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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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Notary Public, State of Texas
My Comm. Expires Mar. 2,2013
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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AUSTIN SIGN LANGUAGE SCHOOL (ASLS) REGISTRATION FORM
REGISTER ON-LINE at http://www.aslschool.org

Course Number 101-K 101 201-K 201 301 401 501 601 701 801 1001 1101 1301

1101/1201 1201

Circle only one course number above and complete one form for each student and each class.

PLEASE PRINT CLEARLY

Name

Address

City& Zip

Phone: Home Work Cell

Age:  Adult Teen Child

Home

Work

E-mail:

CHECK Appropriate Location/Times
SUMMER
TSD: 6:00 p.m. Thursdays

FALL\SPRING, Lexington SUMMER
____TSD: 5:30 p.m. Thursdays
_____TSD: 7:15 p.m. Thursdays
_____Other: 5:30 p.m.

_____Other 7:15 p.m.

School contact and payment information:

Please do not write in this section. For ASLS use.

Austin Sign Language School (ASLS) Total Paid Check #

P.O. Box 92345 P.O. # Cash

Austin, TX 78709-2345 C/R On-line Credit Card
Office Ph: (512) 462-2052 (answering machine) Course Book

E-mail: info@aslschool.org Rec’d by

Classes are held at Texas School for the Deaf, 1102
South Congress Avenue, CTE/Ford Building, Austin, TX
78704. Limited classes are held at Westover Hills
Church of Christ, 8332 Mesa Drive, Austin, TX 78759
and First Baptist Church in Lexington.

Credit cards accepted for on-line registration
only. Checks should be made payable to ASLS.
Limited refund policy. $5.00 processing fee for
credit card refunds. No refunds after 2™ class.
4-week hold on checks before refunds.

Tuition is $130.00 per student for 10 weeks of classes (8-week summer term). $45 ABC ASL book for Levels 101, 201, 301, 401;

$35 Kids Signing Fun book for Levels 101-K and 201-K; $35 CSL II book for Levels 501 and 601, $35 Ethics book.

1 release the Texas School for the Deaf, Westover Hills Church of Christ, and First Baptist Church from liability and agree not to

bring alcohol or tobacco on the campus.

Signature

Course options MAY include the following, depending on semester and enrollment. Not all courses will be offered. See schedule below.

Date

101-K — 1% Semester Beginners: Kids Class SUMMER
101 — 1% Semester Beginners: ASL & CASE

201 — 2" Semester Beginners: ASL & CASE

201-K — 2™ Semester Beginners: Kids Class SUMMER
301 — 1* Semester Intermediate: ASL & CASE

401 — 2™ Semester Intermediate: ASL & CASE

501 — 1* Semester Advanced: ASL

601 — 2™ Semester Advanced: ASL

701 - Deaf Culture
801 — Conversational Sign Language
1001 — Vocabulary Building for Interpreter Trainees*
1101 — Voice-to-Sign Interpreting*
1201 - Sign-to-Voice Interpreting*
1101/1201 — Expressive & Receptive Interpreting®
1301 — Ethical Decision Making for Interpreters*
* DARS Interpreter CEUs approved

Summer 2012 Courses and Locations (8 students per class required)
Pre-register to ensure courses can be offered.

Lexington

Monday nights —

First Baptist Church
June 11 — July 30

Thursday nights —
South Austin
Texas School for the
Deaf (TSD)
June 14 — August 2

5:30-7:00 p.an.
101 **

7:15-8:45 pan.
201**

**Contingent on
enrollment numbers

6:00-8:00 p.m.
101-K**, 101, 201,
301,401, 501%*, 601**
1001*
**Contingent on
enrollment numbers

* DARS CEUs approved




