
American Sign Language Class 

Registration Form 

Spring 2012 

 
 
 
Class sessions are 12 weeks long and meet once a week, in the evening. The class is $125 and the book is 
$30. The book is a one-time cost and covers levels ASL I through IV. Payment is due in FULL on the first night 
of class. Please pre-register as soon as possible, with or without payment. If fewer than 4 students pre-register 
for a class, it will be cancelled due to lack of interest. No refunds after the first night of class. 
 

Name __________________________________________ Date _________________ 
 

Address ______________________________________________________________ 
 

City ______________________________ State __________   ZIP ________________ 
 

Phone ____________________________   E-mail_____________________________ 
 

 
I would like to register for (check one):  

  
DHHS – Grand Rapids .............................. 4328 Kalamazoo Ave S.E., Grand Rapids, MI 49508 
 
 _____ ASL I ......................... Tuesdays starting February 14, 2012 ..................... 6:00pm-8:00pm 
 
 _____ ASL I ......................... Thursdays starting February 16, 2012.................... 6:00pm-8:00pm 

 
 _____ ASL II  ....................... Tuesdays starting February 14, 2012 ..................... 6:00pm-8:00pm 
 
 _____ ASL II ........................ Thursdays starting February 16, 2012.................... 6:00pm-8:00pm 
 
 _____ ASL III ....................... Mondays starting February 13, 2012 .....................  6:00pm-8:00pm 
 
                 

DHHS – Muskegon ................................................. 86 S. Seaway Drive, Muskegon, MI 49444 

 
 _____ ASL I ......................... Thursdays starting February 16, 2012.................... 5:30pm-7:30pm 
 
 _____ ASL II ........................ Tuesdays starting February 14, 2012 ..................... 5:30pm-7:30pm 
 
 _____ ASL III ....................... Thursdays starting February 16, 2012.................... 5:30pm-7:30pm 
 
 _____ ASL IV ....................... Wednesdays starting February 15, 2012 ................ 5:30pm-7:30pm 

 
 
Please mail this form to P.O. Box 8812, Kentwood, MI 49518-8812,  
or fax to us at 616-732-7365 as soon as possible. Payment may be  
made by check, cash, or VISA or MasterCard, by mail, in person,  
or over the phone. If you have questions, please call us at (616)  
732-7358.  

OFFICE USE ONLY 
 
Student paid $________________ Date _________ 
 
Cash ______ Credit ______ Online Pay Pal ______ 
 
Check # ________________ 
 
Received by ______________________________ 

 


