
Are you ready?

 $175/per 10 hour session

 Signed Health Waiver 
required prior to registration.  
May be downloaded at: 
http://www.ocean.edu/waiver.pdf

 Sessions offered  
4:30–7 pm 
OCC Library - Room 17

 Sign up for one or all three 
4-week sessions today

4 WeeksSAT REFRESHER 10 Hours

The Next SAT Test Date:
March 10, 2012

SCHEDULE
Week Four 

Mondays
Four 

Tuesdays
Four 

Wednesdays

1 Jan 30 Jan 31 Feb 1

2 Feb 6 Feb 7 Feb 8

3 Feb 13 Feb 14 Feb 15

4 Feb 27 Feb 21 Feb 22

Critical 
Reading

Critical 
Writing

Math



Return this 
registration form  
and workshop fee to:
OCEAN COUNTY COLLEGE
School Relations
College Drive, PO Box 2001
Toms River, NJ 08754-2001

FOR MORE INFORMATION, CALL: 
732.255.0477
Fax: 732.255.0475

ADDITIONAL REGISTRATION 
INFORMATION

To Register In Person, visit the 
Registration & Records Office on the 
Toms River Campus, Administration 
Building (ADMN, Bldg. #9) 1st floor. 

Registration Forms for School 
Relations can be found on the 
Continuing & Professional Education 
web page at www.ocean.edu.  
For parents of all students 17 and 
under, a registration/health history, 
medical and waiver form is mandatory.

IMPORTANT! 
Bring your registration receipt to class 
with you. When registering by phone,  
in person or by mail, your registration 
confirmation will be emailed to you. If 
you do not receive it, check your SPAM 
mailbox. The course confirmation is 
sent from datatel@viking.ocean.edu.

NON-PAYMENT
If payment is not made, you will be 
dropped from the class.

CANCELLATION POLICY
All courses are subject to cancellation 
as a result of insufficient enrollment on 
the registration deadline. If a course is 
cancelled, all registered students will be 
issued a full refund.

CANCELLATION BY STUDENT
Students registering for School 
Relations’ courses may withdraw 
and receive a refund according to the 
following schedule: 1. Full Refund: 
Withdrawal up to four working days 
prior to the first meeting of the course. 
2. No Refund: Withdrawal within three 
working days prior to the first meeting 
of the course, and on or after the day 
the course starts. There will be a $25 
charge for a returned check.

STUDENT REGISTRATION FORM
SAT REVIEW SESSIONS • SPRING 2012

 Critical Reading 	   Math   	  Critical Writing
        SRSA 200-01 	         SRSA 201-01 	         SRSA 202-01

Tuition:  $175.00 / per 10 hour session  (1 session - $175 • 2 sessions - $350 • 3 sessions - $525)

­ CHECK (Enclosed; made payable to Ocean County College)

CREDIT CARD payments are no longer accepted via fax or mail. To pay by credit card, follow the Registration 
Instructions on the right-hand side of this page or call School Relations at 732-255-0477.

*Name:_______________________________________________________________________

*Email Address:_________________________________________________________________

*Birthdate____________________________  *Daytime Phone_____________________________

Address:_ _____________________________________________________________________

City:_________________________________ State____________  Zip_____________________
* required fields

HEALTH HISTORY & MEDICAL FORM
For Children 17 & Under   ALL INFORMATION MUST BE COMPLETED 
OR REGISTRATION WILL BE DELAYED (Please Print)

Name of Student_ _______________________________________________________________

Name of Parent/Guardian__________________________________________________________

Address:_ _____________________________________________________________________

City:_ ________________________________  State_____________   Zip___________________

Student Birthdate_________________________  Age____________________________________	

Parent’s Email  _ ___________________  Home Phone____________________________________

Parent’s Name________________________ Cell/Day____________________________________

Parent’s Name________________________ Cell/Day____________________________________

Emergency Contact_______________________ Phone____________________________________

Family Physician_________________________ Phone____________________________________

List Any Medical Conditions_ _______________________________________________________

List Any Allergies________________________________________________________________

Current Medications______________________________________________________________

Additional Comments_____________________________________________________________

____________________________________________________________________________

Release Authorization:
I will not hold Ocean County College personnel responsible in the event of an accident or injury as a result 
of his/her participation. In case of any emergency, I understand that I will be contacted immediately and 
that Ocean County College will arrange First Aid and/or transport of a registered student to a hospital 
unless otherwise notified. All information on this form is complete, true and accurate to the best of my 
knowledge.

Signature______________________________________________________________________


