
 2023-2024 MEMBER ENROLLMENT FORM  
Lerner & Esposito College Consultants, Inc. 23 

Abbey Drive, Commack, NY 11725 
Tel. (631) 864-3688, Fax. (631) 864-3687 

Tony@collegechannel.net

Name of student No. 1 current school________________________________ Year of H.S. graduation ______ 
Name of student No. 2 current school________________________________ Year of H.S. graduation ______

Student No. 1 Collegeboard.com account: Username_______________________Password________________ 
Student No. 2 Collegeboard.com account: Username_______________________Password________________
Student No. 1 Social Security No.________________Student No. 2 Social Security No.___________________ 

Parent Name(s) _________________________________________________________________________________ 

Student No. 1 Name_____________________________________ Date of birth________________________ 

Student No. 2  Name  ________________________________________  Date of birth___________________________ 

Address___________________________________________City_________________ State__________Zip________ 

Home Phone____________________________  Primary Email______________________________________     

Mother's Cell Phone______________________Mother’s Email _____________________________________ 

Father's Cell Phone______________________  Father’s Email  _____________________________________ 

Student No. 1 Cell Phone_____________________Student’s Email__________________________________

Student No. 2 Cell Phone_____________________Student's Email___________________________________

Never Married

Not Married Living Together 

Married or Remarried

Divorced / Separated 

Widowed   

As of today, what is the parents marital status? 

Date of Marriage , Etc.          ________________________ 

Colleges require that renewal financial aid forms  be completed each year to re-qualify 
for aid. Annual renewal fee to complete all required financial aid forms only $450

Name ____on ______ Card_________________________________________________________________ 

Signature _____________________________________________Date: __________________ 

Financial Aid Plan - $ 995

E-Z pay Option: 2 monthly payments of $ 520

Additional student only $ 250

Financial Aid Plus - $ 1,995

E-Z pay Option: 3 monthly payments of $ 685

 Make check payable to Lerner and Esposito College Consultants Inc.

 Please charge my credit card (check one)    ____Amex    _____  Visa _____  MC 

Card No._________________________________Security Code: _______ Exp. Date_________ 
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