
REGISTRATION FORMS – COMMUNITY EDUCATION 
 
 

REGISTRATION – COMMUNITY EDUCATION 
260 Cooper Road, Rochester, NY 14617 

 
Course Code ____________ Title___________________________ Fee __________________ 
 
Name________________________________________________________________________ 
 
Address ________________________________________________Zip___________________ 
 
Home Phone__________________________ Work Phone _____________________________ 
 
Circle     M     T     W     TH     F      S     Gold Card #____________Date Begin_____________ 
 
For Prelicensing Only:  Eye Color____________ Date of Birth _________________________ 
 
          Permit ID #______________________________   Issue Date __________________ 
 

 
       Office Use Only 

VISA  MASTERCARD  Exp. Date________ CVC # _______ 
       Cash/Check__________ 
Credit Card #__________________________________________ Credit Card 
       Auth. #_______________ 
Card Holder Name _____________________________________ 
       Receipt #_____________ 
Signature _____________________________________________ 
  

MAKE CHECKS PAYABLE TO WEST IRONDEQUOIT CENTRAL SCHOOL DISTRICT 

 

 
REGISTRATION – COMMUNITY EDUCATION 

260 Cooper Road, Rochester, NY  14617 
 

Course Code ____________ Title___________________________ Fee __________________ 
 
Name________________________________________________________________________ 
 
Address ________________________________________________Zip___________________ 
 
Home Phone__________________________ Work Phone _____________________________ 
 
Circle     M     T     W     TH     F      S     Gold Card #____________Date Begin_____________ 
 
For Prelicensing Only:  Eye Color____________ Date of Birth 
__________________________ 
 
          Permit ID #______________________________   Issue Date _____________________ 
 

 
       Office Use Only 

VISA  MASTERCARD  Exp. Date________ CVC # _______ 
       Cash/Check__________ 
Credit Card #__________________________________________ Credit Card 
       Auth. #_______________ 
Card Holder Name _____________________________________ 
       Receipt #_____________ 
Signature _____________________________________________ 

 
MAKE CHECKS PAYABLE TO WEST IRONDEQUOIT CENTRAL SCHOOL DISTRICT 

 
REFUNDS:  If a class is canceled, you will receive a full refund.  If you wish to 
withdraw, notification must be received by the Community Education office 3 
working days prior to the start of the class. NO REFUNDS WILL BE GIVEN ONCE 
A CLASS HAS BEGUN.  Registration in a class represents a commitment and 
instructors are hired on the basis of the number of people registered 

 
West Irondequoit Central School District Community Education takes photographs of 
students for use in future communications (e.g., print publications & electronic media). If 
you prefer to not have your image(s) used for this purpose, please notify our office in 
writing. 

 
 
 
Register by Mail: 
Community Education 
West Irondequoit Central School District 
260 Cooper Road 
Rochester, NY  14617 
 
Register by Phone:   336-3014 
 
Register by FAX:  336-3154 
 
Catalog Information & Registration 
forms 
www.westirondequoit.org 
 
REGISTRATIONS DUE: Wednesday by 
Noon, the week prior to your class. 
 
 
 
WEST IRONDEQUOIT CENTRAL 
SCHOOL DISTRICT COMMUNITY 
EDUCATION FINANCIAL DISCLAIMER 
 
The West Irondequoit Central School 
District Community Education program 
contracts with instructors to present 
information in various areas of expertise.  
Instructors are not permitted to use their 
courses to solicit business for personal or 
corporate benefit.  Any contact with an 
instructor outside the classroom is not the 
responsibility of the West Irondequoit 
Central School District. 
 
Community Education students are hereby 
advised that the West Irondequoit Central 
School District does not assume any 
responsibility for loss or damages incurred 
from information and/or advice provided by 
an instructor, whether in or out of class. 
 
 

REMEMBER 
NO NEWS IS GOOD NEWS! 

NOTIFICATION OF  
CANCELLATION ONLY. 

 
SEND A SELF-ADDRESSED, 

STAMPED ENVELOPE IF 
YOU WISH A RECEIPT 

 
 

 


