
Dual Enrollment Off-Campus / Woodbridge Promise Course Registration Form 

High School / Career Tech Center Information 

High School / Career Tech Center 
Name: Contact Name: 

Contact Phone 
Number: Contact Email: Date Completed: 

     

Please complete the table below indicating the dual enrollment off-campus courses your student(s) wish to take. You may return the form via email to 
FerrisNow@ferris.edu and indicate the semester here: 

Student Name Student Ferris ID # 
(if known) 

Course 1 Course 2 Course 3 Course 4 
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