REGISTRATION FORM 
ADULT CAREGIVER TRAINING INSTITUTE 
10247 W. Missouri Avenue, Glendale, AZ 
Phone Number: (623) 643-8560
Fax Number: (623) 505-7621 
Email: info@alertadultcare.com
PLEASE COMPLETE REGISTRATION FORM AND FAX TO (623) 505-7621.                                              To secure a place in a scheduled class, registration should be received at least a week before class with a deposit of $50 (part of tuition fee) payable by credit or debit card online or on this form.                              -----------------------------------------------------------------------------------------------------------------------------------                                                                                
Student Name:___________________________________________________________ 

Present Address: _________________________________________________________
Place of Employment (If currently employed) _________________________________________

Telephone   (home):________________ (work)__________________
(Cell)______________    


Date of Birth: ______________________  (month/day/year)

Driver’s License No. ________________ State _________

Training Program Selection:  Caregiver   ______    Manager________       Class Start Date ______________ __
Training Location:    Glendale ________         Yuma ________
__________________ 
Tuition  (includes training materials)

Full Tuition Payment:   Amount __________________
Deposit: Amount  (if applicable) __________________

Payment by:  Credit Card _____  Money Order _______ Cashier Check _______Cash _____

Credit/Debit Card: Visa/MasterCard Account #________________________________       

Expiration date__________      Security code_______(3 number PIN behind card)
Signature___________________________________            Date ______________________
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