
Community Education Programs forYouth Registration Form
Mail to: Admissions and Records,Waubonsee Community College, Route 47 atWaubonsee Drive, Sugar Grove, IL 60554-9454.
Fax to: (630) 466-4964. Questions? Call (630) 466-7900, ext. 2370.
Registration closes the week before class begins. For information call the Community Education office at (630) 466-7900,
ext. 5757 or 5755.The Registration and Business offices are located in Dickson Center.
Refunds: Generally, participants who wish to withdraw and receive a full refund must do so at least four calendar days
prior to the first class meeting. For specific information, call (630) 466-7900, ext. 2370.
A Note to Adults: Adults are responsible for children before and after specified class times. The natural setting of the
campus has several features to be aware of such as the pond, wetlands, and the quarry. First aid is available from campus
security or at the Community Education office in the Auditorium, Room 108.

Child’s Social Security No. - -

“X” Number___________________________________________________

Name _________________________________________________________
Last First Middle

Address _______________________________________________________

City/State/Zip __________________________________________________

Birth date _____________________________________________________

School Name __________________________________________________

Adult responsible for payment __________________________________

Adult Social Security No. _______________________________________

All applicants must complete the following section. Course
Reference

Name of Class Ticket Number Number Fee

____________________________________ ___________________ ____________ _________________________________

____________________________________ ___________________ ____________ _________________________________

In case your first choice is filled or cancelled, please list a second choice below.

____________________________________ _________________________________ _________________________________

____________________________________ _________________________________ _________________________________

For Adult/Child classes only, please fill out the following section along with top section.

Adult Name _______________________________________Relationship_____________________________________________

Social Security No. ___________________________________Birth date_____________________________________________

Additional adult or child ________________________________________________________________________(Adult/Child)

Social Security No. ___________________________________Birth date_____________________________________________

Please inform us if your child has special needs _______________________________________________________________

How did you find out about our Programs forYouth ____________________________________________________________

Payment Information—All fees must be paid at the time of registration.

� Check or money order (payable to Waubonsee Community College)

�

�

�

Today’s date _______________________________

Home Phone ______________________________

Adult’s daytime phone _____________________

County____________________________________

Gender (1=Male 2=Female) ________________

Grade (Fall 2008) __________________________

Expires

-
Month Year

Course Fee

Total Fees

Total Fees Paid

For Office Use Only
Financial Code

1.________________
2.________________

�� Cash �� Check
�� Charge

Has child attended WCC previously?  � Yes    � No

This form may be reproduced.

Relationship _______________________________

Emergency Phone Number _________________

Account number

Authorized charge card signature

Name


