
Course Title:___________________________Course #:______.320 

Name:__________________________________________________

Street Address:___________________________________________

Town:__________________________________  Zip: ___________

Day Phone:______________________________________________ 

Evening Phone:__________________________________________

E-mail:__________________________________________________

Amount Paid:____________    Circle:     Check   MO
Out of District:
Senior Citizen:

Course No. __________.320

Circle Night: M  T  W         Time:________PM

Building: ___________       Room: _______

One Night or Start Date: __________

Senior Citizen:         (Age 60+ send proof)

Out of District:         +$10 or +$4 (1 night class)

Name: ______________________________________________________

Street: ______________________________________________________

Town: _______________________________________N.Y. ___________

VALIDATING STAMP

RECEIPT:
Complete, but do NOT Detach. This will be mailed back 

to you if registering two weeks prior to the first night of class.
Send all 3 parts (1a, 1b & 1c) of completed form to: 
Levittown Adult Continuing Education
General Douglas MacArthur High School
3369 Old Jerusalem Rd.
Levittown, NY 11756

Contact Information:
Phone: (516) 434-7275
E-mail: mail@LevittownAdultEd.com
Web Site: www.LevittownAdultEd.com

1c


%ULQJ�WKLV�UHFHLSW�ZLWK�\RX�WKH�¿UVW�QLJKW�RI�FODVV���0DNH�FKHFNV�SD\DEOH�WR��/EVITTOWN PUBLIC SCHOOLS

Amount Paid: ____________________
 

Circle: Check    MO

1a

1b

REGISTRATION FORM
(For additional forms photocopy as needed)

INSTRUCTIONS
1. Complete sections 1a, 1b, & 1c�DQG�PDLO�HQWLUH�IRUP�WR�WKH�RI¿FH�
2. Out of district fee is $10 for multi night course and $4 for one night 
 seminar.
3. Senior Citizen is age 60 or older and must send proof.   
4.  Put course number on check and make payable to: 
 Levittown Public Schools.
5. Read Refund & Cancellations section on our web site at 
 www.LevittownAdultEd.com and sign in section “1b”.
6. Do NOT GHWDFK�DQ\�SDUWV��6HQG�HQWLUH�IRUP�WR�WKH�RI¿FH�
7. Your receipt will be validated and returned to you if mailed two weeks  
� SULRU�WR�WKH�VWDUW�RI�WKH�FODVV���$IWHU�WKDW�WLPH�SOHDVH�FDOO�WKH�RI¿FH�WR�
� FRQ¿UP�HQUROOPHQW���1R�UHIXQGV�GXH�WR�QRW�UHFHLYLQJ�UHFHLSW�
REMINDERS
�� 8VH�RQH�IRUP�SHU�SHUVRQ�DQG�SHU�FRXUVH���
�� 6HQG�VHSDUDWH�FKHFN�SHU�SHUVRQ�DQG�SHU�FRXUVH�
�� 6HQG�SURRI�LI�\RX�DUH�D�VHQLRU�FLWL]HQ�
�� 6HQG�SURRI�RI�UHVLGHQF\�LI�\RXU�DGGUHVV�GRHV�QRW�DSSHDU�RQ�FKHFN�
�� &KHFN�DQG�YHULI\�WKH�GDWH��WLPH��DQG�ORFDWLRQ�RI�WKH�FRXUVH�
�� 6LJQ�VHFWLRQ�³�E´�DIWHU�UHDGLQJ�Refund & Cancellations section on 
 our web site at www.LevittownAdultEd.com.

Adult Education
 REGISTRATION FORM

Adult Education
 BUSINESS OFFICE RECEIPT (Complete, but do NOT detach)

VALIDATING STAMP

Complete all 
information here

By signing you state you have aread and understand the refund policy on our web site at www.LevittownAdultEd.com. 
No refunds once a class begins and cancellation notice must be given at least one business day (9-3 PM) before the start date.

Name:______________________________________________________________

Billing Street Address:________________________________________

Town:________________________________ Zip: ________ Course #:______.320

Phone: ______________________________

Amount Paid:_________________________   Circle:    Check   MO

Out of District:              Senior Citizen:

Please Sign

VALIDATING STAMP


