{Site Name} Community Learning Center

Student Information

Name: ________________________________________________________ Date: _________________

Address: __________________________City _________________ ZIP ______ County _____________

Email Address: ________________________________________________ ______________________

Home Phone:  ____________________ Cell: ______________________Work: ____________________

Is this the first time that you have enrolled in courses utilizing remote class-rooms, Internet, two-way, interactive or correspondence classes?  Yes   ⁪
No  ⁪
Classes:

_________________  ________________  _______________  ________________  ________________

College or University in which you are enrolled: ______________________________________________

Degree: Certificate__ Associates __ Bachelors __  Masters __ Doctorate __   Major: ________________

Emergency Contact: ____________________________Day: ________________ Night: _____________

This questionnaire is being used by College Cooperative Southeast (CCS). The information contained here is not a requirement of any postsecondary institution. Providing this information is voluntary.
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