EMAIL COMPLETED FORM TO CONNIE COX:

coxc@milanareaschools.org

Community Education Department Enrollment Form
Milan Area Schools * 200 Big Red Dr * Milan, MI 48160

Are you a new student or a returning student? I:] Yes I:] No

Last Name: First Name: Middle Initial:

Maiden Name: SSN: Date of Birth: City you were born in:
CONTACT INFORMATION

Address: City: State: Zip:

Email: Phone #: Alternate Phone #:

Emergency Contact #1: Relationship: Phone Number:

Emergency Contact #2: Relationship: Phone Number:
EDUCATIONAL HISTORY

Did you have an IEP or 504 in school? I:] Yes I:] No

School City: Grade

Attended: Completed:

School City: Grade

Attended: Completed:




If so, what district?

Have you enrolled in any other adult education program this school year?

EMPLOYMENT

Employment information is used to track progress of our students. We will not contact your employer. The goal is for

students who complete the program and earn a diploma will in turn earn a higher income. These records help fund our

program which allows free access to high school diplomas for all of those interested.

Place of Employment:

Job Title:

Hourly Wage: Hours per Week:

I hereby authorize the above named schools to release all available records to:
Milan Community Education Department
200 Big Red Dr, Milan MI 48160

Signature:

Date:

EMAIL COMPLETED FORM TO CONNIE COX:

FOR OFFICE USE ONLY

coxc@milanareaschools.org

SEMESTER 1 SEMESTER 2
CLASS: DAY: TUES/WED CLASS: DAY: TUES/WED
CLASS: DAY: TUES/WED CLASS: DAY: TUES/WED
CLASS: DAY: TUES/WED CLASS: DAY: TUES/WED
CLASS: DAY: TUES/WED CLASS: DAY: TUES/WED
U/20 NG ENR DS




