Montgomery College Workforce Development & Continuing Education

Youth Programs Registration Form
(Please use black pen when completing this form.)
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(This is your Student ID Number. If you have taken courses at MC prevnously you should have onth Day

one. If not, the College will assngn your MC Identification Number for you

[\

[] Female

|:| Male

Sex

weme: OO

Name
Last

e OO

First

L]

Middle

ERNERNENAN

House # and Street Name (Do NOT use P.O. Box or you will be charged Non-Md. resident fee.) Apt. #

O by foe e e

City State Zip
Is this a new address? ] Yes [ No Have you attended MC before? [ ves [ No

Parent I I I I I I I I I
Home Phone Fax
Work Phone E-Mail (Provide e-mail address only if you desire notification of future offerings.)

L] ]

Grade 2008-2009
No (If yes, you

INEREEEEEENEEEENENENEEEE

School Currently Attending

___U.S.Citizen ___ Non U.S. Citizen Visa, if any Are you planning to request an I-20 from MC? ___ Yes __
must see the International Student Coordinator, Rockville Campus, Student Services, Room 115.)
(Non U.S. Citizens attach copy of your passport visa or permanent resident card.)
CRN# Course Course Title Begin | Tuition Fee | Non-Md.| Course
Date Resid. Fee| Total
Optional Contribution to Scholarship Fund
CODE: SY Total Due

Please indicate payment by:
__ Check (payable to Montgomery College)

_ MasterCard __ VISA __ Discover : Exp. Date I'lﬁ'ﬁll/
3 or 4 digit Security code on back of card: | | | | |

Credit Card Information:
Summer Youth Programs
Nameoncard | | | | | [ I I I L L L1 1 111 51 Mannakee Street, CC 220
Rockville, MD 20850
cardNumber || | | -] | | |

FAX to 240-567-7548
vouName L L [ I I 1 1 1 P[P 1] 1] orranie

(If different from name on card)

Please mail this form with your payment or credit
card information to:

Montgomery College

Workforce Development & Continuing Education

Cardholder Signature Required

I affirm that the information recorded on this application is correct. My child is a Maryland resident and lives in County. Iunderstand that my
son/daughter will be attending classes on an open college campus and there will be no student supervision provided outside the classroom. He/she will abide by the
rules and regulations of Montgomery College, including exhibiting classroom behavior that allows for a study environment free from harassment, discrimination,
and disruption. Behavior contrary to this will not be tolerated and may result in expulsion. Please pick up and deliver your child at his/her assigned classroom.

Should a medical emergency occur, I grant authority to the Montgomery College Campus Security staff to provide necessary and reasonable medical attention to:

Daughter’s/Son’s Name Parent/Guardian Signature Date

ETHNICITY: Choose one. (Disclosure not mandatory by Montgomery College, but is required by the U.S. Department of Education.)

___Not Hispanic or Latino __ Hispanic or Latino __ None

RACE: Choose all that apply, you may choose more than one. (Disclosure not mandatory by Mont. College, but is required by the U.S. Dept. of Education.)
_American Indian or Alaskan Native ~ Asian __ Black or African American __ Native Hawaiian and other Pacific Islander _ White

PLEASE COMPLETE OTHER SIDE OF FORM

2/13/09



HEALTH INFORMATION:

Student’s Name:

Parent’s Name:

Person to be notified in case of emergency:

Relationship to student:

Day Phone: ( ) - Ext. Evening Phone ( ) -

Medical Information: Known allergies:

Current illnesses or health problems:

Current medication:

Physician’s Name Phone No.:

SCHOLARSHIPS:

Pending funding, a limited number of partial scholarships may be available for Montgomery County students who qualify for the free
and reduced meals program. To apply for a scholarship, complete the registration form, check the box indicating that you are request-
ing a scholarship, and complete the credit card information for the amount of the fee. Scholarship awards cover the amount of the tu-
ition only for one course per student. Fees must be paid. Mail a copy of your free or reduced eligibility form or a copy of your current
income tax form showing total family income to Ms. Sharon Wolfgang, 51 Mannakee Street, Room CC 220, Rockville, MD 20850.
Registration is not complete until all appropriate forms are received. For further information, call 240-567-7264.

DISABILITY SUPPORT SERVICES:

Montgomery College Youth Programs is committed to providing accessible education and a supportive learning environment for

all students. To help us meet this goal, after you have registered, contact Disability Support Services at 240-567-1819 or TTY 240-
567-7931 at least three weeks before the start of the program to inform the College of any physical disabilities or behavioral/social
challenges your child has and to arrange for reasonable accommodations. MC does not provide personal medical assistants or care
attendants. Parents are not permitted to attend camp with their child. Campers must exhibit independence and ability for self care.
(See: Workforce Development & Continuing Education Schedule of Noncredit Classes for a complete listing of services available for
students with disabilities.)

HEALTH SERVICES:
Should a medical emergency occur, trained personnel from the Campus Security Office will be available to render aid. Youth Programs
staff and faculty cannot administer any medication, prescription or non-prescription over-the-counter (OTC) medication to students.

PERMISSION FORM:

I affirm that the information recorded on this application is correct. My child is a Maryland resident and lives in County.
I understand that my daughter/son will be attending classes on an open college campus and there will be no supervision provided outside the class-
room. S/he will abide by the rules and regulations of Montgomery College. Should a medical emergency occur, I grant authority to the Montgomery
College Campus Security staff to provide necessary and reasonable medical attention. I grant permission for my daughter/son to leave the assigned
classroom either for a snack, a group meeting outside, or information gathering.

Child’s Name Parent/Guardian Signature Date

I give my permission to have my child’s photograph and/or testimonial used in media promotions in connection with registration and other media
campaigns produced by Montgomery College.

Parent/Guardian Signature Date

For courses indicated as GT (gifted and talented):

The above named student has been identified as a gifted and talented/honors student under the guidelines used by the Montgomery County Public
Schools, and I recommend her/him for enrollment in the courses listed on the other side of this application.

School Principal Signature (or designee) Date

For registration assistance call 240-567-7264 or 240-567-7917.
Please complete all registration information.




