LANCASTER COUNTY CAREER & TECHNOLOGY CENTER STUDENT REGISTRATION
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Dept. Course Session Social Security Number

Birth Date
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Student’s Last Name
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Student ‘s First Name Code Telephone (Daytime)
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House/Apt. Number and Street Address or Route Number

HENEEEEEEEEEEEENEEEEEEn N

City or Town Hom
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Signature of Student Date
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Father/Guardian Last Name
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City or Town Zip Code



