
Registration FormRegistration Form

Registrations Due:
Prior to the start of your class.  
Decisions whether a class or 

program will be held are made 
approximately three days prior to 

the start day

Register by Mail:
Mail in completed registration form 

and payment to  
WICSD Community Education

260 Cooper Rd.
Rochester, NY 14617

Register by Phone:
(585) 336-3014

Visa or MasterCard

Register By Fax:
(585) 336 - 3154

Register in Person:
Drop off completed registration 

form and payment  
Monday - Friday,  8 am - 4 pm
District Office, 321 List Ave

Register Online: 
If you have participated in any  

Community Education activity or 
class and would like to register 

online, log in using your user name 
and password (if you have forgotten 

your user name call Community 
Education). 

If your are a NEW Community 
Education participant, you can click 

"Create Account" link on the  
registration page.

Questions:
Call Community Education at

(585) 336-3014

Community Education Registration Form

Course Code:                                 Title:                                                                                   Fee: 

Name: 

Address:

Home #                                               Cell #                                               Work#

Email:

Circle:   S   M   T   W   Th   F   Sa      Gold Card #    Date Begins  

Credit Card Payment 

Visa / MasterCard     Exp. Date                           CVC #

Credit Card # 

Card Holder Name:

Signature

Make Checks Payable to  West Irondequoit Central School District

There is a $20 bank fee for any returned check

For Office Use Only

Cash/Check:

Date:

Receipt # 
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