
SPRING 2026 Registration Forms

Name: ______________________________________________________________________________________________________________________________

Street Address: ____________________________________________________________________________________________________________________

Town: _____________________________________________________________________ State: __________________  Zip: ___________________________

Email: _____________________________________________________ Cell ': ( ______ ) _____________________   Home ':  ( ______ ) _____________________   

Course Name: _____________________________________________________________________________________ Course Fee: $_________________

Name: ______________________________________________________________________________________________________________________________

Street Address: ____________________________________________________________________________________________________________________

Town: _____________________________________________________________________ State: __________________  Zip: ___________________________

Email: _____________________________________________________ Cell ': ( ______ ) _____________________   Home ':  ( ______ ) _____________________   

Course Name: _____________________________________________________________________________________ Course Fee: $_________________

Name: ______________________________________________________________________________________________________________________________

Street Address: ____________________________________________________________________________________________________________________

Town: _____________________________________________________________________ State: __________________  Zip: ___________________________

Email: _____________________________________________________ Cell ': ( ______ ) _____________________   Home ':  ( ______ ) _____________________   

Course Name: _____________________________________________________________________________________ Course Fee: $_________________

Mail completed form to:
SOCSD Continuing Education 
Attn: Terry Campanella
160 Van Wyck Road
Blauvelt, NY 10913

MAKE CHECKS PAYABLE TO: SOUTH ORANGETOWN CENTRAL SCHOOL DISTRICT 

Please write a separate check for each course.  
No refunds unless the course is cancelled by Director.

MAKE CHECKS PAYABLE TO: SOUTH ORANGETOWN CENTRAL SCHOOL DISTRICT 

Please write a separate check for each course.  
No refunds unless the course is cancelled by Director.

MAKE CHECKS PAYABLE TO: SOUTH ORANGETOWN CENTRAL SCHOOL DISTRICT 

Please write a separate check for each course.  
No refunds unless the course is cancelled by Director.

NOTICE OF NON-DISCRIMINATION: The South Orangetown Central School District does not discriminate in its programs and activities against any individual on the 
basis of actual or perceived race, color, weight, national origin, ethnic group, creed, religion, religious practice, marital status, sex, age, gender, sexual orientation or disability 
and additionally does not discriminate against students on the basis of actual or perceived race, color, weight, national origin, ethnic group, creed, religion, religious practice, 
marital status, sex, age, gender, sexual orientation, disability or any other basis prohibited by New York State and/or federal non-discrimination laws in employment or its 
programs and activities.

Compliance Officer for Title VII and Title IX (students and staff) and Section 504/Title II ADA: Erin Ginsberg, Director of Special Education & Related Services,  
South Orangetown Central School District, 160 Van Wyck Road, Blauvelt, NY 10913 | (845) 680-1025 | eginsberg1@socsd.org

Compliance Officer for Title VII, Title IX (adults) and Section 504 (adults): Joseph Lloyd, Ph.D., Assistant Superintendent for Human Resources, South Orangetown Central 
School District, 160 Van Wyck Road, Blauvelt, NY 10913 | (845) 680-1030 | jlloyd@socsd.org


