
Professional Enrichment & Renewal Courses 
 

Complete this registration form and use one of our convenient ways to register! 

 Return registration form to CAP, 701 N Clinton, Defiance OH  43512 

 Call 1-800-520-GODC (4632) or 419-783-2351 

 Previous DC students can register via e-mail to mcall@defiance.edu 

with name, address, phone number, and course name 

 

Have you previously attended Defiance College?      Y   N    When? ____________________ 

 

Social Security # ______________________________ Date of Birth _______________________ 

 

Name ______________________________________ Maiden ____________________________ 

 

Address ___________________________________________________________________________ 

 

City _____________________________________ State _________ ZIP __________________ 

 

Home Phone _____________________________ Work Phone _____________________________ 

 

Employer ________________________________ E-Mail __________________________________ 

 
_____ Degree Seeking  _____ Non-Degree Seeking _____Transient (Guest) Student 

 

All students must submit a copy of their official college transcripts, unless you are a DC alum, former or 

current student. 

 

Please register me for the following course(s): 
 

____ ED588 A Understanding and Reducing Aggression in Students with Emotional Behavioral 

Disorders and Autism (February 10 - 11) 

____ ED588 B Understanding Autism Spectrum Disorders (February 17 - 18) 

____ ED588 C Nutritional Interventions for Emotional, Cognitive, and Behavioral Well Being 

(February 24 – 25) 

____ ED588 D Building Positive Family/School Relationships (March 2 - 3) 

____ ED588 E Physical Activity in the Classroom (March 30 - 31) 

 

Amount Due:  Total number of courses _____ X $450 per course = _____ 

 

Payment Options: Cash or check (payable to Defiance College) 

Credit Card _____MasterCard _____VISA _____Discover  

 

Card # ____________________________________ Exp. Date ____________ VIN # __________ 

 

Signature _______________________________________________________ Date ____________ 

mailto:mcall@defiance.edu

