4 WAYS TO REGISTER
ON-LINE:
http://communty-ed-capousd-ca.
schoolloop.com

MAIL: Capistrano Adult School,
31431 ElI Camino Real
San Juan Capistrano, CA
92675

FAX: (949) 489-1421
Must include Credit Card Information

IN PERSON:
Capistrano Adult School,
31431 El Camino Real
San Juan Capistrano, CA

» SORRY,
NO PHONE REGISTRATIONS «

1. Fill out Registration form completely.
2. Include check made out to CUSD or
fill out Credit Card information (Mas-
terCard or VISA only; your transaction
will read ‘Adult School Registration’).
3.Mark your calendar with class
information.
4. Confirmation will be mailed if you
send a self-addressed, stamped
envelope.

REFUND POLICY

Minimum enrollment is required. If a
program is cancelled, class fees will
be refunded.

We will accommodate requests for
changes in scheduling when we
can. No refunds after classes begin.

Students may request a refund in
writing prior to class start.

An administrative fee of $10 will be
charged for all refunds. The $10
Administrative fee will be waived if
the refund is given as a voucher.

No cash refunds will be issued.

Refunds by check require four
weeks for processing.

There are no pro-rated fees or
refunds for missed days.

$25 fee charged for returned
checks.

Capistrano Community Education Registration Form
Material Fees may apply - check class description at http://community-ed-capousd-ca.schoolloop.com/
Sorry, no refunds after class starts.

LAST NAME FIRST NAME INITIAL | DATE
ADDRESS (NUMBER & STREET) CITY ZIP
HOME PHONE | CELL PHONE EMAIL
MINOR PARENT’S NAME STUDENT’S BIRTHDATE
STUDENTS
ewer covmacr | NVAME PHONE NUMBER
Course # Title Day Time Fee Location
CREDIT CARD INFORMATION
PAYMENT OPTIONS Credit Account transaction reads: Registration Adult School
CASH | $ Account number: MasterCard or VISA only
CREDIT CARD | ¢ - - B
CHECK | ¢ Expiration date:
MAKE CHECKS PAYABLE TO:
CUSD Credit card Authorized Signature

Capistrano Community Education Registration Form
Material Fees may apply - check class description at http://community-ed-capousd-ca.schoolloop.com/
Sorry, no refunds after class starts.

LAST NAME FIRST NAME INITIAL | DATE
ADDRESS (NUMBER & STREET) CITY ZIP
HOME PHONE | CELL PHONE EMAIL
MINOR PARENT'S NAME STUDENT'S BIRTHDATE
STUDENTS
ewerg covmacr | NAME PHONE NUMBER
Course # Title Day Time Fee Location
CREDIT CARD INFORMATION
PAYMENT OPTIONS Credit Account transaction reads: Registration Adult School
CASH | $ Account number: MasterCard or VISA only
CREDIT CARD | ¢ - - B
CHECK [ 4 Expiration date:
MAKE CHECKS PAYABLE TO:
CUSD Credit card Authorized Signature
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