
 

 
 
 

 
 

CONCURRENT ENROLLMENT 
 Registration Form 

Student should not attend the same contracted course that is being offering at their High School or Regional Center, 
 due to a schedule conflict or availability. 

 
 

** Additional Information on reverse side ** 

To enroll in this format, student must: 

1. Apply to earn college credit in high school at Kirkwood. http://www.kirkwood.edu/hscreditapply 
2. First time students enrolling in six credit hours or more must have a Compass or ACT score on file. 
3. If taking ONLINE course, minimum Compass Placement scores required (outlined below) 
4. Meet State of Iowa Senior Year Plus Proficiency Requirements or District Approved Alternative Assessment. 
5. Work with the district to purchase the appropriate textbook prior to classes beginning of the semester. 

 

Student Information: 

 

_____________________________________    _____________________________________    __________      __________________________ 

                  Last                             First                                                       M.l.            SS# or Kirkwood K# 

 

_________________________________________________  ______________________________________   _________   _________________ 

          Street Address or P.O. Box Number                              City                                             State                   Zip Code 

 

________________________________________    __________________________                               Male / Female 

  Area Code                 Phone Number                             Date of Birth                             (Circle One) 

 

________________________________________________________________________       _________________ 

                                                 Name of High School                 Anticipated Year of High School Graduation 

 

_______________________________________  _______________________________  _______________________   ________   ___________ 

                  Parent/Guardian Name             Street Address                                   City            State         Zip Code 

 

____________________________________________________________________________________________________________________ 

Required Student’s Email Address (orientation and log in instructions will be sent to this address) 

 

ALTERNATIVE CONCURRENT ENROLLMENT – Kirkwood Course you wish to register for: 
 
 

Example how to fill this portion out: 
Course Name: ___Introduction to Psychology                     Section: __PSY-111-CRF01___  Synonym #: __123456__ 
 
 

Course Name: 
 

Section: Synonym #: 

Course Name: 
 

Section: Synonym #: 

Course Name: 
 

Section: Synonym #: 

Course Name: 
 

Section: Synonym #: 

 

Districts must have a currently offered, contracted course offering within the same academic semester. Contact your local 
Kirkwood contact person for more information. 
 

 

http://www.kirkwood.edu/hscreditapply


 
Kirkwood Community College Disposition 

 

__________ Approved    __________ Disapproved 
 

Reason for denial ____________________________________________________________________________________ 
 

____________________________________________________________________________________________________  
 

__________________________________________________   Date_____________________________ 

Registered by - Kirkwood Representative/Office   

Office Assistant – Send a copy of this form to Kate Jett  

 

 

 

 

 

 

All ONLINE delivered sections at Kirkwood Community College require minimum Compass scores of 32-Writing, 71-Reading 
or ACT scores of 15-ACT English. Some courses require a higher placement score for enrollment.  
 
Student Placement Scores: 
 
Compass Writing_________ Compass Reading __________ Compass Math ___________    
 

OR 
 

ACT Math Score _________   ACT English Score ________   ACT Reading Score________   ACT Test Date _____________ 

 

 

This alternative concurrent enrollment course is a contract between Kirkwood Community College and the school district enrolling 

the high school student. Signature of district official acknowledges the parameters of this agreement. District will provide the 

required textbook. 

 

 

 

_________________________________________________________     ______________________________ 

Signature of District Official                                                                                      Date  

 

 

 

 

 

 

Completed forms should be submitted to: 

Kirkwood Regional Center at The University of Iowa 

2301 Oakdale Blvd. 

Coralville, IA 52241 

Phone: (319) 358-3100  

Email: johnson.regional@kirkwood.edu  

 
Please note that both sides must be sent before Kirkwood can register the student. 


