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Student Information

Ar/‘a/ging the a&‘gi/a/ divide'™

Last Name: First: Middle:
Parent/Guardian Last Name: First: Middle:
School’s Name: School City: School Zip:
Work Phone: Home Ph: Cell:

Home Address:

County: Zip: Email:

Number Years of Education (Grade): Race Gender: Date of Birth

Program Request

Keyboarding Homework Help Career Development

a O O
Word 2007 Basics O Spreadsheet 2007 O PowerPoint 2007 Basics O
Computer Concepts O Web Design O Email Basics O
Online Course 0 Adobe Photoshop 0 Other 0

Session Date:

Session Time:

Payment Method

Cash Check #

NOTE: A $30 fee is charged for returned checks or stop payments

Sliding Fee Level (A-F)

# of Family Members

Refund Guidelines

e 100% refund if TechLearnIT cancels a class
e $10 processing fee if registrant withdraws from class 48 hours or more prior to start of class
e “No shows” must pay the entire course fee
e Stop payment on a check does not constitute formal withdrawal from a class

Date:

TechLearnlT, Inc. is an Equal Opportunity Educator/Employer with established

114 - H New Street

policies prohibiting discrimination on the basis of age, race, creed, religion, Decatur, GA 30030
color, sex, national origin, disability or handicap, sexual orientation, or political Phone: 404-377-0061

affiliation in any education/training program, activity, or employment.

E-mail: npr@techlearnit.org




TechLearnlT, Inc. Enrollment Application

Policy Information

e It is the responsibility of the parent/guardian to be sure their child understands that he or she is to
remain at TechLearnIT (TLit) Center until you or an authorized person picks them up. TLit does not
provide supervision after the end of a class.

¢ | understand that I will be notified if my child is injured at TLit. Notification will occur at the time of
student pick-up, unless the injury requires immediate notification.

e | understand that TLit is not responsible for any lost or stolen articles. Children are encouraged not to
bring personal items, especially items of value, to the program.

e | understand that my child may be asked to leave the program temporarily due to inappropriate be-
havior. | understand that | may be required to pick up my child if he/she has been a problem.

Permission Information

e Permission to access the Internet and e-mail:

Your son/daughter will have access to networked computer services such as electronic mail and
the Internet as part of the TLit program. Currently, TLit does not use a filtering system to block
student access to inappropriate sites. It is possible that some materials accessible on the Internet
may be objectionable. TLit assumes that the parent/guardian accepts responsibility for setting and
conveying standards for their children to follow when selecting, sharing, or exploring information
and media through the Internet. Student’s activities will be closely monitored. However, if your
son or daughter intentionally abuses Internet privileges, he or she will be asked to leave the pro-
gram temporarily.

e Permission to photograph, videotape and audio tape:

I understand that my child’s picture may be taken for the purpose of media coverage for TLit pro-
grams and | agree to allow these photographs, videotapes and audiotapes to be used for media
purposes.

e Permission to participate in surveys and testing for data collection purposes:

I understand that my child may be asked to complete survey information and participate in test-
ing regarding TLit programs for evaluation purposes and | agree to allow my child to participate in
such.

Signature: Date:

A0 0/ The information requested on this application is necessary for program and statistical require-
S ments and will be kept strictly confidential.
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