
YOU MUST ANSWER ALL SECTIONS OF THIS FORM. Please print or type.

Revised  12/2017

BY MY SIGNATURE, I CONFIRM THAT THE ABOVE INFORMATION IS CORRECT:

Student / Guardian Date

GENDER: DATE OF MONTH     DAY   YEAR   

 BIRTH:      

FULL LEGAL NAME:

 Check if this is a new addressADDRESS:

TELEPHONE:

  MIDDLE PREVIOUS/
LAST: FIRST: INITIAL: MAIDEN NAME:

NUMBER & STREET: CITY:

STATE: ZIP:

HOME: CELL: EMAIL:

 Male          Female    

MAIL REGISTRATION 
AND CHECK TO:
Records and Registration
Rock Valley College
3301 North Mulford Road
Rockford, IL 61114-5699

Course Code Course Title Tuition 
and Fees

1

2

3

4

5

6

Sample: ART-818-RV          Beginning Calligraphy           $81.00

TOTAL
Check number ____________________  Check amount $ _____________________

TERM BEGINNING: Year __________                                                                         

1  Summer     3  Fall     6  Spring

NOTE: A non-refundable service fee ($1.75 per e-check, 2.5% of total credit card transaction) will be added to your transaction upon registration completion.
Fees are subject to change. No registrations or payments will be taken over the phone.

ETHNIC ORIGIN:

Are you Hispanic or Latino? (OR are you of Spanish origin?) 
 Yes, Hispanic or Latino 
 Not Hispanic/Latino, but Spanish origin

Are you from one or more of the following racial groups? 
(Select all that apply) 
 American Indian or Alaska Native 
 Asian
 Black or African American
 Native Hawaiian or Other Pacific Islander
 White/Caucasian
 Choose Not to Respond

Please identify your primary
racial/ethnic group. (Select one)

 American Indian or Alaska Native
 Asian
 Black or African American
 Hispanic or Latino
 Native Hawaiian or Other Pacific Islander
 White/Caucasian
 Choose Not to Respond

HIGH SCHOOL:

 Yes, High School graduate

 Attended ____________

 No

 
COLLEGE:

 Associate 
 Bachelor 
 Master

3 WAYS TO REGISTER

ONLINE 
RockValleyCollege.edu/CEOnline

MAIL
Send registration form and check to:

Records and Registration
Rock Valley College
3301 N. Mulford Rd.
Rockford, IL 61114-5699
Allow five days for delivery.

IN PERSON
Bring registration form and 
payment to:

Records and Registration
Rock Valley College, Student Center,
Second Floor
3301 N. Mulford Rd., Rockford

Records & Registration Office Hours:
Monday-Thursday, 8:00 am-6:00 pm
Friday, 8:00 am-5:00 pm

REGISTRATION FORM

PAYMENT INFO
Registrations without payment WILL NOT be processed.
•	 Payment options: 
	 -	 Checks made payable to “Rock Valley College”
	 -	 Master Card, Visa, Discover, American Express and Debit Cards
•	 Allow 5-7 days when mailing payment.

A non-refundable service fee ($1.75 per e-check, 2.5% of total 
credit card transaction) will be added to your transaction upon 
registration completion. Fees are subject to change. 


	credit card transaction will be added to your transaction upon: 
	registration completion Fees are subject to change: 
	Gender 2: Off
	Gender 1: Off
	Middle Initial: 
	Month 1: 
	Day 1: 
	Year 1: 
	First Name: 
	Last Name: 
	Previous/Maden Name: 
	City 1: 
	Number & Street 1: 
	State 1: 
	Zip Code 1: 
	Cell Phone 1: 
	Home Phone 1: 
	Email 1: 
	Signature Date: 
	Signature 1: 
	Term Year: 
	Term Opt 1: Off
	Term Opt 2: Off
	Term Opt 3: Off
	Beginning Calligraphy 1: 
	Beginning Calligraphy 2: 
	Beginning Calligraphy_34: 
	Beginning Calligraphy_45: 
	Beginning Calligraphy_56: 
	Beginning Calligraphy7: 
	Beginning Calligraphy8: 
	Beginning Calligraphy_29: 
	Beginning Calligraphy_30: 
	Beginning Calligraphy_41: 
	Beginning Calligraphy_52: 
	Tut & Fees 1: 
	Tut & Fees 2: 
	Tut & Fees 3: 
	Tut & Fees 4: 
	Tut & Fees 5: 
	Tut & Fees 6: 
	Total: 
	Beginning Calligraphy_2: 
	Check Number: 
	Check Amount: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off


