
Return this completed form to the Records Office in order to complete registration  

4500 Riverwalk Parkway, Riverside, CA  92515    (951) 785-2006    FAX (951) 785-2447   registrar@lasierra.edu 

Term (Please check one):   Summer   Fall   Winter   Spring        YEAR: ________ 
 
Personal Information (PLEASE PRINT CLEARLY) 
Last Name   First Name             Middle Other name(s) previously used La Sierra Univ. ID# 

Current/Mailing Address (Street & Apt. Number) City State ZIP 

Telephone 
 

Cell    Home     Other 

E-mail Address 

Date of Birth 
 

Sex 

M  F 
Marital Status 

 
Country of Birth 

 
Social Security # (US residents) 

REQUIRED 
Citizenship 
 US  Other 

 Visa Type: ______ 
Religious Affiliation 
 

Ethnicity       
  Hispanic or Latino 
  Not Hispanic or Latino 

Race 
 Asian   American Indian or Alaska Native   Black or African American       
 White   Native Hawaiian or other Pacific Islander 

Course Information 
Prefix Course # Section # Course Title Units Audit Instructor Signature  

*if class is full 

       

       

       

       

Policies: Please initial each line indicating that you are aware and understand each policy. 
1. _____ Financial aid is NOT available to visiting students. 
2. _____ Payment of tuition & fees is to be PAID IN FULL at the time of registration.   
3. _____ If my registration is accepted, I will be contacted by the Records Office to complete registration and payment.  
4. _____ Unspecified non-degree status is reflected on the transcript.  
5. _____ I understand that I am not automatically registered into the classes listed due to pending approvals, 

prerequisites, payment, etc. and that my spot in these classes is not "reserved". 

La Sierra University may release Directory Information in accordance with The Family Education Rights & Privacy Act 
(FERPA).  
For more information on what is considered "Directory Information" and/or FERPA go to lasierra.edu/records-
office/ferpa.  
Please initial next to ONE of the following:  

_____ I acknowledge that my Directory Information may be released in accordance with FERPA guidelines. 
_____ I request that Records Office NOT release my Directory Information to any other persons outside of the institution. 

Student Signature & Certification 
I certify that the information I have provided is complete and correct and I agree to the above and applicable policies of La Sierra 
University.  
 
Student Signature: ___________________________________________  Date: ________________________ 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Payment Information: Financial aid or financial arrangements are NOT available.  
For information on tuition fees for Fall, Winter, and Spring, please visit www.lasierra.edu/sfs & click TUITION AND COSTS. For 
information on tuition fees for Summer, please visit www.lasierra.edu/summer & click TUITION AND FEES.  
*PUC TEACHERS: Please attach completed and approved PUC Tuition Waiver form as proof of payment. 

CREDIT CARD INFORMATION 
 Credit Card Type:           Visa       Master Card       Discover       American Express 

Name on Card: 

Credit Card #:  

Expiration Date:  Three Digit Security Code:  

By signing, I authorize La sierra University to charge the full tuition & fee amount to the card listed above.  

Cardholder’s Signature: 

R E C O R D S  O F F I C E 

Unspecified Student Registration Form 
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