Payment:Cash

Capistrano Unified School District w1§:‘r:
COMMUNITY EDUCATION-ADULT SCHOOL REGISTRATION

Permission Slip: | Yes?
Please Print
Student’s Last Name First Name Invitial Date
Address (No, & Street) City: Zip: Telephane:
Cell Phone Email Address:
Fax Number: Student 's Date of Birth:
Parent's name if student 15 a minor;
in case of emergency
notify: ﬁ Address &
gouu;?hm el Section | Dates Schoal Time Day

Number#
(AR
Expiration Date:

Credit Card Authorization

Signature:




