
 

C T A P  O n l i n e  
BUTTE COUNTY OFFICE OF EDUCATION 
5 County Center Dr. Oroville, CA 95965 
Phone: 530-532-5814  FAX: 530-532-5828  

 
S I T E   R E G I S T R A T I O N   F O R M  

Fill out one form for each school site 
 

Date:
School CDS Code:  Enrollment:

School Name:  

Elementary:  Middle:  High School:  Continuation HS:  Alternative:  

School Address: 
City:  State:  ZIP: 

Phone:  Fax: 
District:  
County:  

*Contact Person:  

*Contact Phone:  *Contact Fax:   

*Contact E-mail:  
Are you interested in CTAP Online site administration training? Yes    No  

* Person you designate will administer User Accounts at your site. For example: add users, change passwords, assign mentors. 
 
Please indicate how many people are employed at your school in the following categories: 

Administrators:  Teachers:  Librarians:  

Counselors:  Instructional Aids:  Other classified:  
 
License Fees (2005 - 2006) 

Site License                                            =                                    500.00 

Accounts (all adult staff are eligible) $15/account    x Total Accounts             =  $ 

 Total Cost $ 

New License  License Renewal  
Current License #  (if known) 

Purchase Order #  
Purchase Order Pending  

 
Fax (530-532-5828) or mail the following completed registration forms to the Butte County Office of Education: 

  This registration form

 
 

 
Authorized Signature Print Name Title Date 
 
For CTAP Online office use only 
Revised 05/06/05

Initials:   
License key:  

K12 Registration Form 
Reg. Date: 

  License Agreement
  Purchase Order
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