
 
CATHOLIC CHARITIES CADC CLASSES 

Registration Form  
 
By Phone: Call Patty Kulesza at Catholic Charities 302-656-0651 
 
By Email: pkulesza@ccwilm.org 
 
By Fax: 302-654-6432 
 
By Mail: c/o Patty Kulesza; Catholic Charities Clinical Services 
  2601 W. 4th St. P.O. Box 2610, Wilmington. DE 19805 
 
Name:    ______________________________________________________ 
 
Address:   _____________________________________________________ 
 
      ______________________________________________________ 
 
Home Phone:      Cell Phone: 
 
__________________________  _________________________ 
 
Work Phone: __________________________________________________ 
 
Email Address:   _________________________________________________ 
 
Employer or other affiliation:    _______________________________________ 
 
Wilmington or Dover class location:     __________________________________ 
 
Date of First Class:  _____________________________________________ 
 
 
 

(Please sign below indicating preferred payment method) 
 

□ I will pay per class: $40 per class. Enclosed is the first payment which reserves 
my place. 

 
___________________________  ______________________________ 
Print Name                                                              Signature 
 

□ I will pay the tuition in full prior to the start of the first class: $550 for 16 classes. 
 
________________________  ___________________________ 
Print Name                            Signature  
 
 
Date: _________________________ 

mailto:pkulesza@ccwilm.org

