


REGISTRATION FORM

DON T i‘ >EM y! (NOTE: Please complete a registration form for EACH STUDENT planning to attend classes.)

YT AIN \{ 4 Student Name Social Security Number
SI(,l lJl) l\ ‘)“ School Attended (2009-10) Grade Entering Fall 2010
S Name of Parent or Legal Guardian
l‘ ()l{ 1‘ Address
City/State/Zip
SlJ‘l ‘l lq d)é Home Phone Work/Cell Phone (parent)
E Parent or Legal Guardian E-mail
STUDENT DEMOGRAPHICS (requested for state reporting purposes):
O Male O Female Date of Birth
j‘ Ethnic Origin:
O Is student Hispanic or Latino? Yes No
Is student from one or more of the following racial groups:
D O American Indian/Alaskan Native O Asian
IEY TEY O Black or African American OWhite
‘ l, l ll l‘ O Native Hawaiian or Other Pacific Islander O Choose not to respond
Please identify student’s primary racial/ethnic group from the choices listed
$¥EARN NG C above:

Q\ Is student in the United States on a Visa - Nonresident Alien?  Yes No
\& Country of origin

Q)
3
§

COURSES

Course Code (4-digit) Course Title Fee
Total Fees: $

PAYMENT

FI“n“clnl O Check enclosed, payable to Heartland Community College

O Please charge my credit card for the fees indicated above (choose one)

ASSISTANGE OMastercard  OVisa  ODiscover O American Express

' Card Number Expiration Date
n“AI I.ABI.E. Security Code Signature

AU dasses co-sponsored by SHIRT SIZE (choose one)

tind . , ADULT OS(34-36) [CIM(38-40) [IL(42-44) [CIXL(46-48)
H Oc"” minity College's YOUTH O 5(6-8) OM(10-12)  OL(14-16)
REGISTER NOW! @

Online
Visit HCC Web site: www.heartland.edu/communityEd.
Payment must be by credit/debit card.

Youth Enrichment Program

By Phone (Mon-Fri; 8:00AM - 4:30PM)

FOR OFFICE USE ONLY: Call (309) 268-8160, or TDD number (309) 268-8030.
Empl ID Payment must be by credit/debit card.

Date Received

Time Initials
Method of Registration
Registration Info Entered
Payment Applied
Amount )
Confirmation Mailed By Mail

Method of Payment Mail completed registration form along with full payment to: Community
OCash O Check # Education, Heartland Community College, 1500 W. Raab Rd., Normal, IL 61761

OMC Ovisa ODiscover OAMEX

O Residency Code Entered In Person (Mon-Fri; 8:00AM - 4:30PM)

OResidency in PS Bring completed registration form along with full payment to: Heartland Community
Bill Student Bill Company College, Community Education, Workforce Development Center Suite 2400, 1500 W.
Raab Rd., Normal, IL 61761

By Fax
Fax completed registration form to: (309) 268-7882. 4 A NITY
Payment must be by credit/debit card. HEARTLAND

COMMUNITY COLLEGE




