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REQUEST TO WAIVE MATRICULATION SERVICES

Name: SSN:
Phone: Student ID:
Street Address: Email:
City/State/Zip:

I understand that the California Community College Chancellor’s Office has instituted
matriculation services to benefit students in their pursuit of higher education goals. I understand
that the matriculation services are meant to increase chances of success at Cabrillo College. As
an informed Cabrillo student, I have the right to refuse these services. However, [ AM
REQUIRED TO FOLLOW ALL COURSE PRE AND CO-REQUISITES.

With this knowledge, I decline the services checked below:
| JPLACEMENT ASSESSMENT *%* | JORIENTATION *%**

_IEDUCATIONAL PLANNING/COUNSELING *** _IFOLLOW-UP SUPPORT

I understand that I may elect to use any of the above services at any time in the future.

Student’s Signature Date
Please return form to the Instructional Development/Matriculation office (SAC West 213)

*** You have the right to waive the placement assessment (test). This will require you to begin
at the lowest level of English or Math unless you can show through previous assessment results
or through the College’s Matriculation Challenge Process that you have SUCCESSFULLY met
the co or prerequisite required for the course in which you wish to enroll. Please see the College
catalog or the Matriculation Office (SAC West 213) for additional information.

*** You have the right to waive the orientation to college. This will probably require you to
seek out needed information on your own about completing your educational goals in a timely
and correct manner.

*** You have the right to waive educational counseling services. As the requirements for
transfer, AA degrees and career majors and certificates change, you may not be current and risk

needing to stay at the College longer than you had planned.
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