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Distribution of copies:  Retain goldenrod copy at home school.  Send all other copies (white, yellow, pink) to Hamilton Adult Center with student.  
                                    Pink copy will be returned to home school as soon as student enrolls at Hamilton. 
 

             
                               H a m i l t o n  A d u l t  C e n t e r                   

□ New Student 
□ Re-Enroll 
□ Current Transcript 
□ Appointment  
         Date:  ______________ 
         Time:  ______________ 

                                                         2606 W. 182n d Street 
                                                         Torrance, CA 90504 

       (310) 533-4689 Ext.  8400 
 

 
C O N C U R R E N T  S T U D E N T  R E F E R R A L  

 
All new and returning concurrent students must attend an orientation with parent/guardian at the 
Hamilton Center.  Please call 310-533-4689 x8400 to make your orientation appointment.  Please 
specify whether you are a new or returning student to ensure correct orientation placement. 
 
Student Name  __________________________,  __________________,  ____       Home High School __________ 
                           (Last)               (First)              (M.I.)  

 
Address _________________________________ Zip Code __________  Phone  (_____) _______________ 
 
Date of Birth ________________      Grad Year __________ 
 
 

Specific Adult School Course(s) Needed:      Credits Needed: 

____________________________________      ________ 
____________________________________      ________ 
____________________________________      ________ 
____________________________________      ________ 

 
 
 

I approve this referral and certify that the above named student meets all requirements to enroll as a 
concurrent student at Hamilton as mandated by State Education code and policies of Torrance Unified School 
District. 

____________              ____________________            
Date                                                                                   Counselor’s/Administrator’s Signature 
 

I understand that enrollment at Hamilton Adult Center is a privilege which may be revoked if abused.  
Regular attendance and good citizenship must be maintained.  I am aware that enrollment at Hamilton Adult 
Center is voluntary and is to enhance progress toward meeting the educational requirements for graduation. 
 

 
________________________   _________________________________________ 
Date       Student’s Signature 
 

I have been consulted and involved in the decision for my child to be referred to Hamilton Adult Center.  Parent 
signature is required for all concurrent students, even if 18 or older. 
 
________________________   _________________________________________ 
Date       Parent’s Signature 
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