
 

DHCC RE-03(12/2013) 

 

  
Remedial Education Provider Biennial Report  

   Date: 
COURSE PROVIDER PROVIDER NO. 

MAILING ADDRESS PHONE NO. 

NAME OF COURSE DIRECTOR EMAIL ADDRESS 

NAME OF COURSE 

DATES COURSE OFFERED NUMBER OF HOURS 

NUMBER OF ATTENDEES NUMBER OF CERTIFICATES ISSUED 

CHANGES IN COURSE SINCE THE LAST BIENNIAL REPORT, OR, IF THIS IS THE FIRST BIENNIAL REPORT, SINCE 
COURSE APPROVAL. 
 

IN COMPLETING THIS FORM, PLEASE CONSULT THE REGULATIONS GOVERNING REMEDIAL EDUCATION AT SECTION 1108 
OF TITLE 16 OF THE CALIFORNIA CODE OF REGULATIONS. 

 

 
 


