
C E N T R A L  S C H O O L  D I S T R I C T4

ECRWSS POSTAL CUSTOMER

Name:  ___________________________________________________________________________________________________________   

Address:  _________________________________________________________________________________________________________

Home phone: __________________________________Alternate Phone:  ___________________________________________________   

Email Address:  ____________________________________________________________________________________________________

Course Title #1  ____________________________________________________________________________________________________

Starting Date: __________________________ Day, Time & Session:  ______________________________________________________   

Fee:  _____________________________________________Check # :  ______________________________________________________

Course Title #2  ____________________________________________________________________________________________________

Starting Date: __________________________ Day, Time & Session:  ______________________________________________________   

Fee:  _____________________________________________Check # :  ______________________________________________________

Course Title #3  ____________________________________________________________________________________________________

Starting Date: __________________________ Day, Time & Session:  ______________________________________________________   

Fee:  _____________________________________________Check # :  ______________________________________________________

Mail checks and registration forms to:
Director, Continuing Education - Bethlehem Central High School 

700 Delaware Avenue 
Delmar, NY 12054

**** You will NOT be notified that you are registered for a class.  
You will be notified only if the class you registered for is cancelled or full.  

Checks will be deposited prior to class beginning.****

The registration form and more detailed course descriptions are available on the district website at 
www.bethlehemschools.org/continuing-education-adult-learning

 Use this form for Continuing Education Courses Only. Please use one form per person (photocopies are acceptable). 
Write one check per course payable to “Bethlehem Central School District.” Fees for materials and supplies should not be included 

with the course fee when you register but should be paid to the instructor when class meets.

PLEASE PRINT and FILL OUT FORM COMPLETELY. INCOMPLETE FORMS WILL NOT BE PROCESSED. PLEASE WRITE CLEARLY.

Check here if you are a senior citizen

In certain courses a limited number of free registrations will be made available to senior citizens (62 and older) who have a Bethlehem Central 
Senior Citizens Card (available at the High School Counseling Center, 700 Delaware Ave, Delmar). Seniors must include a copy of their senior 

citizens pass with their registration form to receive the exemption. One exemption per semester, per person is allowed. Classes must have 
sufficient paid registrations for senior exemptions to be granted. If box is checked above, please submit a copy of your BC Senior Card. 

Office Use Only

 Date Received         Check     Money Order Initials   

700 Delaware Avenue, Delmar, New York 12054

Registration Form

Reminder  
You must send a 
separate check for 
each class you are 
registering for. 
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