
SUNY Adirondack Office of Records and Registration 
ADDRESS: 640 Bay Road, Queensbury, NY 12804-1445| CALL: 518.743.2279 | FAX: 518.832.7601 | EMAIL: registrar@sunyacc.edu 

Registration Form for Matriculated Students 
 Non-Matriculated and Cross Registration students must use Non-Matriculated Student Registration Form. 
 This form should be used for Accepted Student Day registration or when Self-Service Banner registration is not an option. 
 The Drop/Add Form should be used for subsequent changes after initial registration has been completed.  
 

Semester:  ❑ Summer  ❑ Fall  ❑ Winter  ❑ Spring  Year: ___________ Date: ______________ 
 

Student Name (Please print): ________________________________________ Banner ID:  ______________________ 

Student Status: ❑ First Year ❑ Transfer  ❑ Continuing  ❑ Returning 
Please select: 

❑ I receive Financial Aid (PELL, TAP, Excelsior Loans, etc.).  If you receive Financial Aid, you should check-in with a 
representative of their office prior to adjusting your Major, as it may have implications on the Aid you receive. 

❑ I receive Military Benefits.  If you receive Military Benefits, you should check-in with the Veteran School Certifying Official, 
prior to adjusting your Major, as it may have implications on the Benefits you receive.  

❑ Not applicable 

Permanent Address:    
Street City State Zip  
 

Cell Phone (including area code):   Other Phone:    

Email Address:   

Have you ever been dismissed and/or suspended from a college for disciplinary (non-academic) reasons? ☐ Yes ☐ No 
 

Emergency Contact Information 

Emergency Contact Name (Please Print):    

Relationship to Student:     

Emergency Contact Phone #:    

Educational Goal 

What is the most important reason for attending SUNY Adirondack at this time? (Please select one) 

❑ Transfer to another SUNY college after earning degree (1A) 

❑ Transfer to a non-SUNY college after earning a degree (1B) 

❑ Transfer to another SUNY college without earning a degree (2A) 

❑ Transfer to a non-SUNY college without earning a degree (2B) 

❑ Earn a Degree/Certificate and seek employment (3) 

❑ Learn new skills/upgrade existing skills without earning a degree (4) 

❑ Seek enrichment rather than to pursue a Degree or Certificate (5) 

❑ Uncertain (7) 
 

Declaration of Major or Microcredential for first semester students 

Current academic program information is available in the College Catalog (http://catalog.sunyacc.edu/programs). Major Changes will be 
for the most recent catalog year unless a Catalog Year request is marked below. Microcredential information is available on the College 
website (https://www.sunyacc.edu/academics/microcredentials). 
 

Major or Microcredential Major or Microcredential Code or Title 
Primary Major  

Secondary Major  

Microcredential  



 

Course Registration Information 
 

CRN Subject and Course 

  

  

  

  

  

  

 
Statement of Financial Responsibility and Registration Verification 

By registering for classes at SUNY Adirondack, I acknowledge and agree that I am financially responsible for all charges related to my 
registration and housing. 

I understand that if financial payment and/or arrangements have not been made by the due date, the College reserves the right to remove 
me as a student for non-payment, deny me access to my registered classes, and/or place a "hold" on my student records restricting me 
from registering, graduating, and/or obtaining a transcript until the account is paid in full. I am responsible for all late charges incurred. 

Failure to attend classes does not absolve me from financial liability. In all cases it is my responsibility to drop classes by the published 
drop/add date(s) and I accept financial liability for these classes in accordance with the SUNY Adirondack Bill Adjustment/Liability 
Schedule. SUNY Adirondack may call (personally or automated) or text any phone number that I have provided to the College and leave 
a message regarding any outstanding account I have. I understand that, if the College texts me, I will be able to opt out. The College 
may use a collection agency or take legal action for any account balance due and I will be responsible for all charges owed which may 
include collection and/or litigation costs or attorney fees. 

I understand that the College will (1) electronically post my 1098-T form (Tuition Statement) to my Banner account so I can download the 
form for tax purposes and (2) mail a paper copy of my 1098-T to my primary address on file. I understand that I am responsible for 
providing the College with updated contact information either through Banner or in person at the Registrar's Office in Warren Hall or at 
SUNY Adirondack Saratoga. 

Federal and State Financial Aid Acknowledgement and Permission Statement: I understand that financial aid (state and federal) is 
only available to matriculated students. A matriculated student is a student who has been accepted to the College and is pursuing a 
SUNY Adirondack degree. If I am a matriculated student who is eligible for financial aid and my financial aid is reduced or canceled for 
any reason, I am responsible for all charges on my account. I give SUNY Adirondack permission to use any federal student aid (Pell 
Grant, SEOG, Direct Loan) to pay any current charges that I incur for educational related activities and any other charges (institutional 
and non-institutional) related to my attendance. I understand that at any time I may contact the Student Accounts (Bursar) Office to revoke 
this permission regarding the use of my federal student aid. 

My signature below indicates that I am in agreement with and/or acknowledge the statements above. I certify that the information provided 
on this registration form is correct and that I have read all instructions and statements on this form and understand the implications and 
requirements for registration at SUNY Adirondack. Acceptance and acknowledgement of this Financial Responsibility Agreement is 
required in order to process your course registration. 

