
COMMUNITY EDUCATION COURSES 
Please select the courses you would like to enroll in. 

 
 Class Name*         Class #*    Fee* 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               TOTAL      

COMMUNITY EDUCATION 
ONLINE REGISTRATION FORM 

* Required fields 
   
 Student First Name*              Last Name*  
 
 

 

 Parent Name If Student Is Under 18 Years of Age*  
                              
 
 Street Address*  
 
         
 City*               State*   Zip* 
 
                         
 Home Phone*                     Cell/Business Phone* 
 
 
 Email Address 
 
 
 

 

 

PAYMENT INFORMATION 
 
CREDIT OR DEBIT CARD*         Card Number*         

 VISA 
    

 
 DISCOVER     

  

MASTERCARD           Expiration Date (month/year)* 
 

           
     M       M   -    Y       Y  (Example- 01-06) 

  
ONCE THE FORM IS COMPLETE, CLICK THE "SUBMIT" BUTTON.   

THE NEXT SCREEN WILL BE AN EMAIL TO THE COMMUNITY ED OFFICE...  
E SURE TO CLICK "

 

OFFICE USE ONLY 
 

Data:     
 
Ledger:     
 

:    Paid  

B SEND" TO COMPLETE THE PROCESS.  We will always respond 
ing the receipt of your registrationwith an email confirm  form.  If you do not 

receive our return message, pl all our ease repeat the registration process or c
office at 816-224-1364.  Thank you! 
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