
Berks Deaf and Hard of Hearing Services 
2045 Centre Avenue, Reading PA 19605 

 
American Sign Class Registration Form 

  
Classes will be held at BDHHS, 2045 Centre Ave, Reading, PA 19605 

Check Box for Class you want to take: 

        ASL I: Monday Evenings, 10/4/10- 11/22/10 from 6-8 pm ($130.00, price includes the book) 

        ASL I: Wednesday Mornings, 10/6/10-11/24/10 from 9-11 am ($130.00, price includes the book) 

        ASL II: Monday Evenings, 10/4/10-11/22/10 from 6-8 pm ($90.00, add $40.00 if you need a book) 

Name: ______________________________________________________________________________________  

Additional Names: ____________________________________________________________________________  

Address: ____________________________________________________________________________________ 

City: ____________________________________________ State: _______________________Zip: ___________ 

Telephone: ___________________ (home) _______________________(mobile) _____________________(work)  

Email: ___________________________________________________________________________________ 

 

 

 Class fee: $______________ Total amount enclosed: $______________  

The following information is optional and requested for United Way statistical purposes and is kept strictly 
confidential:  

Township: _________________________________________________________________  

Age:  __ 8-17 __ 18-34 __ 35-59 __ 60-64__ 65+ 

Race:  __ White __ Black/African American __ Multi-Racial __ Hispanic/Latino  __ Asian/Pacific 

Islander __ American Indian __ Other   

Status: __ Hearing __ Deaf __ Hard of Hearing  __ Deaf/Blind  

PLEASE RETURN THIS WITH YOUR PAYMENT TO:  
     

Berks Deaf and Hard of Hearing Services  
Attn: Cheryl Shwenk 

2045 Centre Avenue, Reading, PA 19605 
 

THANK YOU!  
Registration form, including payment, must be received by our office by September 24, 2010 

Method of Payment  
□ Cash       □ Check       □ Mastercard       □ Visa  
  
 ______    _  _______________________________ 
Credit Card #    Exp. Date   Signature 


