
Personal Enrichment

Registration begins November 10 – call 913-469-2323 115

Registration Forms

Use this form to enroll in continuing education courses. Use a separate form for each individual enrolling. Copies of the form are acceptable. No acknowledgment
of fees mailed will be made. You are enrolled in class unless otherwise notified. 
Have you enrolled previously at JCCC? ■■ Yes ■■ No   ■■ Male ■■ Female

____________________________________ _________________________ ______________________________________
First Middle Last

_____________________________________________________________________________________________________
Address 

_________________________________________________________________ ___________ _______________________
City State ZIP 

__________________________________________________ __________________________________________________
Day phone Evening phone 

________________________________________ ________________________ ____________________________________
ID number Birth date E-mail address

Please  
Enroll
Me In:
Make your check payable to Johnson County Community College Total Fee Enclosed ______
or charge all fees to: 
■■ MasterCard ■■ Visa ■■ Discover ■■ American Express 

Card No. _______________________________________________________________ Expires __________________________
I have read and understand the registration and refund procedures for continuing education courses.
________________________________________________________________________ ____________________ Mail code: S
Signature Date

Persons with disabilities who desire support services may contact Access Services for Students with Disabilities office, 913-469-8500, ext. 3521, or TDD 913-469-3885. 

Mail to: Workforce, Community and Economic Development 
Registration, Box 62
Johnson County Community College
12345 College Blvd.
Overland Park, KS 66210-1299

Phone Registration 913-469-2323
Fax Registration 913-469-4414

CRN/Course No. Course Title Fee
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