
 

 

This form MUST be completely filled out and a Private School Affidavit (if home-schooled) attached.  
A SEPARATE FORM IS REQUIRED FOR EACH TERM FOR WHICH THE STUDENT WISHES TO ENROLL.   

The student named below is recommended as a special PART-TIME community college student to undertake course(s) of instruction offered at the 
community college level. The intent of this recommendation is to provide educational enrichment opportunities for the student as authorized in 
Education Code 48800 and 76001. Students may not register in a course with a prerequisite unless the prerequisite has been met.  

____________________________________      _____________________________     __________________________  
Last Name: (Print)       First: (Print)   Middle: (Print)  

 _______________________      Grade level when Delta course(s) begin:  
Delta College Student ID #   Birth Date   ¨ Frosh.    ¨ Soph.   ¨Jr.   ¨Sr  

High School Currently Attending: ____________________________________________ High School Graduation Date: ____________ 

 
We declare under penalty of perjury that the information submitted in connection with determination of admission as a special parttime student is true 
and correct. All materials submitted become the property of Delta College.  We understand that falsification, withholding pertinent data, or failure to 
report data changes may result in dismissal.  

_________________________________  _________      _________________________________  _________  
Parent/Guardian Signature                 Date       Student Signature   Date  

College Early Start Form   
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Phone: (209)954-5151 Ext.  6181 


