          This page must be completed and signed by a designated school official.

	ESL Program Registration

This registration form is designed for those students who would like to enroll in our English as a Second Language Program.



	Family Name (surname):

	First Name (given name):

	Gender:
         (   Male           (   Female

	Date of Birth:

_____ / _____ / _____

      Month         Date           Year
	Phone:

E-mail:

	Address:

Street:_____________________________________________________________________________________

City: ___________________________________________   State: ________   Zip Code: __________________


	Additional Information: (Please check and fill out as appropriate)

(  Initial attendance at this school

(  Continued attendance at this school.  Current Level ___________  (  Morning  (  Evening


	Level: 
          __________

	Note:
    Pre-test will be administered to new registrants to assess proper level assignment.

	Intended Starting Semester:
 Year _______     ( Fall Semester
                             ( Spring Semester


	Schedule:

( Morning: Mon. – Fri. (9:00 AM – 1:00 PM)

( Evening: Mon. – Fri. (6:00 PM – 10:00 PM)



	
Tuition: (for school use only)

    Registration Fee: $___________   Books: $_____________   Tuition: $______________



	Medical Information:



	Emergency Contact:

	Name:


	Relationship:

	Address:


	Home Phone:
	Work Phone (if any):



	I hereby certify that the above statements are true and correct to the best of my knowledge.  I understand that submission of false information may result in dismissal from BCCAT.  In addition, I understand that upon my enrollment, I will abide by the policies and regulations of the school.  I am aware the registration fee is not refundable.

                               ___________________________                                                _________________

                                        Signature of Student                                                                        Date

	Approved by:       ___________________________                                                _________________

                                   Signature of School Official                                                                 Date





(   Paid





(   will pay








