
Pitzer College        Office of the Registrar 
 
 
 

PERMISSION FORM 
 

       SEMESTER (check one):   FALL     SPRING     SUMMER           YEAR ___________ 
 
 
  STUDENT NAME __________________________________ ID # ______________ DATE _____________ 
 
 
  The above named student has my permission to register for the following course: 
 
 
   COURSE ID # __________________________ COURSE TITLE __________________________________________ 
 
   
   COLLEGE ___________________________SECTION #    DAY/TIME              
 
 
   COURSE CREDIT (check one):   Full Course              Half Course  
          
 
 I give permission to: (check ONLY one) 
   Add class only if enrollment limit has not been reached 

     OR 
   Add class, even if limit has been reached. 
 
 
 
   ________________________________         ___________________________________         __________________ 
   Faculty Name (PRINT)     Faculty Signature            Date 
_______________________________________________________________________________________________ 
  

  For Office Use Only:     Date Processed ________________________   Initials ________________ 
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Permission  
Expiration date 

(If any) 
 

____________ 


