
ENROLLMENT SERVICES 
CENTRALIA COLLEGE 
600 Centralia College Blvd 
Centralia WA 98531 
360.623.8976 
admissionscc@centralia.edu 

CLASS REGISTRATION FORM 
Term: Summer Fall Year 

Winter  Spring 

CTCLink ID# Last Name First Name Middle Initial 

Student SSN 

Your social security number is confidential and, under a federal law called the Family Education Rights and Privacy Act, the college will protect it from unauthorized use and/or disclosure. Disclosure of your 
SSN# is in compliance with state/federal requirements. Disclosure may be authorized for the purposes of state and federal financial aid, Hope/Lifetime Learning tax credits, academic transcript, assessment or 
accountability research. Failure to submit your social security number may result in a financial penalty by the Internal Revenue Service. 

Mailing Address    Previous Name (if applicable) 

City State Zip Day Phone 

/ / 
 Email Address Birthdate Evening Phone 

AD
D

 C
LA

SS
ES

 

CODE COURSE DESC/SEC CR   Instructor Signature (as needed) 

TOTAL   Advisor Signature 
     (as needed) 

D
R

O
P 

C
LA

SS
ES

 

CODE COURSE DESC/SEC CR   Instructor Signature (as needed) 

TOTAL   Advisor Signature 
   (as needed) 

A. Program/Degree Seeking

1. _______________________________________________   2. __________________________________________________

DATE  STUDENT SIGNATURE REQUIRED 
Centralia College does not discriminate against any person on the basis of race, color, national origin, disability, sex, genetic information, or age in admission, treatment, 
or participation in its programs, services and activities, or in employment. All inquiries regarding compliance with access, equal opportunity and/or grievance procedures 
should be directed to the Vice President of Human Resources and Legal A airs, Centralia College, 600 Centralia College Blvd, Centralia, WA 98531, or call 360-736-9391, 
ext. 671. Revised: 06/22 

mailto:admissionscc@centralia.edu


• Each of the public, four-year colleges/universities within Washington State agreed to accept transfer credits from this
program; however class(es) may or may not meet graduation or department-specific course requirements.
For clarification, contact the specific college/university admissions office and academic department.

• Students planning to attend a private or out-of-state college/university should contact college/university admissions office to
determine whether and/or how credits will be accepted, as there have been uncommon exceptions.

• Parents/Guardians may only access academic records through the high school.
Centralia College is unable to provide information directly to parents.

Students ready for college-level work should register for classes appropriate to their educational goals.

The signatures below authorize Centralia College to enroll the student in course(s) and release academic records to the high 
school stated above.

_____________________________________________________________________________   ___________________________
Student Signature Date

_____________________________________________________________________________   ___________________________
Parent/Guardian Signature Date

_____________________________________________________________________________   ___________________________
Principal or Designee Signature Date

ENROLLMENT SERVICES
CENTRALIA COLLEGE
600 Centralia College Blvd, Centralia WA 98531 
360-623-8976

COLLEGE IN THE HIGH SCHOOL
Parent/Guardian Acknowledgement and 

High School Release Form

Revised March 2017

Centralia College does not discriminate against any person on the basis of race, color, national origin, disability, sex, genetic information, or age in admission, treatment, or participation in its programs, services and activities, or in employment. All inquiries 
regarding compliance with access, equal opportunity and/or grievance procedures should be directed to the Vice President of Human Resources and Legal Affairs, Centralia College, 600 Centralia College Blvd, Centralia, WA  98531, or call 360-623-8943.

Student Name (�rst/last): ___________________________________________________________________________________________

Mailing Address: ___________________________________________________________________________________________

School: _____________________________________________________________ Grade #: __________________________________

Parent/Guardian Name (�rst/last): _____________________________________ Parent/Guardian Email: _________________________________

I (Parent/Guardian & High School Principal or Designee) acknowledge that I’ve read and understand the following information as 
my student enrolls at Centralia College to obtain college credit for college-approved advanced high school class(es): 

Email Address: ___________________________________________________________________________________________
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