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Save this form for your records and send as an attachment to Stacy at sdowling@nyalliance.org 

IF REGISTERING MORE THAN 10 LEARNERS, PLEASE ATTACH A SPREADSHEET OR MULTIPLE FORMS 

Once your registration is received, NY Alliance will contact you regarding your enrollment. 

Questions? Contact Lisa at lmount@nyalliance.org or 518-795-3590 

mailto:sdowling@nyalliance.org?subject=College%20of%20Direct%20Support%20Registration
mailto:lmount@nyalliance.org
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