
 
 
 
 
 

Registration Form 
Warwick School District Adult Education 

 
Name________________________________________________________(Please print) 
Address_________________________________________________________________ 
Daytime Phone_______________________ Home Phone_________________________ 
 

Workshop 
Number 

Workshop 
Title 

Course 
Fee 

#   
#   
#   
#   
#   
#   
                                                                             Materials Fees  

TOTAL       
(If necessary, additional course selections may be placed on a separate sheet of paper.) 

 
Please make checks payable to Warwick School District— 

No cash payments please. 
 
Mail registration and payment to: Warwick School District 
     Adult Education Program 
     301 West Orange St. 
     Lititz, PA 17543 
 

MAIL REGISTRATION IS PREFERRED! 
NO PHONE REGISTRATIONS WILL BE ACCEPTED 

 
ADDITIONAL RESIGTRATION INFORMATION 
 Admission to workshops will be determined by the date the registration form and check are 

received. 
 No reminders will be sent.  Unless otherwise notified, you will be enrolled in the course of 

your choice and should report to class as scheduled. 
 Refunds will be made only if the course is cancelled due to insufficient enrollment. 
 Unless otherwise noted, all workshops are held in the high school.  Please enter through 

main entrance and follow signs to classrooms.   
 Adult Education classes will not meet on any day that the Warwick School District has been 

closed for inclement weather.  Emergency closings will be announced on the radio and 
WGAL-TV.  

 


