
 
 

                       
       

   
         

          
  

              
        

 

       

        

  

    

       

   

    

       

       

        

  

    

       

   

    

      	

       

        

  

    

       

   

    

       

	

Niskayuna Continuing Education

REGISTRATION FORM 
We do not confirm registrations. You will be notified if you do not get into a class or if a class is 
canceled. Please allow sufficient turnaround time with registrations. 

INSTRUCTIONS: Use one registration form per registrant per course. One check for multiple courses is 
acceptable. Mail check (payable to Niskayuna Central School District or NCSD) along with registration to: 
Continuing Education Program, District Office, 1239 Van Antwerp Road, Niskayuna NY 12309 Attention: 
Victoria Holley. 
REMINDER: For information about your class (fee, times, date, location) please go to the Continuing 
Education link on the district website at www.niskyschools.org. 

Course Title _____________________________________ Start Date ____________________ 

Name of person taking the course _______________________________________ 

If youth, grade level _____ 

Street Address __________________________________________________________________ 

City ___________________________ State __________________ ZIP ____________ 

Phone # __________________________ 

E-mail address ___________________________________________

Amount Paid _______ check # _______ 

Course Title _____________________________________ Start Date ____________________ 

Name of person taking the course _______________________________________ 

If youth, grade level _____ 

Street Address __________________________________________________________________ 

City ___________________________ State __________________ ZIP ____________ 

Phone # __________________________ 

E-mail address ___________________________________________

Amount Paid _______ check # _______ 

Course Title _____________________________________ Start Date ____________________ 

Name of person taking the course _______________________________________ 

If youth, grade level _____ 

Street Address __________________________________________________________________ 

City ___________________________ State __________________ ZIP ____________ 

Phone # __________________________ 

E-mail address ___________________________________________

Amount Paid _______ check # _______ 

http:www.niskyschools.org

