Temple Israel of the City of New York
e Religious School Registration Form 2009-2010 Reset Form

Section | - Student Information

* Indicates that these fields need only be completed for new students and/or if there are updates to your info.
To enroll additional students, please use a separate form.

ST To 1= N F= g = SRR
*Hebrew Name ..o FGENAEN ..o
*Date of Birth .....ovveeeiiiiii e FAGE e
Regular SChool ... Grade (Fall 2009) .........coeviiieieiiiee e
SPECIAI NEEAS.......eeeee ettt e ettt e e ettt e e s ae et e e s ab et e e s nn et e e e b e e e e e aaeeens
F 1= o 1= S SRR PP

Section Il - Family Information

Parent #1
[ F=10 [ TP

O TeTeT 0 o =1 i o o R Hebrew Name ..o,

*Current Religious Affillation ........ ...

All communication will go to Parent #1 unless you indicate otherwise by completing Parent #2 information below:

Parent #2

N F= o = SRS
B2V [ | =TSSR
FCIY cooeiee e *State .o, A | o
*Phone: Home .......cccooceeiiiiiiieiiiieees Cell o WOrK .o
B =101 | SRS
FOCCUPALION ...eeiiiiiiiie e Hebrew Name .........cccccoviiiiiiee,
*Current Religious AffilIatioN ..........ooi i s
Kindergarten O Monday 4:15 — 5:40pm

18t 2" 3" Grades O Wednesday 4:15 — 5:45pm

4" 5" 6" Grades O Monday & Wednesday 4:15 — 5:45pm

7" Grade O Thursday 4:15 - 5:45pm

8" Grade (O Thursday 4:15 — 5:45pm

9" Grade (O Thursday (3 x month) 5:45 — 7:00pm

10" Grade (O Thursday (3 x month) 5:45 — 7:00pm

11", 12" Grades O Monthly Time/Date T.B.A

112 E. 75" Street | New York | NY 10021 | @ 212-249-5002 | fax 646-417-7129
P4 religiousschool@templeisraelnyc.org | www.templeisraelnyc.org



initiator:religiousschool@templeisraelnyc.org;wfState:distributed;wfType:email;workflowId:f7b44b76a71b6b4cba05a7987ef51bda


Section IV- Placement

Please try to place my child with the following child(ren):

1% ChOICE STUABNE NAME ... e een e
Regular SChool ... Grade (Fall 2009) ........ccoooviiieieiieeeee
2" ChOICE STUAENT NAME.........ceececeeeee e n e
Regular SChool ........cccoviiiiiiiie e Grade (Fall 2009) .......cccoevviieeeeeiiee e

Section V - Drop

Arrival: Please indicate how your child will get to Religious School. Select all that apply.

DSchooI bus D Public transportation (on his/her own) |:| Dropped off DWaIking alone
|:| (01 g1 ol T T USRS

|:| My child will attend the early arrival program from 3:30 — 4:10pm
Dismissal: Please indicate how your child will get home from Religious School (circle one)

D Public transportation (on his/her own) I:I Dropped off I:l Walking alone
|:| (O] (YT =TT Yo=Y =Y TR

If being picked up, my child will be met by O Mom O Dad O Other — please complete section VI

O | give my child permission to exit the building alone in order to be met by a car or taxi.

Section VI - Emergency Contact Information (in addition to parents

|:| Check Here if this person is authorized to pick up your child

112 E. 75" Street | New York | NY 10021 | @ 212-249-5002 | fax 646-417-7129
P4 religiousschool@templeisraelnyc.org | www.templeisraelnyc.org




Section VII - Tuition Summary & Payment

Please refer to Course Description & Tuition for fees.
For tuition paid in full on or before June 15, 2009 you may deduct $25 per student.

StUENT ..o P

Tuition Amount

Temple Israel subsidizes Religious School education in the amount of $500 per student (on average), the
true cost of which is not reflected in the fees. Should you wish to cover the real cost of educating your child
in our Religious School, please add $500 to your total (or per student if you are able). The extra revenue will
be applied to our Religious School Scholarship Fund which will ensure that we continue to welcome all
students wishing to learn here.

O Payment Option A: Enclosed is my payment for the full amount due.
Please select the method of payment: O Check OCash OCredit Card (fill in box below)

Please make checks payable to Temple Israel of the City of New York

O Payment Option B: | would like to pay in 2 installments. (In order to choose this option, you
must provide us with a credit card number.) My first installment will be paid by (select one)
check credit card at the time of registration. The second payment is due Monday,
November 16 and will automatically be charged to my credit card. Parents choosing Option
B must provide their credit card information in order for the registration to be processed.

| authorize Temple Israel of the City of New York to charge my Visa, Master Card or American
Express for any and all balances due to Temple Israel of the City of New York Religious School.

Cardholder's Name.........ccoccoceeiiiiiie e Card TYPe:..ceeeeeiieee e
Billing Address (if different from home GAArESS).-...««ceeeeeeiaaauureeeraaaeeaaaeneeeeeaaaesaaaannneeeeaeeeaaaanneneeeeaeeeaaanneeneeeas
CItY oo State ..o ZiP oo
Credit Card #: ... Exp. Date: ................ Security Code................
Cardholder Initials: .......ccccceevieiiiiieieeeee e AMOUNT. .o

A family must be a Temple Israel member in “good standing” for 2009-2010 before their child can
be enrolled in one of our educational programs.

I/we agree to abide by all the policies and decisions of Temple Israel of the City of New York
Religious School. | also understand that there are no refunds on any of the Religious School
Registration Fees or Tuitions after October 1, 2009 and that the tuition fee includes a $100 non-
refundable deposit.

Initials Date:

Temple Israel Religious School is affiliated with the Union of Reform Judaism
Financial Aid

It is the mission of Temple Israel of the City of New York to provide a Jewish education to all its
families. Financial aid is available but must be approved by the Temple’s Financial Committee.

O | am applying for Financial Aid. Please send me a Financial Aid application. Applications
are handled in the strictest confidence.

112 E. 75" Street | New York | NY 10021 | @ 212-249-5002 | fax 646-417-7129
P4 religiousschool@templeisraelnyc.org | www.templeisraelnyc.org Submit Form



http://www.templeisraelnyc.org/pdfs/Religious_School_Course_Description_2009-2010.pdf
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