
 

Class Scheduling Card 

Class number 
O E N R 

Action 

 

Subject 

V O C H W 

Catalog number 
2 0 1 3 

Section Course description  

Action: ENRO (enroll and add courses), DROP (student withdraw and drop courses), AUDT (audit courses)  

Term (SU: Summer, FA: Fall, SP: Spring)  S U Year 0 Social Security Number 

Last name First name Middle initial 

. 

. 

Credits 
1 0 0 . 

. 

. 

. 

. 

. 

. 

. 

2 0 1 

Signature of school designee _________________________________________________________________-
 Month            Day                    Year 

2 0 1 0 / / Today’s date 

I certify that the information contained on this form is true to the best of my knowledge.  

Student signature____________________________________________________________________________ 
 Month            Day                    Year 

2 0 1 0 / / Today’s date 

Reason 

Please complete information on back page. 

HW MX TR OH DA WR WSTI DTI WSLC LLC SCLC HPV TTC WCI College & Satellite Campus KK X 

Override 

Student ID 0 0 0 For office use only: 

2/20/2006 

Academic plan 

Academic career  

Academic program 
TRN: Transfer 

WKY: Workforce (Business/
Occupational) financial aid eligible 

CRS: Course Taker 

WKN: Workforce (Business/
Occupational) non-financial aid eligible 

Declaration of Intent  (Required for all new students & returning students changing their academic plans) 

SYL: Academic plans with fewer than or equal  
to 30 hours & financial aid eligible  

SYG: Academic plans with more than 30 hours 
& financial aid eligible 

SNG: Academic plans with more than 30 hours 
& non-financial aid eligible 

SNL: Academic plans with fewer than or equal 
to 30 hours & non-financial aid eligible  

Semester Credit Skills 

____________________________________________________________

Continuing Education X 

_____0891____________________

Date of birth 
 Month            Day                    Year 

/ / 

Authorization  
Initials 

SUMMERFEST   

Please check (   ) if information was received:  Voter registration Miscellaneous health information 

CONT: Continuing Education / Special Interest 

C O N T 



 

Class Scheduling Card 

Please update the following information if you have never enrolled or there have been changes since your last enrollment. 

Emergency contact address 

(e.g. Father, Mother, Spouse, …….) 

2/20/2009 

Student ID 0 0 0 For office use only: 

Relationship:_________________________________________ 

City State Zip 

Area code 
Phone number                                                                                                                                                       Contact home phone (B: Business, C: Cellular)  

Area code 

New emergency contact  
Last name  First name 

, 

(B: Business, C: Cellular)  

City State Zip County 

Home street address 

Home phone number 
Area code 

                                                                           Phone number                                                                            
Area code 

Marital status (S: Single,  M: Married)  

Number of children Annual Family Income A: Less than $2,999 
B: $3,000 - 5,999 
C: $6,000 - 8,999 
D: $9,000 - 11,999 
E: $12,000 - 14,999 
F: $15,000 - 17,999 

G: $18,000 - 20,999 
H: $21,000 - 23,999 
I: $24,000 - 26,999 
J: $27,000 - 29,999 
K: $30,000 - 35,999 
L: $36,000 - 41,999 

M: $42,000 - 47,999 
N: $48,000 - 53,999 
O: $54,000 - 59,999 
P: $60,000 or more 
Q: Not indicated 

Military status (A: Active reserve, C: Current, I: Inactive reserve, N: No military service, R: Retired, V: Veteran)  

(1: Full-time [over 30 hours weekly], 2: Part-time [over 15 hours weekly], 3: Part-time [15 hours or fewer weekly], 4: Homemaker, 5: Unemployed, 6: Other) Employment status 

Residency (ID: In district, OD: Out-of-district [in Illinois, not Chicago], OS: Out-of-state, VI: Visa) 

Document used to verify residency:___________________________________________ Verified  by: Partner / 

For office use only (Students must reside at the current residency for more than 30 days prior to the beginning of term in order to qualify for the proper tuition rates.)  

Please complete the Student Intent and Residency Information every term. 
(1: Transfer to 4-year college, 2: Improve present job skills, 3: Prepare for future job, 4: GED / Basic Skills / ESL, 5: Pursue personal interest, 6: Unknown / other) 3 Student intent 

Last name 
Name change 

Middle initial First name  

Public aid recipient ID 

Are you solely dependent on someone else’s income?    Y:Yes                   N:No 

  (F1, H1B, H1C, J1, J2, L1 or L2) Visa Type 

Working in the City of Chicago  Y: Yes, N: No  Name of Employer:   ————————————————— Employer Phone Number —————————— 


