
 
 
 
 
 
 
 
 
 
 

             
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

       
 Name:_________________________________Address:______________________________________ 
 
 City/State/Zip_________________________________Home Phone: ___________________________ 
 
 School:____________________________________   School Phone:____________________________ 
 
 Email:______________________________________________________________________________ 
 
 Method of Payment:        Cash               Check  __________        Purchase Order #___________ 
                 
Class Date: ______________Class Name:__________________________________________________ 
 
Class Date: ______________Class Name:__________________________________________________ 
  
Class Date: ______________Class Name:__________________________________________________ 

For more registration information and class availability you may contact: 
 Cheryl Barton at 536-2030 or email; cbarton@tuolcoe.k12.ca.us 
 
Registration Information:     
Registration is complete only when your check, or purchase order has been received.   
            Make checks payable to:  Tuolumne County School Service Fund (TCSSF) 
               Fax Registration to: (209) 536-2003 
                        Mail payment to: Cheryl Barton 
                                      175 S. Fairview Lane 
     Sonora,  CA  95370 
Cancellation Information: 
If you enroll and cannot attend, you may cancel and receive either a refund or a credit towards another class 
for the same amount, however, you must notify Cheryl Barton one week prior to the beginning of class. 
 
Confirmation Information: 
If you have not received your email confirmation before the beginning of your class, please call our office.  
If the minimum enrollment of a class is not met, enrollees will be notified prior to the class and a refund or 
class credit will be offered. 
 
 
     

 
 


