Registrar's initials; Hl .

Application Date:

Bridgeport Adult Education
Class Registration

First Name M) |LastName
Address Telephone: Home
' No Street Nama
Work
Clty Zip Code
Age:
fpate of Birn: Documentation:
Month Day Year [ 1 Yes, 1f16 or 17, must attach parent's signed form.
{ 1 No, 18yearsarolder
Gender Country Born:
{ ] Female { ] Male

Social Security Number

Ethnicity

Do you have a high schoo! diploma?

[ 1Yes { }romUSA or { } fom Another Country Biack- African Amaerican

[ ] No Black-Non African American
Highest Grade Completed: __ Hispanic/Lating
Last High School Attended: Native Alaskan

Asian

Native American Indian

Parent/Guardian of. (check all that apply)
[ ] Child(ren} 5 years old and younger
[ 1 Child(ren) 61010 years old
[ ] -Child{ren} 11 to 18 years old

MNative Hawaiian
Pacific Istander
White

JEmployment Status
{required max-1)

i ] Employed

{ 1 Unemployed

geeking employment

[ ] Unemployed
Not seeking employment/Retired

Reason Enrofled
Community (no max)

Educalion {no max)

NIA

Employment (max-1)

{ ] Earn Clttzenship [ 1 Use community services [ 1 Vota
]
[ ] Enter collegs or W‘N
__’__pgsl:secondamm ng post-sacondary level
[ 1 Enter Employment [ ] Retain Employment [ ] Neither

within one month

Family {no max}

NJAs

[ ] Increass Involvemant
Inn ehildren's schooling
[ | Read more to children

I ] Paticipate in Farant/Children W
Togstner (PACT} . Parenting Education

Mitary N) | A

[ 1 Enter milM

order

Required in)s’rtﬁgtfon [

[ 1 Required for public assistance

vl i

I understand all information herein is confidential and used only to administer programs; and, in order o
receive credit, | must aitend the required number of hours and earn a passing grade of at least 65.

Applicant's Signature Date .
Classes Agsigned MIGHTS ROOM TIME
Subject Mo, T W TH TRA
SN e — ]
|4 hobshop Slemends Pasic 6:30 - 8:36 pmj

630 - B:35 pm

Rev. August, 2005



