
2/19/2015

Student Name: Date of Birth:
Last                                             First                                        M.I. 

E-mail: Phone:

Los Rios Student ID #:

High School Name: 

HS Course Title:

HS Course Number:

Steps for a student to receive articulated course credit at Sacramento City College:
1. complete all course work and examination(s) with a final grade of "A" or "B."

Parent/Guardian Release

Date

Phone Number 

3. complete the Los Rios Community College District Enrollment Application at http://www.losrios.edu/lrc/lrc_app.php 
(apply at SCC) and obtain a Los Rios Student Identification Number. 

High School Student Articulation Guidelines

2. return this form, completed and signed by your parent/guardian, to your high school faculty member by the given 
deadline. (deadline: ______________________________)

High School to College Career Pathways Course Articulation 
Parent/Guardian Permission Form

College Course Title: 

College Course Number: 

High School District:

NOTE: California State University and University of California (and other transfer institutions) may not accept 
credit for high school articulated Career-Technical Education courses.

This student has my permission to complete the application process at Sacramento City College and to receive 
college credit upon earning a final grade of “A” or “B” in the articulated course(s) listed above.  I have read and 
understand the above guidelines.  Furthermore, I understand that FERPA (Family Educational Rights and Privacy 
Act) allows parents access to student records under certain limited conditions.  For more information, go to 
http://www.losrios.edu/legal/Regulations/R-2000/R-2265.htm.

Print Parent/Guardian Name Parent/Guardian Signature
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