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| Spring 2009 Mail-in Registration

Fax or mail this form with payment. Your enrollment card and receipt will be mailed if time allows.
| (Please use ink)

I Name:(Please print) Date of Birth:
|
| Address:
| Street/Apt. City Zip
|
| Day Phone: Evening Phone:
|
|
I Soc. Sec.#: Gender:M__ F__ Today’s date:
Payment Type:

[ 1 Check or money order payable to Oroville Adult Education
[ 11 authorize the following credit card to be charged the amount of

Card No:

Expiration date: Print name on card:

Authorized signature:

Requested Course/s

3-digit V-Code Card Type: [ ]Visa [ ]MC

1) Course Name Course #: Start Date: Fees:
Goals: Getajob? _ Keep ajob? __ Improve Literacy? _ Personal? ___ Go to college?
2) Course Name Course #: Start Date: Fees:
Goals: Geta job? __ Keep ajob? __ Improve Literacy? __ Personal? __ Go to college?
Your cooperation in providing the following information is appreciated.
Ethnicity: Marital Status: No. of dependent children:
| First Language: Educational level (or highest grade completed):
: Check one: Employed: Unemployed: _ Retired:__ FT Student:___ Unemployed and not looking:

| STUDENT TYPES / Check all that apply to you:

I Regular AdultOd

I CalworksO Concurrent HS StudentO Low IncomeO Special Educationdd
| Dislocated Workerd ~ HomelessO Single Parent] DisabledO Pregnant Minor[d

: Learning Disorderdd  VeteranO Food StampsO Rehabilitationd Teen Parentdd

| Health ImpairedO Refugeed Non-Traditional TrngO Job Placementd  Probation/Paroledd

Basic Skills Deficientd Visually Impairedd

Your Signature:

Job Skills ImprovementO Displaced Homemakerd

Date:

OROVILLE ADULT EDUCATION REFUNDS: In the event that a course

Career and Technical Center
78 Table Mountain Blvd.

Oroville, CA 95965
538-5350 FAX 538-5396

you chose is full or cancelled, we will
send you a full refund. Choose your
classes carefully. Refunds will not be
issued for any other reason.
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