MONTGOMERY Youth Programs Registration Form
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(Please use black pen when completing this form.)
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(This is your Student ID Number. If you have taken courses at MC previously, you should have
one. If not, the College will assign your MC Identification Number for you.)
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House # and Street Name (Do NOT use P.O. Box or you will be charged Non-Md. resident fee.) Apt. #
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Is this a new address? D Yes D, No Have you attended MC before? ] Yes [] No
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School Currently Attending Grade 2023-2024

ETHNICITY: Choose one. (Di: re not mandatory by Montgomery College, but is required by the U.S. Department of Education.)
Not Hispanic or Latino Hispanic or Latino

RACE: Choose all that apply, you may. ose more than one. (Disclosure not mandatory by Montgomery College, but is requir the U.S. Department of Education.)
merican Indian or Alaskan Native Asian D]Black or African American DlNative Hawaiian and other Pacific Islander White

Ju.s. citizen [JPermanent Resident (Circle one: Green Card / Working Card) [ ]1Other Immigration Status (Used for tuition—setting purposes only.)

CHECK ALL THAT APPLY:
I have been a Maryland resident [as defined in the Montgomery College Catalog] for at least three months.

I have NOT been a Maryland resident [as defined in the Montgomery College Catalog] for at least three months.

CID# Course # Course Title Begin Tuition Fee NonMd. | Course
Date Fee Total
Optional Contribution to Scholarship Fund
CODE: SY
Total Due

Please indicate payment by: [1Check (payable to Montgomery College) Credit card: [IMasterCard [IVISA [Discover
Credit Card Information: Expiration date on card 3 or 4 digit Security code on your card

Month / Year

NOTE: Credit Card Number
Credit card information will
be detached and disposed
of promptly and properly Name on Card
after payment is approved.

Card holder
signature required Date

Montgomery College is an Equal Opportunity Affirmative Action Title IX institution.

Please mail this form with your payment or credit card information to: Montgomery College WDCE Summer Youth
Programs 51 Mannakee Street, CC 220 * Rockville, MD 20850 or FAX to 240-683-6945
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This year we are transitioning to Camp Docs to maintain all the emergency information, health information,
and other camp related forms. You will receive an e-mail from campdocs.com shortly after we process your
child’s registration form with instructions on how to enter this information in the system.

Please note that Registration/Payment Information, and Youth Transfer or Withdrawal policies may be found
at www.montgomerycollege.edu/youth/registration. These policies differ from other programs at the
College. For more information on our Summer Youth Camps, please see our General Information/FAQs

Parent / Guardian Information and Permission Form

Registration cannot be processed until all health information is complete.

Child’s Name:

First Last M.1.

Parent/Guardian Name:

First Last M.1.

Home Phone: ( ) -

Work Phone: ( ) -

Parent/Guardian Cell Phone: ( ) -

Permission Form (SIGNATURE REQUIRED FOR ENROLLMENT)

| affirm that the information provided on this form is correct. | agree to abide by the policies and procedures of Montgomery
College Youth Programs.

| understand that my child will be attending classes on an open college campus and there will be no student supervision
provided outside the classroom. He/she will abide by the rules and regulation of Montgomery College, including
exhibiting classroom behavior that allows for a study environment free from harassment, discrimination, and disruption.
Behavior contrary to this will not be tolerated and may result in expulsion.

Should a medical emergency occur, | grant authority to Montgomery College Campus Security staff to provide
necessary and reasonable medical attention to my child.

Parent/Guardian Signature Date

| Workforce Development and Continuing Education


www.montgomerycollege.edu/youth/registration
https://campdocs.com
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