
[image: image1.png]PennState
Hazleton





Registration Form

Office of Continuing Education

Phone 570/450-3110    FAX 570/450-3104

Required Student Information:  
Full Legal Name as it appears on your government/school -issued identification

_______ _______________________________________________ __________________
              First                                         Middle                                           Last

Date of birth: _____________________             
Home Address:  

_____________________________________________________________________________
              Street                          City                                                  State                             Zip

Home Phone:    _______________________________    

Cell phone #:  __________________  (please indicate parent  _____ or    student  _______)

Alternative cell phone #:  _________________________  

(please indicate who’s cell phone number was provided  _____________________________

Parent/Guardian name:  _______________________________________________________

Parent/Guardian name:  _______________________________________________________

School student attending ___________________________________________    Grade:  ________

Email information:
Parent email:  ________________________________________________________

Student email:  _______________________________________________________

Will your student be driving to and from the program?   _______________________

Forms needed along with the registration form:  

1) Youth programs medical treatment form     ______________________

             (this form is completed the parent – not necessary to have doctor complete)

2) Liability and Medial Release form:            _______________________

Ethnicity Information:

Federal law requires that institutions of higher education gather the following information regarding the ethnicity and race of its students and employees.  Your individual information will be kept strictly confidential.  The law only requires institutions to report aggregate totals for each category.

Please check the appropriate responses regarding your ethnicity and your race:

Is your ethnicity Hispanic/Latino (Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture origin)?

(  )  Yes, Hispanic/Latino              (  )    No, not Hispanic/Latino            (  ) No response
What is your race (select one or more)?
( ) White     ( ) Black or African American    (  ) Asian      (  ) American Indian or Alaska Native 
( ) Native Hawaiian/Other Pacific Islander                        (No response)

Policy Information:

COURSE CANCELLATION POLICY - The Pennsylvania State University does reserve the right to cancel classes due to insufficient enrollment or unforeseen circumstances.

Student Signature:  __________________________________________    Date:  __________________

Parent Signature:  ________________________________________________   Date:  ______________________
A registration confirmation email will be sent to email addresses provided with program specifics once all forms are received.

If help needed:  contact continuing education at 570-450-3136 or dxk40@psu.edu
Thank you!
Fall 2019
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