Manchester Adult Learning Center 


FALL             SPRING        20__________

521 Maple St, Manchester, NH  03104           


Tel:  603-703-0236 Fax:  603-703-0196                      Diploma/ Credit Recovery____________________ 
                                                                                            Enrichment _________  ISY _______________
Last Name_______________________ First Name____________________________    DOB______________________
Address____________________________City/State/Zip______________________________Age ______     Sex:    M    F

Home Phone_______________________Cell__________________________Email:_____________________________
NO REFUND AFTER FIRST CLASS.  $25.00 Administrative fee will be charged if cancelling prior to first class.
FOR OFFICE USE ONLY

Course #1:  ____________________________________ Location:  ________ Start date:  ______________Day:______ Teacher: _______________

Course #2:  ____________________________________ Location:  ________ Start date:  ______________Day:______ Teacher: _______________

Course #3:  ____________________________________ Location:  ________ Start date:  ______________Day:______ Teacher: _______________

Course #4:  ____________________________________ Location:  ________ Start date:  ______________Day:______ Teacher: _______________ 

CLASSES ARE 6pm – 9pm unless otherwise noted 
TUITION:  __________________      PAID IN FULL:  _________________              Cash             Check      
NOTES:  ____________________________________________________________________________________________________________

CELL PHONES OR ELECTRONIC DEVICES ARE NOT ALLOWED DURING CLASS TIME.
THERE IS NO SMOKING ON SCHOOL PROPERTY AS MANDATED BY STATE LAW.

ATTENDANCE IS MANDATORY-Automatic failure after 2 absences.  THREE (3) TARDIES EQUALS 1 ABSENCE.                               
RESPECT FOR TEACHERS AND OTHER STUDENTS IS MANDATORY & DISRESPECT WILL NOT BE TOLERATED!                                               

 “I have read these school policies.  I understand them completely and agree to comply with all aspects of them.”

STUDENT SIGNATURE:     _______________________________________________________________________

CLASS CANCELLATIONS: Classes will not meet on Manchester school vacations. See calendar online at mansd.org for details. Weather cancellations will be announced on Channel 9 TV and on the office answering machine. All cancelled classes will be rescheduled.
Data Collection:  The State of New Hampshire requires that we collect data on our adult education program.  This information will be kept confidential and is used to help improve our programs.


Ethnicity:   White    Asian    Hispanic/Latino    Black    Native American    Pacific Islander    Two or more races


Employment:   Employed - Employer Name_____________________    Unemployed           


Disabled:   Yes    No           Public Assistance:    Yes    No         Residence:     Rural Area     Yes     No	


		          Correctional Facility:    Yes    No        Community Corrections:      Yes     No


Primary Goal:      ___ Enter Employment        ___Retain Employment         ___Obtain Diploma


                              ___Prepare for college        ___Personal Enrichment       ___Other


Educational Level:     ___Some High School:     (Circle Grade completed)   9      10     11     12    


                                     (Please circle)    United States   -   other country


CREDITS TO DATE: _________________











