
 
 

Continuing Studies-Registration Form 
                                                   (To be included with check payment) 
 
Step 1: Enter Your Registration Information 
 
I am a: _____ New Student _____ Returning Student 
 
Last Name: _________________________________First Name: _______________________________ 
 
Address: ____________________________________ City/ST/Zip: ______________________________ 
 
Best Phone Contact #: _____________________ Student ID# or Date of Birth: _____________________ 
 
E-mail (Saint Joseph College address preferred): _______________________ 
 
 
NOTE: Commuting students need a permit for campus parking. Please bring your car registration to 
Campus Safety, McGovern Hall on the first floor before your first week of class. If the parking fee is not 
included in the tuition, please make a $35 check payable to Saint Joseph to obtain a parking tag and 
student ID. (See next page for course listing.)   
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Total Fee(s): $ ____________________ 
 
Step 2: Make Your Payment 
Return this registration form with your check or money order payable to: 
Saint Joseph College 
Office of the Registrar 
1678 Asylum Avenue 
West Hartford, CT 06117-2791 
 
Registration Notes: 
Students can take classes independently or register for the entire program, but only for classes offered in 
the current semester. Seating is limited and classes confirm based upon enrollment. Please register early 
to avoid disappointment. Registration and payment must be received by the first class meeting. No 
refunds after classes begin. Registration Questions: 860.231.5225. 


