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Please complete a sepa-

rate registration form for 

each person and each 

class. Copies or 3x5 cards 

are acceptable. Be sure 

you have chosen the cor-

rect course number and 

have noted it on the regis-

tration form and your 

check. 

PLEASE MAKE  
CHECKS PAYABLE TO: 

Hamburg Central  
School District 

NO CLASSES WHEN 

SCHOOL IS CLOSED: 

Winter Recess: 12/24-1/2 

Martin Luther King Day:1/16 

Mid-Winter Recess: 2/20-2/24 

District Conference Day: 3/16 

Spring Recess:  4/6-4/13 

Memorial Day: 5/28 

No Sunday classes during recess 

periods. 

STORMY WEATHER 

When school is closed 

due  to inclement weath-

er, all night classes are 

cancelled as well. Please 

monitor your local TV and 

radio stations, through-

out the day, for closing 

information. 

Continuing Education – Spring 2012 

Please fill out completely and print. 

 

Name____________________________________________________ 

 

Street____________________________________________________ 

 

Town/Zip   _____________________________________________ 

 

 ____________________________       _________________________ 

            (Home Phone – Required )                         Other Phone 

 

_________________________________________________________ 

E-mail address for notification – Print clearly 

 

_______________________    ________________________________ 

             Course #                                               Course Name 

 

 

For Office Use 

Date Received_____________ 

Check Number____________ 

Class Fee________________ 

Received by_____________ 
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Name_____________________________________________________ 

 

Street____________________________________________________ 

 

Town/Zip__________________________________________________ 

 

______________________                  ___________________________            

(Home Phone – Required)         Other Phone 

 

_________________________________________________________ 

E-mail address for notification – Print clearly 

 

_______________________    ________________________________ 

             Course #                                               Course Name 

 

 

For Office Use 

Date Received____________ 

Check Number____________ 

Class Fee________________ 

Received by_____________ 
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Please fill out completely and print. 

 

Name ______________________________________________________ 

 

Street______________________________________________________ 

 

Town/Zip ___________________________________________________ 

                                                                               

_______________________________     _________________________ 

            (Home Phone – Required)         Other Phone 

 

_________________________________________________________ 

E-mail address for notification – Print clearly 

 

_______________________    ________________________________ 

             Course #                                               Course Name 

 

 

For Office Use 

Date Received_____________ 

Check Number____________ 

Class Fee________________ 

Received by_____________ 

 

                   


