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STUDENT REGISTRATION FORM  - ASL CLASS
SIGN LANGUAGE SERVICES - MISSISSAUGA OFFICE
	Last Name:


	First Name:

	Address:


	Apt. or Unit #:

	City/Town:


	Province:
	Postal Code:

	Home Phone:      (              )____________ - ______________            

Business Phone:  (              )____________ - ______________

E-mail: ____________________________________________            

	ASL Level Currently Registering For: 
(please note: you must have successfully completed the previous level or passed a placement test in order to register for higher courses)
□ 101 (beginner)     □ 102     □ 103     □ 201     □ 202     □ 203     □ 301     □ 302     □ 303     □ 304     □ 305     

	Location:

□ Mississauga                 □ Milton
	Instructor’s Name:

	First Choice:                                                                   Second Choice:                                  

Day________________ Time:_______________          Day:____________________ Time:________________

Class Starts:             D     M     Y                                     Class Starts:              D     M     Y        

                                     /         /                                                                               /         /

(You will be accepted for your 1st choice provided space is available.  If there is a problem, we will contact you.) 

	Payment:            □ Cash               □ Visa                   □ Money Order

                 □ Cheque           □ Master Card      □ Authorization           

Name on Card: ____________________________________________

Card #: __________________________________________________

Expiry Date: ______________________________________________

Cardholder Signature: _______________________________________

	Tuition:

Course Fee:   $_______________

Material Fee: $_______________

Total:            $_______________



	*If last ASL course was not through CHS Peel region: 
Last ASL level completed:________________  When taken?_____________________  Where taken?_____________________ 

We request that you please provide proper documentation showing successful unit completions.     

	Date of Payment:     D      M      Y

                                        /         /
	Date of Registration:    D      M      Y

                                             /         /

	By signing below, you agree to the following terms and conditions:

· There are no refunds after the registration period has ended.  A deferral may be granted, at the coordinators discretion, should you need to withdraw for emergency reasons. However, you must  contact the Sign Language Services Department before the third class. In this case, a $25.00 administration fee applies plus $18.50 per class. 
· No post-dated cheques will be accepted.  Registrations will not be held until payment is received.

· In the case of a cancelled class due to weather or other unforeseen situation, every effort will be made to provide the student with a make up class.  If this is not possible, there will be no refunds given for cancelled classes.

· This course, in no way, qualifies the student to be an ASL Interpreter or teacher of the Deaf.

Signature of Student: ______________________________________________________________________




