
 

  2010-2011  

Counselor Approved Registration for ACC 
ACC/College Now 18+ Credit Extension Form.  Please list the classes that you were unable to register 
for online as you have more than 18 credits.  This form may be mailed, faxed or delivered in person 
to the ACC office by designated registration date. 
             
Today’s Date      CCC ID#        _____          

Last Name  First Name  MI  

Mailing Address  City  State  Zip  

County  Home Phone  Work Phone  (         ) 

Gender:  Birthdate:  E-mail:  

Ethnicity:  Current Year in School:  
  
In-State Resident?             ___ US Citizen residing in Oregon     ___ Immigrant     ___ Refugee     ___ Other 
 
Out-of-State Resident?     ___ US Citizen Non-Oregon Resident     ___ International Student     ___ Refugee     ___ Other 
             

Name of High School   Anticipated Graduation Date  
 
Focused Program of Study or Career Interest:            
 

 
 
High School Course Title    HS Teacher 

CCC Equivalent 
Course #            Section #              Credits 

 

 

  

 
The College Now/ACC Fee is $10 per credit, and students must register   
each term they can earn college credit.  Please indicate amount and form 
of payment in the box to the right. 
     
       For as long as I am in high school and a participant in the ACC program,  
       and in accordance with the Family Educational Rights and Privacy Act  
       (FERPA), I hereby authorize Clackamas Community College to release  
       my grades and student account information to my high school. 
 
I certify that all statements on this application are accurate, complete and true to the best  
of my knowledge. 
 
Student Signature:         
 
Counselor Approval: ______________________________________________ 
 

Please mail to: Clackamas Community College, Registration; 19600 Molalla Avenue; Oregon City OR 97045 
503-594-3208    TTY/TDD: 503-650-6649    FAX: 503-650-6670    e-mail: cherylt@clackamas.edu    http://depts.clackamas.edu/acc 

 
 Clackamas Community College’s Affirmative Action Policy ensures that discrimination based on race, color, religion, sex, marital status, age, physical or 
mental disability, or family relations does not exist in any area, curriculum or operation of the college. 

18+

Program Code: 

Amount Paid:  $    
Account:  ACCR (12-1435-00-10026-44190) 
 
___ Cash  ___ Check 
 
___ Visa  ___ MC            ___ Discover 
 
Card #       
 
Expiration Date      
 
Name on Card      
 
Signature      


