CENTRAL TEXAS COLLEGE

Texas Registration Form

1. Legal Name:

(Last) (First) (M1) (Suffix)

2. Student ID: 3. Daytime Phone: ( )

Social Security Disclosure

Disclosure of your social security number (SSN) is requested from you in order for Central Texas College to identify
your records. No statute or other authority requires that you disclose your SSN for that purpose. Failure to provide
your SSN, however, may result in records being delayed or misplaced. Further disclosure of your SSN is governed by

the applicable law.

STUDENT SCHEDULE
Student’s Location: Term: Year:
Location Ssg::r:iin Course Class Date # of Credit
Code Number Name Number Section # Start End Weeks Hours

Students requesting late enrollment in online courses are responsible for communicating with their instructor
regarding any missed assignments for the course. Registering late does not guarantee that you will be able to make up
or extend the due date for missed and upcoming assignments in courses where registration was processed during the

first week of the course.

Student Signature: Date:
MM / DD / YY
Advisor comments:
Advisor Signature: Date: Total Hours:
MM / DD / YY
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