
 
 

HQT 45 Hour Class Registration Form 
8221 Auburn Road 

Concord Township, Ohio 44077 

440-350-2563          440-352-6066 Fax 

 

___________________________________________________________________________ 
PLEASE PRINT 

 

1. Full Name: ____________________________________________________________________________ 

 

2. Address: ______________________________________________________________________________ 

 

3. City, State, Zip Code: ___________________________________________________________________ 

 

4. Day Phone: ___________________________________________________________________________  

 

5. Email: ________________________________________________________________________________ 

 

Select Subject or Subjects 

 

1. _____ Ohio English Language Arts Content Standards – Extended 

 

2. _____ Ohio Math Content Standards – Extended 

 

3. _____ Ohio Science Content Standards – Extended 

 

4. _____ Ohio Social Studies Content Standards – Extended 

 

Please check if completed:   

 

Important: The acceptability for the HQT coursework is a local/district decision.  Prior to registering for 

the HQT 45 Class or Classes that you have selected, your District agrees to accept the HQT 45 Hour Class 

for Professional Development Hours for the 2018-2019 school year. 

 

_____ yes    _____no 

 

Your signature on this form indicates that you understand your financial obligation to the Lake County 

ESC. The Fee for each subject selected is $50.  Please submit your check payable to the Lake County ESC 

with your registration form to the attention of Patrick McKenrick. 

 

 

 

 

 

Student Signature: _____________________________________________________ Date: _______________ 

 


