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ENROLLMENT VERIFICATION REQUEST 
PLEASE ALLOW 2 BUSINESS DAYS FOR PROCESSING 

 
STUDENT NAME: ______________________________________  STUDENT ID:_________________ 
 
PHONE NUMBER:____________________CELL PHONE:_______________________ 
 
EMAIL ADDRESS:_______________________________________________________ 
 
If you need verification for this current session ONLY, please check this box   
 
If you require verification for more than the current session, please indicate the session or timeframe for which you 
need verification below: 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

*PLEASE NOTE: WE CANNOT VERIFY FUTURE ENROLLMENT IN ADVANCE* 
 

PLEASE CHECK / COMPLETE APPLICABLE BOX(ES): 
CHECK THIS BOX IF YOU WILL PICK UP THIS ENROLLMENT VERIFICATION REQUEST AT 
THE REGISTRAR’S OFFICE  
OTHER IDENTIFYING INFORMATION: (POLICY #, POLICY HOLDER, PARENT NAME, ETC.) 

       ___________________________________________________________________________ 
 

CHECK THIS BOX IF THIS REQUEST HAS TO BE FAXED (PROVIDE FAX INFORMATION 
BELOW) 
FAX NUMBER: ______________________________________ 
ATTN. TO: __________________________________________ 
COMPANY (IF APPLICABLE): ___________________________ 
OTHER IDENTIFYING INFORMATION: (POLICY #, POLICY HOLDER, PARENT NAME, ETC.) 
___________________________________________________________________________ 

 
CHECK THIS BOX IF THIS REQUEST HAS TO BE MAILED (PROVIDE MAILING 
INFORMATION BELOW) 
NAME: ________________________________________________ 
C/O (IF APPLICABLE): ___________________________________ 
NUMBER & STREET: ____________________________________ 
CITY/STATE/ZIP CODE: __________________________________ 
OTHER IDENTIFYING INFORMATION: (POLICY #, POLICY HOLDER, PARENT NAME, ETC.) 
___________________________________________________________________________ 
 

STUDENT SIGNATURE*: ______________________________________________ DATE:____________ 
*SIGNATURE REQUIRED TO RELEASE STUDENT INFORMATION 
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