
Hamilton Adult School 
CTE PROGRAMS ENROLLMENT FORM SPRING 2026 

 

How to Enroll: Hand delivered preferred to 535 Sacramento Ave Hamilton City, Ca. 95951 Mon – Fri 10:00am – 6:00pm. 
For more information email: MVera-Hernandez@husdschools.org  │  srobles@husdschools.org   Phone: 530-636-1201      

To guarantee your enrollment we must receive your registration and payment prior to course. 

(Please complete all fields!) 

TODAY’S DATE:                                         DATE OF BIRTH:   
 

GENDER: 
 ____ MALE / ____ FEMALE 

LAST NAME: 
 

FIRST NAME: 
 

MIDDLE NAME: 

MAILING ADDRESS: 
 

CITY: 
  

STATE: 
 

ZIP CODE: 

CONTACT PHONE NUMBER:  E-MAIL: 
 

ETHNICITY (Check all that apply) NATIVE LANGUAGE: (Check 1 Only) 

__ White 
__ Black/African American 
__ Asian 
__ American Indian 

__ Alaska Native 
__ Filipino 
__ Native Hawaiian 
__ Other Pacific Islander 

__ English 
__ Spanish 
__ Chinese 
__ Arabic 
__ Lao 

__ Armenian 
__ Korean 
__ Hmong 
__ Vietnamese 
__ Cambodian 

__ Panjabi 
__ Hindi 
__ Navajo 
__ French 
__ Farsi 

__ Polish 
__ German 
__ Russian 
__ Ukrainian 
__Tagalong 

HISPANIC OR LATINO?     _______ Yes / _______No 

SCHOOLING: # of Years: _______       MAJORITY OUTSIDE THE US: _______ Yes / _______ No 
CONCURENTLY ENROLLED IN HIGH SCHOOL/K-12: _______ Yes / _______ No 

MARITAL STATUS: _______ Single / _______ Couple 

DEGREE:  ___ BA+ / ___4 yr. / ___ AA / ___ Tech / ___ H.S. Diploma / ___ HSE / ___ None 
RECEIVED OUTSIDE US: ___ Yes / ___ No 

# K – 12 STUDENTS IN FAMILY: _______  
# OF DEPENDENTS: _______ 

STUDENT TYPE I              (Check all of the student type I and Type II that apply)                   STUDENT TYPE II 

DISABILITIES 
__ Health Impaired 
__ Hearing Impaired 
__ Learning Impaired 
__ Physically Disabled 
__ Speech Impaired 
__ Visually Impaired 

BARRIERS: 
__ Cultural/Religious Barriers 
__ Dislocated Worker 
__ Displaced Homemaker 
__ Ex-offender 
     __ Probation/parole 
__ Homeless 

      
__ Low-income 
__ Migrant Farmworker 
__ Seasonal Farmworker 
__ Rehabilitation 
__ Single Parent 
__ Veteran 
__ None of the above apply 

SERVICES RECEIVED 
__ TANF 
__ CalWORKs 
__ AFDC 
__ BOG Grant 
__ Bureau of Indian Affairs 
__ Food Stamps/Cal Fresh 
__ Foster Care Youth 
__ General Public Assistance 

 
__ SSI/SSA/SSDI 
__ Support/Career Services 
__ WIOA (WIA IB in TE) 
     __ Title I   __ Title III 
     __ Title IV 
__ Workplace Educ. 
__ Other: _____________ 
__ None of the above apply 

EMERGENCY CONTACT: Name:                                                                                                      Contact Phone:  

LABOR FORCE STATUS: (Check all that apply) 
__ Unemployed              __ Employed 
__ Not in labor force      __ Employed, with notice                                

GOALS FOR THIS YEAR (check 2 only, primary goal, and secondary goal):            __ Get a job       
__ Learn English    __Personal goal    __Enter military     __ Retain current job    __ Get a better job   
__ Earn U.S. Citizenship    __Earn high school diploma/equivalency/GED    __ Work based project       
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. ***PAYMENT MUST BE RECEIVED PRIOR TO TAKING THE COURSE!***  No Refund After One Reschedule ________ 
FORKLIFT: Please select section to enroll in: courses are 6:00 p.m. – 9:00 p.m. (first day) – 8:00 a.m. to 4:00 p.m. (second day 
       Sec. 1:  3/12/26 & 3/14/26           Sec. 2:  4/16/26 & 4/18/26           Sec. 3:  5/14/26 & 5/16/26          Sec. 4:  6/11/26 & 6/13/26       FEE: $10                           
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. ***PAYMENT MUST BE RECEIVED PRIOR TO TAKING THE COURSE!***  No Refund After One Reschedule ________ 
SCISSOR LIFT: Please select section to enroll in: courses are 6:00 p.m. – 9:00 p.m. (first day) – 8:00 a.m. to 4:00 p.m. (second day)  
      Sec. 1:  3/19/26 & 3/21/26        Sec. 2: 4/23/26 & 4/25/26         Sec. 3: 5/21/26 & 5/23/26           Sec 4: 6/18/26 & 6/20/26                FEE: $40                                  
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***PAYMENT MUST BE RECEIVED PRIOR TO TAKING THE COURSE!*** No Refund After One Reschedule ________ 
BACKHOE: Please select section to enroll in: courses are 6:00 p.m. – 9:00 p.m. (first day) – 8:00 a.m. to 4:00 p.m. (second day) 
     Sec. 1: 3/26/26 & 3/28/26           Sec. 2: 4/30/26 & 5/2/26             Sec. 3: 5/28/26 & 5/30/26                Sec. 4: 6/25/26 & 6/27/26       FEE:  $40          
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***PAYMENT OF $20 FOR CAKE DECORATING CLASS KIT ONLY MUST BE RECEIVED PRIOR TO TAKING THE COURSE*** 10 Participants needed for class to occur 

Mixed Media Art:       Fall 2025    (Twice per month on Saturdays, 10:00 a.m. – 12:00 p.m. FREE CLASS! 
Mixed Media Art:       Spring 2026  (Twice per month on Saturday 10:00 a.m. 
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                      *GOOGLE Certification PAYMENT MUST BE RECEIVED PRIOR TO TAKING THE COURSE*         10 participants needed for class to occur 

      Fall 2025: GOOGLE Certification Level I, Monday 3:30 p.m.– 5:30 p.m.                                                                                    TEST FEE:  Level I $10   
      Spring 2026: GOOGLE Certification Level II, Monday 3:30 p.m.– 5:30 p.m.                                                                            TEST FEE:  Level II $ 25            

     Essential Digital Skills, Microsoft, Google, Smartphones, Cyber Security, + more…Monday, Thursday 6:00 p.m. – 8:00 p.m. FREE CLASS!                                                                                                                                                 
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                                      ***PAYMENT OF  MUST BE RECEIVED PRIOR TO TAKING THE COURSE!***                                          10 Participants needed for class to occur        

     Fall 2025: CPR/FIRST AID 10/10/ 25, 5:00 p.m. – 9:00 p.m.                                                                                          FEE: $60 │ With AED FEE: $70 
     Spring 2026: CPR/FIRST AID 4/17/2026   5:00 p.m.  ̶  9:00 p.m.                                                                                    FEE: $60 │ With AED FEE: $70                

My signature serves as validation that I have checked all of the information contained in this document and that it is true and correct. 
STUDENT’S SIGNATURE: ______________________________________________________                 DATE: _________________________ 
    

(Please write clearly!) 
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