
 

The Learning 
Center at  

Bethel Ridge 
Supporting people with 

special needs. 
 

Registration Form 
Pre-registration is required for all classes. 
Classes will be held at: The Learning Center at Bethel Ridge (unless otherwise noted), 175 South Maple 

Avenue, Basking Ridge, NJ 07920.  Classes are open to middle school/high school students and adults of 

all ages with special needs. Return registration flyer with fee by January 16, 2012  to reserve your seat. 

 

Participant name __________________________________________________________    Age ___________ 

Address __________________________________________________________________________________ 

City _______________________________________________________   State ________ Zip _____________  

Home phone ___________________________________ Cell _______________________________________ 

Email _____________________________________________ Fax ___________________________________ 

Emergency contact _____________________________________Emergency phone ____________________ 

Classes registering for: 

1) ____________________________________________________ 

2) ____________________________________________________ 

3) ____________________________________________________ 

 

Mail registration along with check payable to Bethel Ridge to PO Box 138, Basking Ridge, NJ  07920 

or fax registration to (908)221-9169.  Call us at (908)221-0801 or go to www.bethelridgenj.org. 
 
Bethel Ridge reserves the right to cancel classes in the event of insufficient participation. In this case only will a refund be 

provided. If the participant needs one-on-one assistance, they must attend with a parent/guardian/ support staff. 

 

 

REAL LIFE CHOICE and SDDS (DDD) Participants — Please submit voucher to your support coordinator ASAP.  

See revised Student Responsibility Policy. All fees not covered by RLC or SDDS will be billed to parent/guardian.  

 

Sign here to authorize Bethel Ridge to send billing to RLC or SDDS:  

 

_________________________________________________________________ 

 

 


