
 
      

REGISTRATION SCHEDULE BUILDER FORM 
 

_________________________________________________________             TERM OF ENROLLMENT 
Date of Registration           SPRING  SUMMER    FALL 
 
_________________________________________________________ 
KVCBI Student Number 
 
_______________________________________________________________________________________ 
Last Name     First Name   Middle Initial  
 
 
 

Preference 
Number 

Course Number Course Number Credit Hours Counseling Use 
Only 

     

     

     

     

     

     

 
 

  I choose to self-advise and assume responsibility for all curriculum decisions. 

 

_________________________________________________________________ __________________________________ 

Student Signature        Date 
 
 
_____________________________________________________________ ________________________________ 
Advisor Signature        Date 
 


