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American Sign Language Classes Offered by
Community Service for and of the Deaf and Hard of Hearing
580 Grant Street – Akron, Ohio 44311
Phone (330) 376-9494 ext. 248;  Fax (330) 376-4525
Email:  csd@greenleafctr.org 
To pay by mail send the registration form and payment to ATTN: Accounting
Credit Card Payments Accepted via phone.

American Sign Language classes will help you develop expressive and receptive skills by learning language structure, Deaf Culture and Fingerspelling.  Total Cost is $100.00, which does not include the required book.  Book loan will be considered, and a $35 deposit will be required and refunded at the end of last class for books returned in excellent condition (students may choose to own the book).  Registrations accepted by phone, fax, mail or email. Registration/payment are accepted credit cards, money order or check. No cash.  No refunds after attending the first class. If you wish to no longer receive mailing for Sign Language classes, please contact us. Adult classes: age 12 and up (10 weeks).  Deadline for payment in full for the class registration fee and book fee is one week prior to the class start date.
· ASL I
(without book) $100.00
· ASL I (with book) $135.00
· ASL II (without book) $100.00 

· ASL II (with book) $135.00

______________________________________________________________________________

2019-2020 Class Schedule
ASL 1 and 2 will be offered at the same time. There must be a total of 8 participants registered and paid for classes to occur, but please know class sizes are limited.

· Fall 2019: MONDAYS September 9th- November 11th 6pm-7:30pm

· Winter 2020: TUESDAYS January 7th- March 10th 6pm-7:30pm

· Spring 2020: MONDAYS March 23rd- May 25th 6pm-7:30pm

All fees payable to “Greenleaf Family Center” $30.00 charge on all returned checks. Registration and payment in full for both the class fee and book or book deposit are required before attending the first day of class! Sorry, no exceptions.
NAME: _______________________________________________________________________

ADDRESS: ____________________________________________________________________

CITY/STATE/ZIP: ______________________________________________________________

PHONE (HOME) ________________________ WORK ________________________________

EMAIL ADDRESS: _____________________________________________________________

