class, in the library, and in open labs in case of an emergency

[J  lunderstand that as a parent/legal guardian, | am expected to adhere to the policies, procedures, and standards of
conduct as a visitor. | understand that my student is expected to adhere to the HCC handbook and student code
of conduct.

0  lunderstand that as parent/legal guardian, that my student is responsible for

communication with faculty.

My signature below acknowledges that | have read and understand the policies above. The terms and conditions in
the aforementioned agreement will apply for every semester that the student is enrolled, as long as the student
remains under the age of 18.

Parent/Guardian Signature Date

Printed Name of Parent/Guardian Date
Note: Signed original to be retained as a Student record.
Note: Modification of this Form requires approval of Office of General Counsel.

HCC is committed to a workplace and educational environment free of discrimination and harassment based upon race, color,
religion, age, sex, gender, national origin, disability, status as a veteran, or sexual orientation.
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https://www.hccs.edu/applying-and-paying/student-financial-services/student-financial-responsibility-agreement/
https://catalog.hccs.edu/content.php?catoid=3&navoid=247

