
Please complete and return to:

Kathryn Daley, Continuing Education 
St. Johnsbury Academy, 1000 Main St., St. Johnsbury, VT 05819

Continuing Education Enrollment Form

First name

last name

mailing address			 

l

social security number.  this number is required for courses that are funded in part 
using state and federal monies. This will only be used by state agencies supporting 
courses offered.

daytime phone				eve    ning phone

tuition PAYMENT

Check No.				    Amount	

credit card type				  

name on card

number					e     xp.

other		

Course Title(s) 

1.

2.

3.


