
Registration for Noncredit 
Noncredit Registration 

Office of Enrollment Services 
4525 Education Park Drive 

Schnecksville, PA 18078-2598 
610-799-1500 

Please print information clearly with black or blue ink. 

Social Security Number: __________ - ______ - __________ Birth Date: (MM/DD/YYYY) _________ / _________ / _________ 

All students are required to provide their Social Security Number as identification for recordkeeping purposes and for state and federal 
reporting.  Your Social Security Number is confidential and protected by both federal and state laws.  LCCC will generate a student 
identification number that you will use along with a password to access your student information and online services. 

Please print your name exactly as it appears on legal documents:  

Last ______________________________________  First ___________________________________  Middle __________________  

Please indicate any former names: _______________________________________________________________________________  

Home Mailing Address (include apartment number or lot number if applicable):  

Address: _____________________________________________ City: ______________________State: _____ Zip:  ____________  

County: ______________________________________________ Phone: _______________________________________________  

Cell Phone: ___________________________________________ E-mail:  _______________________________________________  

Emergency Contact Name: ______________________________ Best Phone:  __________________________________________  

Your responses to the following questions regarding race and ethnicity are voluntary and will be treated as confidential.  

Gender:  Male   Female 

Ethnicity:  Hispanic or Latino origin   Not Hispanic or Latino   

If you wish to be identified by race, please check one or more:  

 American Indian/Alaska Native  Asian  Black/African American  Native Hawaiian/Pacific Islander  White/Caucasian  Other 

AGREEMENTS AND AUTHORIZATION 
The information given above is complete and accurate to the best of my knowledge. I will be responsible to pay all fees. 

By signing this registration form, I agree to abide by all policies, regulations, and procedures of the College.  I understand this 
registration form is for non-credit coursework only.  
 
___________________________________  ____________________________________   __________________________________  
 Please Print Student Name  Signature  Date  

___________________________________  ____________________________________   __________________________________  
 Please Print Parent Name  Signature  Date  

Under the age of 18, Parent or Legal Guardian Signature required 
 
The College will not discriminate on the basis of race, color, sex, religion, ancestry, national origin, age, disabilities, veteran status, or sexual orientation in its educational programs, activities, admissions, or employment 
practices as required by applicable laws and regulations.  For information regarding civil rights or grievance procedures or for information regarding services, activities, and facilities that are accessible to and useable by 
persons with disabilities, contact the Office of Human Resources.  Students may contact the Office of Disability Support Services, LCCC, 4525 Education Park Drive, Schnecksville, PA 18078-2598, 610-799-2121. 
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Method of Payment 

 Check or money order enclosed (made payable to Lehigh Carbon Community College) 

 Company purchase order enclosed:  P.O. # ________________________  

 P.O. Billing Address ________________________________________________________________________________________  

You can register and pay online at www.lccc.edu; select “Continuing Ed/Noncredit” and click on “Search and Register Online.” 
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