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West Suburban College 
Late Registration Form 

*required field 
 
 

 
_____________________________________  ______________________________ 
*Student Name      *Social Security Number 
 
_____________________________________  ______________________________ 
*Program      *Phone  
 
_____________________________________  ______________________________ 
*Semester (summer, fall spring)    *Email  
 
 
Course(s) added: 
 
Course code (ie: NUR4210): Course title: Term (ie A, B, Semester): 
   
   
   
   
   
   
   
   
 
 
 
______________________________________  ____________________________________ 
*Advisor Signature     *Date 
 
I have read and understand all policies in the West Suburban Nursing catalog regarding adding a 
class.  I understand that I may only add a class during the first five (5) days of the semester.  I also 
understand that making changes to my registration could affect my financial aid, degree progression, 
health insurance or have other consequences. 
 
 
 
_______________________________________  ____________________________________ 
*Student Signature      *Date 
 
 

 
For Office Use Only: 
 
Registrar Signature:_________________________________               Date Entered:_______________      

 


