Loty | KISHWAUKEE COLLEGE

Fall Semester 20

Student Kish ID #

Spring Semester 20

Date of Birth

Student Name

Registration/Permission for High School Student Enroliment in College Courses

Summer 20

Student Address

First

Middle

City

State

Home Telephone

High School

Zip Code

Prefix-Number-Section

Title

Credit Hours

Day/Time

Prefix-

Please return completed form to: Student Services Office

Kishwaukee College
21193 Malta Road
Malta, IL 60150

1/30/24




