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Abilities, Life skills, Independence training, Vitality, and Education

ALIVE! 2010

University of Denver, Ben Cherrington Hall, 2201 S. Gaylord St , Room 219
5:30-7:00pm

Student Information:

Name:

Address:

Contact phone numbers (cell and home)

E-mail:

Transportation:

____Self (Car, walk, bus or bike) ___CarPool* ___ Access-A-Ride

*My Car Pool Mates:

While we cannot guarantee that each member of the Car Pool will be registered in the same
class, every attempt will be made to keep car pooling students together.

Tuition:
$150.00 per quarter

$75.00 payment MUST accompany this form to reserve a place in the ALIVE! class.

Balance is due at the first class of the quarter.
Partial scholarships (usually $75.00) are available. Please use the form from the DADSC
website: www.denverdsclinic.org

You may register for any one or all quarters. Each registration requires the 50%
payment.

| am registering for:



WEDNESDAY THURSDAY 50% Deposit

1** Quarter:

Healthy Choices
Feb — April 575'00
2" Quarter:
Personal Safety

75.
May - July S 5.00

3rd Quarter:
Social Skills and
Relationships

July - Oct S$75.00
4th Quarter:

Sharing our gifts

Oct-Dec 575.00
TOTAL Enclosed: S

Return the completed form and tuition deposit check by mail to:

DADSC, 700 Potomac, Suite A, Aurora, CO. 80011

If you have any questions please contact Erin McLain at 303-762-6545 or
director@denverdsclinic.org

VERY IMPORTANT!

Write “ALIVE Registration” on the front of the envelope to be sure the application
is processed promptly.



