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Hamilton Adult Center 
2606 W. 182nd Street 
Torrance, CA  90504 
(310) 533-4689 x. 8400 
 
 
  

Griffith Adult Center 
2291 Washington Avenue 
Torrance, CA  90501 
(310) 533-4689 x. 8300 
 
  
  

Levy Adult Center 
3420 W. 229th Place 
Torrance, CA  90505 
(310) 533-4689 x. 8200  
  

Month Day Year O Korean 
O Lao 
O Portuguese 
O Russian 
O Spanish 
O Tagalog 
O Vietnamese 
O Other: ____ 
 
 

O Cambodian 
O Chinese 
O English 
O Farsi 
O German 
O Hmong 
O Japanese 

OFFICE USE ONLY 
Entered By ______  Date ___________ 

TAS Student ID #     
Did you attend TAS before: O Yes   O No 

Elementary 
O 1 yr O 5 yrs 
O 2 yrs O 6 yrs 
O 3 yrs O 7 yrs 
O 4 yrs O 8 yrs 

Secondary 
O 9 yr  
O 10 yrs 
O 11 yrs 
O 12 yrs 

Post-Secondary 
O 13 yrs  
O 14 yrs 
O 15 yrs  
O 16+ yrs 

TORRANCE ADULT SCHOOL – STUDENT REGISTRATION FORM 
 

O Friend / Family     O Catalog O Work O Drive By      O Facebook    O Instagram    O Twitter (X) 
O Torrance Transit  O DMV O Del Amo Mall       O TAS Website / Internet         O Other ________ 

 
 

SECTION 1:  PERSONAL INFORMATION  (please PRINT clearly) 
Last Name                                                            
 
 

First Name                                                                                  M.I. 

Address 
 
 

City Postal Code 

Email 
 

Preferred Contact 
O Call    O Text   O Email 

Phone Number                       O Home  O Work  O Cell 
(            ) 
 

Gender 
O Male    O Female   O Non-Binary 

Date of Birth 
__ __/__ __/__ __ 

Ethnicity/Race (Mark one or more) 
 
 
 
 
 
 

Native Language 

Employment Status 
 
O Employed 

O Unemployed – Seeking Work 

O Unemployed – Not Seeking Work 

O Retired 

O Full-Time or Part-Time Student 

O Never Been in Labor Force 

Highest Education 
Level 

O No Education / None 
O Less than High School 
O HSE (HiSET / GED) 
O High School Diploma  
O Some College (No Degree) 
O 2 Yr College Degree (AA) 
O 4 Yr College Degree (BA/BS) 
O Graduate Studies 

Highest Education Level – Select the highest year of education completed. 
                                             O Earned outside the U.S.                    

                                                                                  O No Education / 0 yrs 
 
 
 

 

SECTION 2:  COURSE INFORMATION  (please PRINT clearly) 
Section # __ __ __ __ __ __ __ __ Course _______________________________________________  Fee $______  
 

Section # __ __ __ __ __ __ __ __ Course _______________________________________________  Fee $______ 
 

Section # __ __ __ __ __ __ __ __ Course _______________________________________________  Fee $______ 
 

 

SECTION 3:  ADDITIONAL INFORMATION  (mark ALL that apply) 
Goals Barriers to Employment Status / Public Assistance  
 

O Improve Basic Literacy skills 
O Improve English skills 
O H.S. Diploma/HSE (GED/HiSET) 
O Get a Job 
O Retain a Job 
O Enter college or training 
O Work-based Project 
O Family / Personal Goal 
O U.S. Citizenship 
O Military 
O Get a Better Job 
O Enter Short-Term Training 
O Get off TANF / Public Assistance 
O Other ____________________ 
 
 

 

O Cultural Barriers 
O Disability _____________________ 
O Displaced Homemaker 
O Economically Disadvantaged 
O English Language Learner 
O Ex-Offender 
O Foster Care Youth 
O Homeless 
O Limited English Proficiency 
O Long-Term Unemployed 
O Low-Income (< $16,499; +$10K/addt’l family member) 
O Low Literacy / Low Math 
O Migrant / Seasonal Farmworker 
O Single Parent 
O Other Barriers _________________ 
O None of the Above 

 

O Dislocated Worker 
O Food Stamps / CalFresh / SNAP 
O Free and Reduced Price Lunch 
O Medi-Cal 
O No TANF – CalWORKS within 2 yrs 
O TANF – CalWORKS  
O SSI 
O U.S. Veteran 
O WIOA:   O I    O III    O IV 
O None of the Above 
Grants / Financial Assistance 

 
 
 
 
 
 
 
 
 
 
 
 
 

How did you hear about us? 
 
 

 

SECTION 4:  EMERGENCY CONTACT INFORMATION  (please PRINT clearly) 
Name                                                            
 
 

Relationship Phone Number             O Home  O Work  O Cell 
(            ) 
 

 

SECTION 5:  STUDENT ACKNOWLEDGEMENT & AGREEMENT  (please READ carefully) 
By signing this form, I agree to the Internet Agreement on the TAS website under the Terms of Use and the Photo Release Agreement in the TAS Catalog. I allow my school 
information to be shared with other educational / career institutions. **If you do not agree to the Photo Release Agreement submit a letter to the TAS administrator. 
 
Student Signature __________________________________________________________    Today’s Date __ __ / __ __ / 20__ __ 
 

 

O African American / Black 
O American Indian 
O Hispanic / Latino 
O Pacific Islander / Hawaiian 
O Mixed Heritage 

O Alaskan Native 
O Asian 
O Filipino 
O White / European 

O Board of Governor’s Grant 
O Bureau of Indian Affairs O CalWORKS 
O General Assistance / Relief   
O Other _______________ O Pell Grant 
O None of the Above 

TOTAL DUE: 
$_________ 


