CASCADIA

Class Registration Request Form

COLLEGE

QUR COMMUMNITY'S COLLEGE

Instructor approval is required to register in classes after the 2" day of each term. Use this form to request
instructor approval and complete registration between the 3™ and 10" day of the term.

NOTE: If requesting registration after the 10%" day of the term, please do not use this form. Instead, use the Late
Add Petition that is located on Enrollment Services website under Forms. There is a $50 late registration fee for
requests dfter the 10th day of the term.

Students: Please either submit this form with instructor’s physical signature in person at the Kodiak Corner Front
Counter OR email the completed form to the instructor for their approval. Once they electronically sign it,
instructors will email the form to enrollment@cascadia.edu for processing.

Instructors: Please check all boxes that apply and sign in the Instructor Signature section. If you are signing
electronically, you must send this form to enrollment@cascadia.edu from your cascadia.edu email account.

Student Information

Last Name First Name Middle Initial
ctcLink ID Number Email
Birthdate MM-DD-YYYY Student Signature Date
Summer Fall Winter Spring Year

Instructor Approval

Student Completes This Section Instructor Signature

Select Over Enroll and/or Late Add

Class Course Course ] Over Late Flectronic signature or email approval from
Section instructor must be forwarded to
Number Name Number Enroll Add enrollment@cascadia.edu
EXAMPLE EXAMPLE EXAMPLE
4813 ENGL& 101 02 v Kodiak Bear

Cascadia College is committed to creating a supportive environment for a diverse student, faculty, and staff population. Individual differences are
celebrated in a pluralistic community of leaders. Cascadia does not discriminate based on -- but not limited to -- race, color, national origin, citizenship,
ethnicity, language, culture, age, sex, gender identity or expression, sexual orientation, pregnancy, or parental status, military status, actual or perceived
disability, use of service animal, economic status, military or veteran status, spirituality or religion, or genetic information in its programs, activities, or
employment, and is prohibited from discrimination by college policy and state and federal law. For more information visit www.cascadia.edu/ND.
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