
 Mail enrollment verification to:  Name _______________________________________________________ 

Street _______________________________________________________ 

City __________________________  State ________  Zip ______________

ENROLLMENT VERIFICATION
REQUEST FORM
Date ________________     ID Number _____________________ 

Name ___________________________________________   Date of Birth ___________________________

 Confirm enrollment for the following term(s) 
__________________________________________________________________________________________ 

__________________________________________________________________________________________

 I will pick up enrollment verification on: ____________________

Student Signature ___________________________________________________ Date ________________

Email enrollment verification to: ___________________________________________________________
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