w WENATCHEE VALLEY
COLLEGE

WVC CHS REGISTRATION FORM

WVC’s Student ID Number

*if you have other credits with WVC (CTE, CHS, RS)

Today’s Date Status of course
registration
]/ 1%t semester

2nd semesterD

Cell

Home

Telephone Number Status of Student

New-first time taking a CHS course

Former-have taken CHS courses before

PLEASE USE ALL CAPS WHEN COMPLETING THIS SECTION: Your handwriting must be legible to avoid mistakes with your account.

Must use legal name (no nickname) Female Male Other
Last Name First Name Middle

Date of Birth / / (month/day/year)
Mailing Address (Street or PO Box) City State Zip Grade Level

Attending high school (Which High School)

Personal Email Address

Course Credit WVC Course Name
Abbreviation
Student Signature Date

Please contact WVC’s Concurrent Enrollment Programs Office for
assistance at 509.682.6920.

Wenatchee Valley College is committed to a policy of equal opportunity in employment and student enrollment. All programs are
free from discrimination and harassment against any person because of race, creed, color, national or ethnic origin, sex, sexual
orientation, gender identity or expression, the presence of any sensory, mental, or physical disability, or the use of a service
animal by a person with a disability, age, parental status, or families with children, marital status, religion, genetic information,
honorably discharged veteran or military status, or any other prohibited basis per RCW 49.60.030 040 and other federal and state
laws and regulations or participating in the complaint process.

The following persons have been designated to handle inquiries regarding the non-discrimination policies and Title IX compliance
for both the Wenatchee and Omak campuses

To report discrimination or harassment Title IX Coordinator Wenatchi Hall 2322M (509) 682.6445 title9@wvc.edu.

To request disability accommodations, Director of Student Access Wenatchi Hall 2133 (509) 682-6854
TTY/TTD dial 711 sas@wvc.edu

Adviser Name Aracely Mendoza Phone: 509.682.6591

CHS 9/2024
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