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CROSS ENROLLMENT PERMIT 
 

 

 
__________________________ 
Date 
 
 
 
The Registrar/Principal 
____________________________ 
____________________________ 
 
Sir/Madam: 
 
Permission is hereby granted to Mr./Ms._______________________________________, 
a Grade ___________________ learner of the Colegio, to cross enroll the following 
subject/s in your institution this Summer________. 
 
 
      SUBJECT CODE                 SUBJECT/DESCRIPTIVE TITLE    UNIT/S 
 
           _________              __________________________________           ____ 
           _________              __________________________________           ____ 
           _________              __________________________________           ____ 
   x-x-x-x-x        x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x        x-x 
 
Please forward to this office his/her grade/s immediately after the end of the summer class. 
 
 
 
Yours truly, 
           
                                                                                                      
___________________________     
Registrar/BED Records Officer 
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