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g 1 1 H H *For Office Use Only*
| Community Education Registration Form  |pae Ami P I
I District Program Center, 8400 E. Point Douglas Road S., Cottage Grove, MN 55016-3324 |Ma" Walk-in Fax I
5 Phone: 651-458-6600, FAX 651-458-6620, www.cecool.com " o
| | Chk# CashRcpt# |
| Please complete a separate form for each participant with a different last name or address. Forms can be printed at www.cecool.com |
I Check here if you have: [ ] anew address. [] a new phone number a new email I
IParticipant‘s Name Birthdate (required for youth) l
First Name Last Name i
IAddress Apt./Unit # Home Phone # ( I
I (Home not Cell, for database ID purposes.) I
|City State Zip Work or cell # ( ) |
IAdult’s e-mail Gender: Male Female !
1
| Mother/Guardian Work or cell # ( ) |
I QO‘&\\, OQ% I
<40 Father/Guardian Work or cell # ( )
| & l
Q@% Shirt size Instrument
| Grade in 11/12 Special needs (if included) (if required): |
Course Number Course Title Class Date | Class Fee | Discount Final Fee
| |
| | L |
l l
l l
I I
i
Make checks payable to: District 833 Community Education Total: 0
I Swimming - List first four choices in order of preference. Confirmations sent. Voluntary question: Check all that apply. |
I * Seniors 60 years or o!der may take a 20% disgount on most.Adul.t Enrichment What is the ethnic/racial group of the registrant? I
classes, pages 5-39 (Discounts not available using online registration.). Ethnic Category
I * Youth Financial Assistance: Call (651) 458-6600, press 0 for information. __Hispanic or Latino __ Not Hispanic or Latino I
I Charge my: Racial Category . I
by Asian White
visA| # - - — —
I0 - ___ Black or African American __Other or unknown I
10 E Exp. Date: Signature __American Indian/Alaska Native ___Two or more races l
[ __Native Hawaiian or Other Pacific Islander I

Insurance Members Only:
UCare ID #

|
I Uraze

Collecting this information helps us to provide programs and
services that meet the needs of our entire community.
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www.cecool.com

Office Hours
M-F 7:30 a.m. - 5:00 p.m.
Office is closed on holidays.

Location

District Program Center
8400 East Point Douglas Road S.
Cottage Grove, MN 55016

Information
651-458-6600
www.cecool.com

62

HOW DO | REGISTER?

http://www.cecool.com

Select your classes and use your VISA
or MasterCard. If you do not remember
your password, call 651-458-6600, op-
tion 0, to verify your email address and
have an email with registration informa-
tion sent to you.

All discounts, gift certificates and credit
vouchers must be mailed or brought to
the Community Ed Office. They cannot
be added to an online registration.

Mail or drop off your registration form
with a credit card # or check made pay-
able to District 833 Community Ed.

Community Education
District Program Center
8400 E. Point Douglas Road So.
Cottage Grove, MN 55016-3324

Directions:

Hwy. 61 to Jamaica Ave. Circle to the
right on the roundabout and head north
on Jamaica, and west (left) on East Pt.
Douglas Rd. (We share a driveway with
Applebees and the Country Inn Suites.)

District 833 uses a service to electronically recover any checks written to the district for insufficient
funds and returned to the school district. A recovery fee not to exceed the state allowed amount will be
charged. If there are any questions, please call Pay Tek Solutions Customer Service at 1-800-641-9998.
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