
r

Parent Education 
Program3000 Landerholm Circle SE, Bellevue, WA 98007

Parent's Social Security Number * Parent's BCC Student Number

─ ─ ─ ─ 20__
Mailing Address Parent's Last Name

City State Zip Parent's Fi irst Name

Telephone Number(s): Previous Last Name

( )

( )

E-mail Address Parent's Birthdate Quarter Year

□ Sum □ Fall □ Win □ Spr 20______

* To comply with federal laws, we are required to ask for your Social Security Number (SSN). We will use your SSN to report Hope Scholarship/Life Time tax 
credit, to administer state/federal financial aid, to verify enrollment, degree and academic transcript records, and to conduct institutional research. If you do not 
submit your SSN, you will not be denied access to the college; however, you may be subject to civil penalties (refer to Internal Revenue Service Treasury 
Regulation 1.6050S-1(e)(4) for more information). Pursuant to state law (RCW 28B.10.042) and federal law (Family Educational Rights and Privacy Act), the 
college will protect your SSN from unauthorized use and/or disclosure. * � Check here if you refuse to disclose your social security number.

Your Goal THIS QUARTER E. How long do you plan to attend bellevue Community College?
A.  Are you here this quarter earning credits for a degree or certificate? □ 11 One Quarter □ 12 Two Quarters P
□ 11 Yes a BCC transfer degree □ 90 Other □ 13 One Year □ 14 One or Two years A
□ 12 Yes, a BCC occupational degree or certificate □ 15 Long enough to complete a degree R
□ 13 Unsure how I will be using these credits □ 16 I don't know □ 90 Other E
□ 14 No plans for a BCC degree or certificate N

F. What is your current work status? T
B. What is your main long-term goal for attending Bellevue Community College? □ 11 Full-time homemaker □ 12 Full-time employment S
□ 11 Taking courses related to current or future work □ 13 Part-time off campus □ 14 Part-time on campus
□ 12 Transfer to a four year college □ 14 Explore career direction □ 15 Not employed, but seeking employment
□ 13 High School diploma or GED □ 15 Personal enrichment □ 16 Not employed, not seeking employment I

□ 90 Other □ 90 Other N
C. Gender □ Male □ Female G. What is the highest level of education you have completed? F

□ 11 Less than high school □ 15 Certificate O
D. What is your ethnic origin? □ 12 GED □ 16 Associate Degree R
□ 800 White □ 872 African American □ 015 Alaska Native □ 13 High School graduate □ 17 Bachelor's degree M
□ 611 Japanese □ 653 Hawaiian □ 621 Other Asian □ 14 Some post high school, no degree or certificate A
□ 619 Vietnamese □ 612 Korean □ 600 Asian India □ 90 Other T
□ 605 Chinese □ 681 Pacific Islander □ other I
□ 608 Filipino □ 597 American Indian H. What is your family status? O

□ 11 Single Parent with children or dependents N
Are you Spanish or Hispanic? □ 12 Couple with children or dependents
□ 999 No □ 727 Puerto Rican □ Other Spanish/Hispanic □ 13 Single or married without children or dependents
□ 709 Cuba □ 722 Mexican or Mex-Amer □ 90 Other

You must provide your birth date, it will be used to create your initial PIN for access to your electronic records.
Please answer all questions provided on this form.  The data is used for state reporting and statistical purposes.
Fines and outstanding charges will prevent you from registering for course(s).

Official Use Only

Rev. 11/07



 

2009 Parent Education Program Registration Form 
 for 2009-2010 School Year 

(Please register only one child per form, except twins/triplets; 
blank forms may be photocopied—include both sides) 

 
PARENT’S NAME           

CHILD’S NAME           

CHILD’S BIRTHDATE      

CURRENT INSTRUCTOR & CLASS (this child)        
 

WOBBLERS  1st & 2nd YEAR TODDLERS 

Note age ranges in packet or on web site. 

 

 Note age ranges in packet or on web site. 

 
 

Choice Item Number  Choice Item Number 
1st   1st  

2nd   2nd  

3rd   3rd  

 
 
 

DISCOVERY LAB  CREATIVE DEVELOPMENT LAB 
 

Child must be at least 5 but not older than 7 by  
August 31, 2009 

 

 
 

Child should be 3 by August 31, 2009 

Choice Item Number  Choice Item Number 
1st   1st  

2nd   2nd  

3rd   3rd  

 
DAD AND ME!  PARENT EDUCATION BEYOND FIVE 

 
    Child(ren) must be 3 by September 1, 2009  

 
Class is for parents only.  Refer to page 14. 

 
Item #7099  Item #7096 

 1 child  CHECK 
ONE  2 children  

CHECK BOX TO 
THE RIGHT 

 

 

For best class choice, form should be submitted as soon as possible since class assignment is 
on a first come, first served basis. Complete form and mail or fax to the Parent Ed office. 

 

Mail to:      FAX to (425) 564-3128 
Bellevue Community College   (be sure to fax both sides of form. Call 
Parent Education Program - Room R130-M  564-2365 to confirm that your fax has 
3000 Landerholm Circle SE   been received.) 
Bellevue WA 98007-6484 

 
Visit the Bellevue Community College Parent Education Program Web Site at www.bellevuecollege.edu/parented 
All classes subject to change or cancellation; all fees subject to change. 
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mailto:sodonnel@bellevuecollege.edu
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