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Registration/Admission Form ! 1. Are you Hispanic? [T Yes [TNo

Please use one registration form per student. Duplicate this form as needed, j 2. Please select ane or more races:
' O American Indian or Alaska Native

This form will be used to update your contact information. 1 . . .
. . ; [ Asian O Black or African American
For name change requests, contact the Registration Office/Answer Center at 734-462-4426. ! O Native Hawaiian or Other Pacific Islander

O White

| Il [l | | | O Male O Female O Non-binary

DATE OF BIRTH STUDENT NUMBER
To be assigned to first-time students.

LAST NAME FIRST NAME MI/FORMER NAME

NUMBER AND STREET | |CITY |

|STATE | |ZIP CODE | |EMAIL ADDRESS |

| - - || - - || - |- |

DAY PHONE EVENING PHONE CELL PHONE

CES, CES2,

Section No. CESN No. Title of Class Amount

|9|3|1|6|1|1| |0|l|3|3| |MSEMOrphO|OgyP|US $| | | |O|_|0|0|

| I | | [ 11 | $ | I I Y |

| I | | [ 11 | $ | A Y |

| I | | [ 11 | $ | I I Y |

| I | | [ 11 | $ | I I Y |

| I | | [ 11 | $ | I I Y |

| I | | [ 11 | $ | I I Y |
TOTAL: $| | | (9,.9,0]

Email to: .

SCECH@Schoolcraft.edu Submit

Submission deadline: August 15, 2022
All forms received after deadline will not be processed and will not
recieve SCECH

| 734-462-4448


http://www.schoolcraft.edu/ppl

	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_29: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	TOTAL:    0
	undefined_34: 00
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Group100: Off
	Group102: Off
	undefined_28: 
	undefined_30: 
	Section No_1: 931611
	CESN No_2: 0133
	undefined_3: IMSE Morphology Plus
	Amount:    0
	undefined: 00
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Submit: 


