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DISTRICT SCHOOL BOARD OF PASCO COUNTY 
FEE SUPPORTED/COMMUNITY EDUCATION REGISTRATION/RECEIPT 

 
      

 
 LEGAL NAME            CENTER 

            Last           First   Middle 
ADDRESS          PHONE  (          ) 
 
SEX:  Male      Female                 BIRTHDATE           /          / 
               Mo    Day       Yr           Student Signature 
 * Any student who is disabled and requires reasonable accommodation to participate in an adult education class must
 request such accommodation prior to enrollment. 
 * Please choose class carefully; refunds will not be given after enrollment. 
 
COURSE TITLE  INSTRUCTOR  SECTION DATE             DAY         TIME          FEE 
 
 
 
 
                 REGISTRATION # 

                 OFFICIAL RECEIPT # 

                 TOTAL RECEIVED  $ 

  Official Signature    Date       

DISTRIBTUION:  White - Cost Center; Canary - Teacher/Attendance; Pink - Student 

  


