
WESTCHESTER COMMUNITY COLLEGE — REGISTRATION FORM 
 

Important Note: Students may register by mail for the 
Summer Sessions Only and payment must accompany 
this form. For spring and fall registration this document 
must be presented in person.  

Office of the Registrar 
Westchester Community College 

75 Grasslands Rd., Valhalla, NY 10595-1698 

 

(This form can also be used for schedule changes – adds and drops) 
 
 

STUDENT I.D.  NUMBER OR SOCIAL SECURITY NUMBER:  __  __  __  –  __  __  –  __  __  __  __ 
 
NAME: ____________________________________  ______________________________  ________________
 LAST FIRST MIDDLE
  
 

Please Indicate Correct Term:   _____ Fall 20 __ __       _____ Spring 20 __ __        _____ Summer 20 __ __  
 
 

REGISTRATION OR COURSES TO BE ADDED TO YOUR SCHEDULE:  
   
Course Ref. No.                     Course Title                                 No. of Credits 
 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
COURSES TO BE DROPPED FROM YOUR SCHEDULE: 

     
 

 

     
 

 

     
 

 

     
 

 

     
 

 

     
 

 

     
 

 

     
 

 

 



SCHEDULE WORK AREA FOR USE IN SCHEDULE PLANNING.   
NOT REQUIRED FOR REGISTRATION.   

FOR REGISTRATION, PLEASE USE THE FORM ON THE PREVIOUS PAGE. 
 
 

Period MON. TUES. WED. THURS. FRI. SAT. 
8-9 AM 
 

 
 
 

     

9-10 AM 
 

 
 
 

     

10-11 AM 
 

 
 
 

     

11 AM-12 
Noon 

 
 
 

 Common 
Hour 

   

12-1 PM 
 

 
 
 

 Common 
Hour 

   

1-2 PM 
 

 
 
 

     

2-3 PM 
 

 
 
 

     

3-4 PM 
 

 
 
 

     

4-5 PM 
 

 
 
 

     

5-6 PM 
  

 
 
 

     

6-7 PM 
 

 
 
 

     

7-8 PM 
 

 
 
 

     

8-9 PM 
 

 
 
 

     

9-10 PM 
 

 
 
 

     

 


