Centro Latino de Chelsea

267 Broadway

Chelsea, MA 02150

Tel. 617.884.3238 Fax. 617.884.4646
www.centrolatino.org

Course Registration

Matricula

Registration No.:

Please complete all the following questions. (Por favor complete todas las siguientes preguntas)

Have you taken any class at Centro Latino de Chelsea before? Yes( ) No( ) Ifyes, Which class:
¢Ha tomado clases antes en el Centro Latino de Chelsea? ¢Cual?

Personal Information | Informacion Personal

Client ID | No. ID Firstname | Nombre MI | Inicial Lastname | Apellido
Address | Direccion Apt. No. City | Ciudad State |Estado  ZipCode
Telephonel Telephone2 Telephone3 Email
Emergency Contact | Contacto en Caso de Emergencia Emergency Tel. | Tel. en caso de emergencia
Course Information | Informacion del Curso
Program | Programa: Instructor:
ClassID | No. Clase Course Name | Nombre del Curso Level | Nivel Day | Dia Time | Hora

Cycle | Ciclo Start | Inicia End | Termina Weeks | Semanas Hours | Horas Cost | Costo

Employment Information | Informacion Laboral

O Are you Currently Employed?
; ; 2
¢Esta trabajando actualmente? Employer | Empleador Position | Posicion
[] Full-Time|Medio Tiempo [] Part-Time|Tiempo Parcial [=] Permanent | Permanente [1] Temporal | Temporal

[2] Unemployed | Desempleado/a [[] Retired | Retirado/a [] Disabled | Desabilitado/a [1] Do you have more than one job?
¢{Tiene mas de un trabajo?

[2] Are you receiving any type of Public Assistance? | ¢Esta recibiendo actualmente algun tipo de asistencia publica?

If yes, What type of Public Assistance?
Si su respuesta es SI, ¢Qué tipo de Ayuda?

- - -z -

Education Information | Informacion de Educacion

Last school year completed: Select your level of Education:
Ultimo afio de estudio completado:  Seleccione su nivel de Educacién:

[L] GED | Certificado de validacién del Bachillerato

[2] HighSchool | Bachillerato

[] Associate/Certificate | Certificacion o Carrera Media
[] College | Universidad

[] Master | Maestria/Doctorado

[] Other | Otro

Education | Carrera o Area de Estudio

Occupation | Occupacion



Statistics Information | Informacion Estadistica

‘ [[] Single | Soltero/a  [] Do you have children? éTiene nifios?
DOB | Fecha de Nacimiento Gender | Género [] Married | Casado/a No. Children | No. de Nifios

Nationality | Nacionalidad 1st Language | 1er Idioma 2nd Language | 2do Idioma

[] Are you a US Citizen? When did you come to the United States?
¢Es usted Ciudadano/a Americano/a? ¢Cuando entrd a los Estados Unidos?

Additional Information | Informacion Adicional

How did you hear about us? Cdmo escuch¢ acerca de de nuestro programa?
Client Referred By | Referido Por:

What is your Goal taking this Course?
¢Cual es su meta al tomar este curso?

Comments | Comentarios:

Signature | Firma

Signature: Date:
(Firma) (Fecha)

Thank you for your Support!
Gracias por su Apoyo!

Centro Use Only! | Para Uso Interno del Centro!

Registered By: [*] Did client take placement Test?

Date placement test was taken:
Paid: Yes( ) No( ) Placement Test Score:
Amount:

Balance Due:

Comments



