HARRIS TRAINING INSTITUTE


REGISTRATION FORM
Please fill out this form carefully and completely.  This information is for your Permanent Student Record and will be handled in a confidential manner.  
Last, First, Middle Name:  ________________________________________________________________​​​​​​
Birth Date: ________________    Gender: _________          Best contact telephone #__________________
Permanent Address_______________________________________________________________________
Email Address:  __________________________________   Best form of contact: ____________________
Highest Level of Education __________________________ Educational Goals ______________________
Name of Emergency Contact and Telephone # __________________________________________________
List any traditions, cultural beliefs or health conditions that may affect your participation in the program (pregnancy, illness ). 
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Registration Date: _______________                          Student Signature: ____________________________________
Online registration Date: __________________         Employee signature __________________________________
………………………………………………………………………………………………………..
For Office Use Only
Form of Payment: 

     Check # __________         Cash/ Money Order Receipt#                       Online Payment #: ________________
Tuition Payment Plan: (Must submit application for Tuition Payment Plan when choosing this option)

#1: Date ________________     Amount  $________        Employee signature _____________________________

#2: Date ________________      Amount  $________       Employee signature _____________________________
#3: Date ________________     Amount   $________        Employee signature _____________________________

        Third Party Payment Name of Organization/ Case Manager  ___________________________________________
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