
Student Enrollment Information  

Please fill in all areas as completely as possible  

 COURSE DATA:   

 Course: ​   

Location: ​   

Start Date: ​   
 
Tuition:       $1495  

Dale Carnegie Course/Teens  

   

  

PERSONAL DATA:   

Student Name:  ​  ​ _______________________________________________________  

Nickname (if preferred) ​ _______________________________________________________  

Home Address: ​  ​ _______________________________________________________  

City/State/Zip:  ​  ​ _______________________________________________________  

Student Cell:  ​  ​ _______________________________________________________  

Student Email:  ​  ​ _______________________________________________________  

  

Birthday: ​ Month _______    Day _______   Year ______  

Print Name as you would like it on diploma: ___________________________________________  

 OTHER DATA:  

School Name:     _______________________________________________________  
Location (City):    _______________________________________________________  

Current Grade/Year:    _______________________________________________________  

Father’s Name:    _______________________________________________________  

Father’s Cell:     _______________________________________________________  

Father’s Email:    _______________________________________________________  

Mother’s Name:    _______________________________________________________  

Mother’s Cell:     _______________________________________________________  

Mother’s Email:    _______________________________________________________  

Student Resides With:   _______________________________________________________  
Thank you! Please complete and return to:  

Kathy Tosoian, MA, LPC  

Director of Educational Services & Youth Development   
Cell: 248-867-6138   Email: kathy.tosoian@dalecarnegie.com  