 

Student Signature:                   Date:  __________________ 
 

Completed forms, prerequisite proof if necessary and a copy of your ID should be emailed to advising@sunyacc.edu for approval by an 
academic advisor. Forms will then be sent to the registrar@sunyacc.edu for processing. 
Student Success Center/Saratoga Staff/Faculty Advisor Use Only: 

*Unofficial transcripts are acceptable for registration but official transcripts and scores will be needed for transfer credit to be awarded. 
The student has completed the following previous degree(s) at SUNY Adirondack: __________________________________________ 
The student has not completed any prior degrees at SUNY Adirondack.   The student has transfer credits that needs to be evaluated. 

Advisor Signature/Name:   Date:  ___________________

For Registrar Use Only: Initials:   Date Processed: _________________ Updated 11/12/21 



                                                                                             STUDENT IMMUNIZATION  
 
 

COVID‐19 Immunization Information and Attestation Survey 
Please complete, sign and return this form to the SUNY Adirondack Registrar’s Office. Please consult with your 
family physician or the County Public Health Office for further information, as needed.  
 

The College  Immunization Policy  (including  the associated SUNY Policy  ‐ 3100) can be  found  in  the College Catalog: 
http://catalog.sunyacc.edu/admissions/immunizations. 
 

 

WHAT IS COVID‐19? 
COVID‐19 is a disease caused by a virus called SARS‐CoV‐
2. Most people with COVID‐19 have mild symptoms, but 
some  people  can  become  severely  ill.  Although  most 
people with COVID‐19 get better within weeks of illness, 
some  people  experience  post‐COVID  conditions.  Post‐
COVID conditions are a wide range of new, returning, or 
ongoing  health  problems  people  can  experience more 
than four weeks after first being  infected with the virus 
that causes COVID‐19. Older people and those who have 
certain underlying medical conditions are more  likely to 
get severely ill from COVID‐19. 
 

WHAT ARE THE SYMPTOMS? 
People  with  COVID‐19  have  had  a  wide  range  of 
symptoms  reported  –  ranging  from mild  symptoms  to 
severe  illness.  Symptoms may  appear  2‐14  days  after 
exposure  to  the virus. Anyone  can have mild  to  severe 
symptoms.  People  with  these  symptoms  may  have 
COVID‐19:  fever or chills, cough, shortness of breath or 
difficulty  breathing,  fatigue,  muscle  or  body  aches, 
headache,  new  loss  of  taste  or  smell,  sore  throat, 
congestion or runny nose, nausea or vomiting, diarrhea. 
This  list  does  not  include  all  possible  symptoms. Older 
adults and people who have  severe underlying medical 
conditions like heart or lung disease or diabetes seem to 
be  at  higher  risk  for  developing  more  serious 
complications from COVID‐19 illness. 

HOW  CAN  I  PROTECT  MYSELF  (OR  MY  CHILD)  AND 
OTHERS AGAINST COVID‐19? 

1. Get vaccinated. 
2. Wear a mask. 
3. Wash your hands often. 
4. Cover coughs and sneezes. 
5. Monitor your health daily. 
6. Stay 6 feet away from others. 

Further  details  and  information  can  be  found  via  the 
Centers  for  Disease  Control  and  Prevention  (CDC): 
https://www.cdc.gov/coronavirus/2019‐ncov/index.html 
 
 

HOW CAN I GET VACCINATED? 
COVID  vaccines  are  available  at many  pharmacies  and 
retail stores. Go to https://www.vaccines.gov/search/ to 
find where to get a vaccine near you. 
BENEFITS AND RISKS OF COVID‐19 VACCINATIONS? 
Details and information can be found via the Centers for 
Disease Control and Prevention (CDC). 
Benefits: https://www.cdc.gov/coronavirus/2019‐
ncov/vaccines/vaccine‐benefits.html 
Possible side effects: 
https://www.cdc.gov/coronavirus/2019‐
ncov/vaccines/expect/after.html 
Allergic reactions: 
https://www.cdc.gov/coronavirus/2019‐
ncov/vaccines/safety/allergic‐reaction.html

 
 

 

Name  Banner Student ID 
 

I have/will submit all mandatory COVID 19 immunization records (or have an approved exemption) prior to physically 
being on campus at the start of the academic term. I understand that failure to submit documentation means I will not 
have any physical presence on campus (Queensbury, Saratoga, and the Culinary Arts Center) nor reasonably anticipate 
using on‐campus services for the entirety of the academic term (s). No physical presence includes access to the Library, 
Fitness Center, Tutoring Centers, Administrative offices, Faculty offices, campus housing, etc. If my registration status 
requires me to submit vaccination records to the Registrar’s Office, this will be done by the start of the academic term 
that I am enrolled in. 
 

 

Student Signature  Semester    Date 
 

 

OFFICE OF THE REGISTRAR | Warren  Hall  | 640 Bay Road | Queensbury, NY 12804 | Phone: (518) 743.2279 | Email: registrar@sunyacc.edu 
Updated: October 22, 2021 
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