
 
 
 
 
 
 
 
 
 
 

SPRING SUMMER 

 

 
FALL 

DATE OF REGISTRATION 

/ / 
JAN - APR MAY - JUL AUG - DEC 

 
STUDENT INFORMATION 

 

 
Full Name : 

 

Date of Birth : / / Gender : Male Female 

 
Address : 

 

City : State : Zip Code : 
 

Email : 
 

GUARDIAN INFORMATION 

Phone : 

 
 

 
Full Name : 

 
Email : Phone : 

 

PAYMENT METHODS 
 

 

Payment Method:  Cash  Check  Credit Card 
       

 
 
 
 
 
I herby acknowlwdge that the information provided is true and accurate. 

 
 
 

Student Signature Guardian Signature 

 
 

 
 

 
Copy of Birth Certificate 

 

Entered in Lumens  

nmjc.edu  

*OFFICIAL USE ONLY* 

Driver’s Education 
Registration Form 
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