
Student Registration Statement 
Summer Term

Student Name: ______________________________________   ID __________   Classification: __________________  Year: _20_______

Major 1: _____________________________________________ Advisor: _____________________________________________ 

Major 2: _____________________________________________ Registration Time: _____________________________________________ 

CRN Dept. Course # Sec Quad Title Credit Class Meets 
Start Time Days 

Dept Approvals 
Signatures

Semester Total _______

 
Registration Instructions: 

Meet with your advisor and plan your schedule (degree students only).•
• List above the courses which you would like to take. Include all necessary information from the Course Schedule.
• Obtain your advisor's signature and alternate pin on the Approvals line (degree students only).
• Obtain any necessary signatures and complete required forms for practicums, independent studies, internships, etc.
• Follow the instructions in the Course Schedule for registration of your courses.

YOU ARE NOT REGISTERED UNTIL COMPUTER ENTRY OR WEB REGISTRATION IS ACCOMPLISHED. 

Every member of the Wheaton College community- every employee, faculty member, trustee, and student - is a member of this community by virtue of 
his or her ongoing affirmation of our Community Covenant. As the covenant itself says: 

For Wheaton's community covenant to serve its stated purpose, it is crucial that each member of the College family understand it 
clearly and embrace it sincerely. In joining this covenant we are, before the Lord, joining in a compact with other members of the 
Wheaton College community. I/we do not wish to live under the provisions of this compact, we should not agree to it. But ifwe do 
agree to it, it should be with the full intention of living with integrity under its provisions. 

By signing this registration statement, I confirm that I have read and understand Wheaton's Community Covenant and that I am in agreement with it. 
am affirming my commitment to live with Integrity under its provisions. 

Student Signature: ________________________________________________________________    Date: ___________________ 

Advisor Signature: ________________________________________________________________    Date: ___________________ 
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TUITION AND FEE PAYMENT 

Financial Terms and Consent to do Business Electronically Enrolling in classes at Wheaton College commits you to specific financial obligations and 
responsibilities that you should understand. These obligations and responsibilities include but are not limited to the following:  

• The Wheaton College catalog is your guide to services, procedures, polices, rights and responsibilities, including policies on late payment fees,
collections fees, and financial holds.
• I am responsible for knowing these policies.

• Wheaton College uses email as an official method of communication.
• I am responsible for reading and responding to the emails I receive from Wheaton College in a timely fashion.
• Wheaton College uses electronic billing (e-bill) as its official billing method.
• I am responsible for viewing and paying my student account e-bill by the scheduled due date. I understand that failure to review my e-bill does not
constitute a valid reason for not paying my bill on time.
• I authorize Wheaton College and its agents and contractors to contact me at my current and future cellular phone number(s), email address(es) or
wireless device(s) regarding my delinquent student account(s)/loan(s), and any other debt I owe to Wheaton College. I authorize Wheaton College
and its agents and contractors to use automated telephone dialing equipment, artificial or pre-recorded voice or text messages, and personal phone
calls and emails, in their efforts to contact me. Furthermore, I understand that I may withdraw my consent to call my cellular phone by submitting my
request in writing to Student Financial Services or in writing to the applicable contractor or agent contacting me on behalf of Wheaton College.

Student Signature: ________________________________________________________________    Date:____________________ 
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