
Registration Form 
 

You may register by mail as space remains available by completing this form and mailing it 
along with your check or money order to the Colchester Adult Education Office, 127 
Norwich Avenue, Colchester, CT 06415. Many classes have limited enrollment to ensure 
maximum benefits to all students, so register early! New classes will be added to meet 
demands when possible. Call the Office of Adult Education at 537-7265 for up-to-date 
course availability information. 
 
Please check this catalog and note the start time of your class as well as the location. 
 
A 10% discount is available to senior students 62 years of age and older. Reduced fees and/or 
fee waivers are available to those who qualify. Please request a confidential application. 
 
Please do not send cash in the mail. Material fees are paid directly to instructors. 
Please do not include them in class fees. 
 
Note:  If  Colchester Public Schools are cancelled or have early dismissal 
due to inclement weather there will be no adult education classes for that  
evening. 
--------------------------------------------------------------------------------- 

 
Read back of  brochure for important 

 information prior to registering. 
Please Print 

 
First Name:______________________ Last Name:            Date of Birth: ________

 
      Address:             ______________ City:      State:      Zip: ____________ 

 
Phone: (days)    (eves)___________________                      

 

 

Course Name Date(s) Fee 

   

   

   

   

   

                                              Total  Enclosed $_________ 


