
ADULT REGISTRATION FORM 
 
Adults: Complete this Form and Bring to Registration  (Register in Person Only) 

High School Students Have Priority Enrollment in ROP Courses!! 
 
 
Name: ________________________________________________________________ 
  Last     First     M.I. 
 
 
Address:_______________________________________________________________ 
 
 
City:  ____________________________ State:  ________ Zip: ____________ 
 
 
Telephone:  ___________________________ Social Security: ___________________ 
 
 
Class:  ________________________________________________________________ 
 
 
Location:  __________________________________________________ 
 
 
Semester:  _______________________ Time:  _________ To:  _________    
 
 
Ethnicity:  _____________________________ Date of Birth:  _________________ 
 
 

 
 

For additional information call Baldy View ROP (909) 947-3400 ext. 300. 
 

Please Register At: 
Baldy View ROP Career Training Center 

1501 S. Bon View Avenue 
Ontario, CA 91761 


