Alive @ 25

Student Enrollment Form

First Name___________________  Middle Initial________  Last Name_______________ Jr/Sr ____

Street Address:_____________________  City:___________________ State:____  Zip:___________

Home/ Cell:_______________________  Work:______________________  SSN#:_______________

Driver’s License#:_______________________  State of Issue:___________

Class Date:_______________________

TLC Module 1:____
TLC Module 2:___  TLC Module 3:___  TLC Module 4:___  Other__

I have received information and a copy of the program’s schedule. The above information and class date is correct and accurate information for enrollment.

Paid in Full_______
Balance_______

Client Signature

