
Course Registration Add/Drop SPRING    SUMMER  FALL    20_______  TODAY’S DATE:______________

LASSEN COMMUNITY COLLEGE ADMISSIONS & RECORDS 

  LAST NAME    FIRST NAME    Soc. Sec. # or Student I.D. Number 

Section # COURSE ADD Units Section #  COURSE DROP Units 

 TOTAL UNITS ADDED ______     TOTAL UNITS DROPPED______

STUDENT SIGNATURE: _______________________________________   DATE: _______________________ 

INSTRUCTOR OR OTHER SIGNATURE: _______________________   DATE: __________________________ 

COUNSELOR SIGNATURE: ____________________________________   DATE:  _______________________ 

CSSO OR DESIGNEE ___________________________________________   DATE: _______________________ 

FERPA: The Family Education Rights and Privacy Act of 1974, commonly known as FERPA, is a federal law that 
protects the privacy of student education records. Students have specific, protected rights regarding the release of 
such records and FERPA requires that institutions adhere strictly to these guidelines. For more information, 
contact the Admissions & Records Office. 

STUDENT REPRESENTATION FEE: The Student Representation Fee of $2.00 will provide support for students 
or representatives who state positions and viewpoints before city, county, and district governments, and before 
offices and agencies of the state and federal government. You may for religious, political, financial, or moral 
reasons opt not to pay the Student Representation Fee by initialing below.

Decline to Pay Student Rep Fee - Student Initials: _______________ 

STUDENT ACTIVITIES FEE: The Student Activities Fee of $3.00 is applied to the fall and spring semesters to 
students enrolled in 6 or more units. It supports student social, recreational and athletic activities and programs. A 
student may opt not to pay this fee by initialing below. 

Decline to Pay Student Activities Fee - Student Initials: ______________ 

HEALTH FEE EXEMPTION/WAIVER: Students who depend exclusively upon prayer for healing in accordance 
with the teachings of a bonafide religious sect, denomination, or organization may request to be exempted from 
paying for this fee by petitioning through the Dean of Student Services Office. 

A&R forms/04/01/19 

RECEIPT #: _______________   AMT PAID: _______________   

DATE: ____________________   STAFF:__________________ 

__________________
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