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Consent Agreement for Enrollment of Minor Student
Before my consent to the enrollment of my minor child at Kishwaukee College (“Kishwaukee”), the College 
representative named below reviewed with us the challenges, conditions, and requirements including but 
not limited to those outlined below, to which students under age 16 are subject. 

1. Kishwaukee has an open-door admissions policy, and its students are a diverse population of people
from all socioeconomic and cultural backgrounds.

2. Kishwaukee students are 26 years old on average.

3. Classes are taught at a college-level pace and may contain adult content and/or language.

4. The number of students under the age of 16 who attend Kishwaukee is small in proportion to the total
population of Kishwaukee students.

5. The academic, social, and emotional needs and maturity of many older Kishwaukee students may differ
significantly from those of applicants under age 16.

6. Taking credit classes at Kishwaukee begins an official college transcript which, in addition to the high
school transcript, may be used to make future financial aid and college admissions decisions.

7. Parent(s) and student(s) agree to communicate regularly with each other about progress in and content
of the class(es) the student is taking at Kishwaukee. In the event the student decides to withdraw from
a course, he or she agrees to comply with the deadlines for doing so which are specified in rules and
procedures published on the College website.

8. Failure to withdraw from a class by following the published rules waives any objections concerning
whether the class was an appropriate one for the student.

9. We, as parent(s) and student(s), have been encouraged to spend time observing Kishwaukee students
and the college environment before making a final decision to enroll.

10. Parent(s) and student(s) agree that student is subject to all Kishwaukee rules, policies, and procedures
regarding students.

After careful consideration and review of the above and any other information and factors we 
deem appropriate, we hereby consent to the enrollment of the undersigned Student Applicant. 

Date 
__________________________________ 
Parent or Legal Guardian 

__________________________________ 
Student Applicant Date 

I authorize Kishwaukee College to release any information in my college records to my 
parent/legal guardian for coursework taken during the ___________ _________ term. 

(Term) (Year) 

_____________________________________ 
Applicant 

_______________ 
Date 

____________________________________ 
College Representative, Kishwaukee College 

________________________ 
Title 

_______________ 
Date 
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