
 
 
                              PLEASE NOTE: Release is not 

     HIGH SCHOOL RELEASE                    valid unless signed by school 
                              official(s), student and parent  
                             (or guardian of student). 
ATTACH RELEASE TO APPLICATION 
 
Student’s Name Releasing High School 

Address: Current Grade Level                 Age 

City                                                            State Grade Level Next Semester 

Social Security Number Release for Semester/Session: 

 

� 1. Concurrent High School Student - Special Part-time Student 
 It is certified that the above-named student is currently enrolled in high school. It is understood that the student must maintain 

concurrent enrollment at the high school while attending Cabrillo College and that the student will maintain a minimum day at high 
school as defined by Education Code Section 76000 - 76002. Requires signature of high school counselor. 

 

� 2. Special Full-time (more than part-time/ more than 6 units or 2 classes) Student 
 Requires signature of high school principal and Cabrillo counselor. 
 

� 3. Special Part-time Student (less than grade level 9) 
 Requires signature of school principal and Cabrillo counselor. Also requires Cabrillo Assessment score of at least 100 or better.   
 
STUDENTS MAY NOT REGISTER IN 200-LEVEL (BASIC SKILLS) COURSES. In our judgment, student can benefit from 
advanced work listed below. If registering for Fall or Spring,  student cannot have failed this course in high school. This form will not 
be accepted if course information is blank.  
 
COURSE NAME, NUMBER and UNITS                                                   COURSE NAME, NUMBER AND UNITS 
 

 

Students will receive college credit. High schools may also give credit toward the high school diploma. Cabrillo grades will be sent 
automatically to high school.                 Check here to receive credit on your H.S. transcript 

 
 
Signed: 
  Authorized High School Official, Name/Title   Telephone  Date 
 
Signed:.    
             Student  
 
Signed: 
  Parent/Guardian      Telephone  Date 
I hereby certify that I am the parent/guardian of the above-named student and am in agreement with, and give my consent for, his/her  
attendance at Cabrillo College as described above. 
 
Address: 
         City   Zip Code 
 
In an emergency, please notify: 
      Name     Phone 
 
Categories 2 & 3:           Signed:   
                                                                 Cabrillo Counselor   
 
 
A  high school release must be submitted to Cabrillo College each semester the student still attends high school. 
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