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FOOTHILL COLLEGE FEE PAYMENT INFORMATION

Instructions
Make check or money order payable to Foothill College. Cash payments must be made in-person at
Admissions & Records Office. Credit card payments can be made by phone (650) 917-0509 or (408)
777-9394. If paying by mail, please complete the information below. Foothill College accepts Visa,
Mastercard and Discover.
1. Return this slip with your fees and a LEGAL-size, self-addressed stamped envelope to:

Foothill College Fall Registration,
12345 El Monte Road, Los Altos Hills,
CA 94022-4599.

2. Save time! Mail fees or pay via phone.

Fee Payment Policy
Once registered, your fees are due. To drop your classes, access the following Web page for the appro-
priate form: http://www.foothill.edu/reg/
If you do not receive your fee receipt before class starts, access the following Web pages:
https://regserv.fhda.edu/FH_Schedule.HTML and https://regserv.fhda.edu/FH-fees.html.

Remember
● Students not paying in full for the courses enrolled in prior to the end of the second week Winter/

Spring/Fall quarters will be dropped for non-payment.  (End of first week during the Summer
quarter).

● REFUNDS are not automatic. Refund request forms available at  Admissions & Records Office.
● Deadline dates are printed in the schedule.
● Use the online registration system to get grades, drop classes and order a parking decal.

Automated Phone System (650) 917-0509 or (408) 777-9394.

Fee Remittance Slip- Session:   ❑ Fall  ❑ Winter  ❑ Spring  ❑ Summer Year: ________
(Please PRINT or TYPE all information clearly)

Social Security Number: __________ - __________ - __________

Name: ____________________________________________________________
Last First Middle

Address: ____________________________________________________________
   City State Zip

Phone: (____) __________  ❑ Check here if new address

❑ Check enclosed or ❑ Credit Card

Card Number:  ______________________ Expiration Date: ___________________
Month/Year

Card Type: ❑ Visa  ❑ Mastercard  ❑ Discover

Print Card Holder Name: ____________________________________________

Authorized Signature:      ____________________________________________

Date: ______________________ Total $ __________


