
 

 

JUMP START REGISTRATION FORM 

 

TUITION FREE COLLEGE CLASSES FOR HIGH SCHOOL STUDENTS 

 

YES, I AM INTERESTED.  I would like to sign up! 

 

 

____________________________   ____________________________ 

Students Name     Course Requested   

 

____________________________   ____________________________ 

Home Address                             High School / Grad Year  

   

____________________________   ____________________________ 

City / State / Zip                    Students Date of Birth  

 

____________________________   ____________________________ 

County                   Students Social Security Number 

 

____________________________   ____________________________ 

Home Phone Number                           Parents Name 

 

____________________________   ____________________________ 

Email Address      Parents Cell Phone Number   

 

  

 

Racial / Ethnic __ Non-resident Alien    __Hispanic/Latino  __American Indian/Alaska Native  __ Asian  __ Black or African 

American  __Native Hawaiian or Other Pacific Islander  __White  __Two or more races  __Race and ethnicity unknown 

Racial/Ethnic data is not mandatory.  Responses will be held confidential and there is no penalty for refusal to supply this information. 
Bryant & Stratton College does not discriminate on the basis of age, race, color, creed, disability, marital status, veteran’s status, 

national origin or sex in the educational programs and activities it operates.  This policy is in compliance with Title IX of the 

Educational Amendments of 1972. 

 
 

Return this form to:  Bryant & Stratton College, Amherst Campus 
(Mail or fax)      Josh Jacobs, Admissions Representative   

       3650 Millersport Hwy, Amherst, NY 14068  

                                  (716)625-6300 Phone, (716)689-6078 Fax 

 

 

 

Admissions use only: Registration Date:_________________ B #:_________________________ 


