
 
Today’s Date  __________________  Processor’s Initials: __________________ 
 
 ________New Student   ________Returning Student           ________Senior Citizen (60+)  
 
Social Security No. ___________________________                     Address_____________________________________ 
 
Name______________________________________________ City/State________________________ Zip__________ 
 (Please print the name you want printed on your certificate.) 
 
Daytime Phone   (______)________________________   Evening Phone  (______)______________________________ 
 
Method of Payment:  _______ Cash              _______Check          _______Money Order          _______Charge 
 
Credit Card Number _________________________________________               Expiration Date___________________ 
 
Card Holders Name  ________________________________________________________________________________ 
 
E-Mail Address  _________________________________________________________________________________            

 
Class & Section No. 
(Such as OE440 - 01) 

 
Day(s) 

 
Class Title Tuition 

 
Book Fee Sr. Discount 

 
Total 

 
 
 

 
 

 
 

   
 

 
 
 

 
 

        

Make Checks Payable to:     
St. Charles Public Schools 

Total Enclosed 

Register by phone with: Hours:  
Monday-Thursday 
 8:00 am - 7:00 pm 

Friday - 8:00-4:00 pm 

(636) 443-4043 Fax: (636) 443-4044 

CLASS ENROLLMENT FORM 
Watch for your class confirmation in the mail! 

You are enrolled as soon as we receive this form and your fees. 

Paid by (Person or Company):  
 

____________________________________________ 

Register Online!   Www.StCharlesAE.org 
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