WAUBONSEE Higrr Sch?ol Studen.t |
commniry couese Registration/Authorization Form

College credit is awarded for any student enrolled in a credit course. High school credit is optional and must be approved by the
student’s high school. College credit will appear on the student’s permanent college transcript regardless of the grade.

Although high school students are not eligible to receive financial aid, this coursework and any grades earned may be taken into
account if the student ever applies for financial aid in the future.

Waubonsee X #: or Student Social Security #: - -

First Name: Mi: Last Name:

Preferred/Chosen Name: Legal sex: |:| M |:| F

Residential address:

City: State: Zip:
Primary Phone: ( ) Cell Phone: ( ) Birthdate: / /
Current High School: Email:

This information is requested solely to comply with federal and state laws. Your High School Grade (Required):

response will not affect consideration of your application or registration. (Indicate the grade you will be in when you start the class

below)

a9 o110 o1 g12
Major Code: ND05

Are you Hispanic or Latino? [ Yes O No
Check one or more of the following race/ethnicity groups:

[0 American Indian/ O Hispanic or Latino [ Prefer not to answer |:| |:|
Alaska Native O Native Hawaiian or Other [ White Have you attended WCC previously? Y N

|:| Asian Pacific Islander

[0 Black or African American [0 other/Not Listed

Of these, what is your primary ethnicity

Requesting High
School Credit? Fees
Yes* No

Semester
Hour(s)

Ticket # Course Name

Students interested in disability accommodations should contact the Access Center at (630) 466-2564.

| certify the above information is complete and correct.

I have received a copy of the Dual Credit Handbook For Dual Credit Requests Only: The high school agrees to

accept this class as credit toward high school graduation

(if applicable). requirements.
Student Signature Principal/Counselor Signature
- Course Fee
Date Date
Note: Payment is due at the time of registration. Don’t send by email with payment information. Other
0 Cash QCheck QVISA 1O MasterCard O Discover [ American Express Total Fees
Card #: Exp. Date: CVV: Amount Received
. Mail to:
Billing Address Registration and Records
Waubonsee Community College
Street Address: Route 47 at Waubonsee Drive
. . S G , IL 60554-9454
City: State: Zip: ugarrove
Email: registration@waubonsee.edu
Name printed on card: FAX to: (630) 466-4964

Questions:
Authorized Credit Card Signature Call (630) 466-2370

All'information provided to Waubonsee Community College will be kept confidential in accordance with the Family Educational Rights and Privacy Act of 1974. (Public Law 93-380) Waubonsee does not
discriminate based on any characteristic protected by law in its programs and activities. To help protect your privacy, please do not email any forms containing confidential information. Waubonsee will not
process any registration form received via email.




