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Registrant Info    Approved by: _______________________ 
 
Full Name: ______________________________  Email: ________________________ 
 
Cell Phone: ________________________   Home Phone: _______________________ 
 
Work Phone: ______________________  Fax (Optional): ______________________  
 
Date of Birth: ______________________    
 
Full Mailing Address: ____________________________________________________ 
 
 

Institution # 1 Info 
 
Institution Name: ______________________ City/Region: ______________________ 
 
Institution Webpage Address: __________________________ 

 
School Phone: __________________________  School Fax: _____________________ 
 
Date of Grad: _______________________ Student # (Optional): _________________  
 
Type of Degree Granted: _____________ Major(s): ___________________________ 
 
Happy Schools Confirmation Institution #1 (Office Use Only) 
 
Approved By: ______________________________  
 
Date: ___________________________ Time: ______________________________ 
 
Institution Contact Name: ________________________ Dept:___________________ 
 
Contact Number with Extension: ____________________________ 
 
Method of Approval: ______________________________________ 
 
Institution # 2 Info (If Applicable) 
 
Institution Name: ______________________ City/Region: ______________________ 

 
Institution Webpage Address: __________________________ 

 
School Phone: __________________________  School Fax: _____________________ 
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Date of Grad: _______________________ Student # (Optional): _________________  
 
Type of Degree Granted: _____________ Major(s): ___________________________ 
 
Happy Schools Confirmation (Office Use Only) 
 
Approved By: ______________________________  
 
Date: ___________________________ Time: ______________________________ 
 
Institution Contact Name: ________________________ Dept:___________________ 
 
Contact Number with Extension: ____________________________ 
 
Method of Approval: ______________________________________ 
 
 
 
Any additional confirmation comments – please describe below: 
 
 
 
 
 
 
 
 
 

Please Note 
By Signing below you agree that the information presented is true and correct to the 

best of your knowledge.  Additionally you agree to allow Happy Schools access to 
verify your academic record as you have outlined them in this form with the 

appropriate post secondary institution. This information is legally binding and any 
change must be provided to Happy School Inc. in writing.  Any false information 

will be grounds for your removal from the Happy Schools Program pursuant to our 
terms and conditions as outlined at http://www.happyschools.org/tos.php 

  
 
 
_______________________        _______________________   _________________ 
 Happy Schools Registrant         Happy Schools Registrant     Date 

  Print Name           Signature 

          
          
          
                                      
          
              Attach a separate sheet if necessary


