
DDS Enrollment Form 
To enroll or drop students in ECU classes, please complete all information. 
Limit 6 per class.  

Today's Date 

ENROLL  (NO SHOW FEE $35/person)

All Classes: 9:00am – 4:30pm 

Use TAB to advance to next field

Contact Name 

DROP
MUST BE SUBMITTED ONE BUSINESS DAY PRIOR TO CLASS TO AVOID $35 FEE

DD MAT

DD MAT Update 

FIRST NAME LAST NAME LEARNER ID

FIRST NAME LAST NAME LEARNER ID

DD MAT

DD MAT Update 

ECU DDS Enrollment Form 6-25

Agency Name 

Save form and email to: 
markwed@ecok.edu

Class Date 

Class Date CPR/First Aid Class Date 
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