
Please note the following concerning High Point Fall 2011 Adult Education

C Registration must be by mail OR in person on Monday, October 3, from 3:00 to 4:00 p.m. at High
Point Regional High School.

C Registration is not permitted on the first night of any class.
C Tuition will not be refunded after the first night of class.
C In case of insufficient enrollment, the Adult School reserves the right to withdraw the course and

refund the tuition.
C All classes will be held unless you are notified that the class has been canceled.
C Please make a note of the starting date of the classes you register for, as start dates vary.   In the

event of school closing due to inclement weather or other emergencies, Adult Education classes
are also cancelled. The following radio stations will broadcast closing information: WNNJ (1360
AM), WSUS (102.3) FM, and WNNJ (103.7 FM).  Also please check the district website at
www.hpregional.org.

C Please write a separate check and fill out a separate registration form for each individual
participant and each individual class unless otherwise specified.

C A $30 fee will be assessed on any checks returned for non-payment.
C NO CLASSES WILL BE HELD DURING SCHOOL BREAKS/HOLIDAY CLOSINGS! 
C Make checks payable to High Point Regional Adult School and mail to:

Office of Curriculum and Instruction
High Point Regional Adult School

Attn: C. Horner
299 Pidgeon Hill Road

Sussex, New Jersey 07461

The Registration Form is also available on
 the district website, under Adult Education, www.hpregional.org.

If you provide an email address you will be reminded of the start date
of your class prior to the first class.

 A room location chart will be on display in the main office window.

All residents welcome regardless of 
race,  color,  creed,  religion or physical handicap

ADULT EDUCATION at High Point Regional H.S. - Fall 2011

Course Name: _____________________________________________________________
                         For Dog Training, please check one:    Q Beginner       Q Intermediate

(Dog Training Program Only: Homeowner’s Insurance Co. Name & Policy #: _____________________)

Name: ___________________________________________  Daytime Phone:  (______) _____ ______

          Mailing Address: ___________________________________     Evening Phone: (______) _____ ______
                                            ___________________________________    E-mail: _________________________

Amount Enclosed: ___________________
-----------------------------------------------------------------------------------------------------------------------------------
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