
Registration Forms To Register, call 651-438-0880

About the Enrichment
Program brochure...
About the Enrichment Program brochure...
The Community Education Program Brochure
is published each quarter, and mailed to approx.
12,700 district homes and businesses. Copies
are also available for pick up at numerous loca-
tions throughout the Hastings community.
Please address all inquiries to:  

Zena Stefani, 
Enrichment Coordinator/Publications Specialist

1025 Tyler Street, Hastings, MN  55033 
Phone:  651-438-0880

Fax:  651-437-8081
zstefani@hastings.k12.mn.us   

No  News
is  Good  News!

After registering, the only time
you will hear from us is:

~ if class is cancelled;
~ if there is a change in schedule; or
~ if the class is full.

So, if it’s almost time for your class
and you haven’t heard from our friendly

staff, that’s good news--
IT MEANS YOU’RE IN!

For additional registration forms, please copy one below --OR --
if you choose, simply write the pertinent information on a blank sheet of paper, and we will gladly process your registration(s).

Hastings Community Education
REGISTRATION  FORM    

          1355 So. Frontage Rd. #150 Hastings, MN  55033

Name  ________________________________________________________
First                                        Middle Initial                                     Last

Address  ______________________________________________________
City  _______________________________________  Zip_______________
Phone (H) ________________________  (W)_________________________
Email Address (optional): _________________________________________
Age:  6-18 yrs____ 19-54 yrs____  55+ yrs____        Male____  Female____
Registrant’s Date of Birth (if age 0-21 years):  _________________________
Does the registrant have any special needs where we might assist?

Yes____  No____   If yes, please explain on add’l sheet of paper.
1.  Class Title  OR   Event: ________________________________________   

Sec.____________      Date(s)__________________   Fee $___________
2.  Class Title  OR   Event: ________________________________________   

Sec.____________      Date(s)__________________   Fee $___________

All CHECKS should be made payable to:  Community Education

24-hour drop box at Community Education. 
We now accept registrations via our on-line website:

www.hastings.k12.mn.us   Click Community Ed!

- UCare Members Only -
$15 Discount Program

UCare ID#_____________________________________________

If paying by CREDIT CARD, check which card you are using.
_____Visa          _____Mastercard

Account Number                                                           Expiration Date

________________________________________________________________________________________
Signature                                                         Date
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TAX  CREDITS  &
DEDUCTIONS
Many Community Education 

Youth Activities May Be Eligible 
for Minnesota Tax Credits 

and Deductions

Taxpayers may claim reimbursements for
their 2003 education expenses on the 2003

tax forms that they fill out in 2004. 
Consult your tax advisor or Minnesota
Department of Revenue to determine if
your education expenses are eligible.

Inclement Weather: If class is cancelled due to inclement weather, the class will be made up. 
Listen to KDWA Radio AM1460. When school is closed early or cancelled, our classes are cancelled.


