Ii- YWIN High School Dual Enrollment
NJTZTOWN Student Registration Form

Registrar’s Office

Intended Semester Year of Entry: Student ID, if previously attended:

Last Name: First Name: Middle Name

Home Address: APT/Building

City State Zip Code County

Maiden Name: Date of Birth: Gende ale Female
SSN Number: Optional E-Mail:

Home Phone#: Cell#: in :

Emergency Contact: Relationship: Phonet:

less of race, color, religion, national origin, ancestry or
is in compliance with all federal laws, including Title IX

Kutztown University is committed to assuring equal opportunity to all
gender. This policy extends to employment within and admission to the
of the Educational Amendment of 1972.

What is your Ethnicity? ~__ Hispanic

What is your Race? Mark one or more races,to i consider yours@kf: e Asian

__American Indian/Alaskan Native e Hawaiian/Pacific Islander

Country of Citizenship: ermanent Student Other

Name of High Schogl cur

| testify that the information given is both truthful and correct.

Signature: Date:

Form Entered by: Date:
Registrar’s Office, P.O. Box 730, Kutztown, PA 19530  Phone: (610) 683-4485 Fax: (610) 683-1586 Email: regoffice@kutztown.edu



mailto:regoffice@kutztown.edu

Kutztown
University
Rohrbach Library
Laptop/Tablet
Policy
e  Onlycurrent Kutztown faculty, staff, and students with avalid KU ID are eligible to

or tablet.
e The laptop or tablet can be checked out for 7 days and cannot be renewed.

eckoutalaptop

chargedas follows:

Lenovo MacBook
Laptop: $1000 Laptop: $2000
Power Cord: $60 Power Co, Power Cord: $50

Case - $80 Apple Pencil: $100

Case: $50
e Inordertoprotectyourprivacy, any mhen theitemisturned
offoor restarted. Save your work
account.
e TheUniversityassumesnqres

files, and/orequipment.

returiing all library materials on time and in the
ian listed below is responsible for all fines and
dures including, but not limited to, academic

lacement fees as listed above in the case of any loss, or costs for repairing a damaged laptop
ablet.

Student’s Name(print): Student’sEmail:

Parent’s Name: Parent’s Phone:

Parent’s Signature: Date:






