Ll
TG

extremely important.

1. STUDENT INFORMATION

NOTE: Gan through Bet (kindergarten through second grade) meet
only once per week. Zayin (seventh grade) meets once per week, on
Thursdays. We do our best to honor day requests, but must also take class
size and gender balance into account. We will notify you of your child’s class
assignment in mid-August.

HEBREW SCHOOL STUDENT #1:

Child’s firSt MAME! ...euiiie ettt e et ee e
Child’s 1ast NAME: ....uuiiiiiiiiiiii i
Child’s Hebrew Name: ...........uuuiiiiiiiiiiiiiee e
Child’s birth date: ..........cccovviriineiiiiiiininnnnn. Gender: (QMale [ Female
Q) Born to a Jewish woman [ Converted (indicate date, below) [ Neither
Conversion date (if applicable):..........ouuiiiiiiiiiiiiiii

Name of Secular SChool: ..........ooiiiiiii e,

Grade in Secular School in 2008-2009: ............ocuiiiiiiiiiiiiiiiiiiiiii e
Gan through Bet class day preference: [AMonday [ Thursday

I allow this child to walk home alone from school: (dYes [No
HEBREW SCHOOL STUDENT #2:

Child’s first NAME: c....iiiiiiiiii e
Child’s 1ast NAME: ...euiiiiiiiiiiiii e
Child’s Hebrew Name: ........c.uuuiiiiieiiiiiiiiie ettt ee e
Child’s birth date: ..........ccoovevviiiiiiiiiineinns Gender: [ Male [ Female

L Born to a Jewish woman [] Converted (indicate date, below) [ Neither
Conversion date (if applicable): .......cc.uuuuiiiiiiiiiiiiii e
Name of Secular School: ...........ccoooiiiiiiiii
Grade in Secular School in 2008-200%h: ...............oovviiiiiiiiiiiiiiiiiiiiiiiiieiies
W Monday [ Thursday

U No

Gan through Bet class day preference:

| allow this child to walk home alone from school: [ Yes

B’NAT JESHURUN HEBREW SCHOOL
REGISTRATION FORM e« 2008-2009

Please fill out this form as accurately as possible. Fill in each blank space—all requested information is

MEMBERSHIP INFORMATION

We welcome all children at BJ's Hebrew School.We understand that many
families are introduced to synagogue life through the Hebrew School. To
help us build community and strengthen the connection between the
Hebrew School and the synagogue, we have created the following mem-
bership requirement.

Families of new students in Gan (kindergarten) and Aleph (first grade) may
enroll in Hebrew School without joining B’nai Jeshurun for their first year
in school only. There is a $300.00 non-member surcharge per child.
Families of students in Bet (second grade) and older, as well as families who
are returning to the Hebrew School must become members of B’nai
Jeshurun in order to enroll in the school. Your child(ren)’s registration will
be suspended, and you will forfeit your space in the school, if you do not
become members of B'nai Jeshurun or renew your membership for the
2008-2009 year by August |,2008.
HEBREW SCHOOL STUDENT #3:
Child’s first NAME: .....ciiiiiiiii e
Child’s [ast NAME: ... ....iuiiiiiiiiiiiii
Child’s Hebrew Name: ..........uuuiiiiiiiiiiiiiiie et
Child’s birth date: ...........cceeiiiiiiiiiiiininnn. Gender: [(QMale [ Female
U Born to a Jewish woman [] Converted (indicate date, below) [ Neither
Conversion date (if applicable): .......c.oouuiiiiiiiiiiiiiiii e
Name of Secular School: ..o
Grade in Secular School in 2008-2009: ..............coviviiiiiiiiiiiiiiiiiiias
W Monday [ Thursday

U No

Gan through Bet class day preference:

| allow this child to walk home alone from school: [ Yes

OTHER SIBLINGS:

Name: .o Ager i
Name: ... Age: i
NaMe: ..ooiiiiii Agel i,

To be Jewish according to the standards of halacha (Jewish law), one must either
be born to a Jewish woman or go through a conversion process. Ve celebrate
the diversity of our community at B’nai Jeshurun, and acknowledge that every
family is different. While it is not a requirement that children be halachically
Jewish to enroll in the Hebrew School, it is a requirement that children be
halachically Jewish in order to become bar or bat mitzvah at BJ. Help us look
ahead together by indicating which choice applies to your child.
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extremely important.

2. FAMILY INFORMATION

PARENT/GUARDIAN #l:

Name (first and [ast): ........coooiiiiiiiiiiiiiiiii e
Relationship to child(ren): [JMother [ Father [ Other (please specify):
Home Phone: .....ccooiiiiiiiiiiiii
WOrk Phone: .......oiiiiiiiiiii
Cell Phone: .....cooiiiiiiiiiiiiiiii
E-mail address: ...............cooooo

e [a =T RN

OCCUPALION: ..ttt ettt e e e e e eeeaaen

Religious background: ..............cccoiiiiiiiiiiiii

PARENT/GUARDIAN #2:

Name (first and [ast): .......coeiviiiiiiirieiiiiie e
Relationship to child(ren): [ Mother [ Father []Other (please specify):
Home phone: ..........oiiiiiiiiii
WOrk PhONe: ......oiiiiiiiiiiiiiiiiiiii
Cell PhONE: ...
E-mail address: ........ccoooiiiiiiiiii

AdArESS: ..o aaaaa

O CCUPALION: ..ttt e ettt ettt e e e ettt e e e e e tean e e e e e eeenaaeeeeeeens

Religious background: ..........ccccccooiiiiiiiiiiiii

B’NAT JESHURUN HEBREW SCHOOL
REGISTRATION FORM e 20082009

Please fill out this form as accurately as possible. Fill in each blank space—all requested information is

3. OTHER CONTACT INFORMATION

EMERGENCY CONTACT #l:
Name (first and [ast): .......cooiiiiiiiiiiiiiiiiiie e

Phone number during school hours: .............ccooiiiiiiii

EMERGENCY CONTACT #2:
Name (first and [ast): .......cooiiiiimiiireeiiiiiie e

Phone number during school hours: ........c....cciiiiiiiiiiiiii

PERSON(S) AUTHORIZED TO PICK UP MY CHILD(REN):

I.Name (first and [ast):..........cooooiiiiiiiiiiiiii
Phone number during school hours: .............ccccoiiiiiiiiiiiiiiiin e
2. Name (first and last): ......ouuuuieeiiiiiiiiiee e

Phone number during school hours: .............ciiiiiiiiiiiiini

Please inform us of any special arrival or dismissal arrangements
for your child(ren):

4. PERMISSION TO PARTICIPATE IN FIELD TRIPS

| allow my child(ren) to leave the school building for field trips in our school
neighborhood. We will notify you when a trip is scheduled.

U Yes U No

Signature
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- B’NAT JESHURUN HEBREW SCHOOL
MEDICAL INFORMATION e 2008 2009

)
[ ]
E p Please fill out this form as accurately as possible. Fill in each blank space—all requested information is
- extremely important.

HEBREW SCHOOL STUDENT #I
Child’s Name (first AN JaSt): ceeueeieieiiiieiriiiitiiiitiiiiiiiiiiiiiiiiiiitiitteiteteiteteieeteiestesessessssssesesssssssssssssssssssssssssssssssssnssnes
Please inform us of any allergies and medical conditions that may impact your child during school hours: ..............coiiiiiiiiiiiiiiii e

May we contact your child’s doctor or dentist in case of emergency [ Yes U No
Doctor name (first and [aSt): .......ccieeiiiiiiiee ittt e e e Doctor’s phone number: ............cooviiiiiiiiiinniiiiiiiiiie e,

Dentist name (first and [ast): ....c....iiiiiiiiiiiii e Dentist’s phone number: ..........cccooviiiiiiiiiiiiiiiiiii e

HEBREW SCHOOL STUDENT #2

Child’s Nname (first and Jast): cuceeeieieiuieieieieiiiiieiiiiiiiiiiiiiiiiiiitiiiiiiitttittttttitttttestetstscssssscscssssesesssesesescssssssssssssssssssne

Please inform us of any allergies and medical conditions that may impact your child during school hours: ...............oiiiiiiiiiiiiiiiiii e
Please inform us of all medications your child takes that may impact your child during school hours:: .............oiiiiiiiiiiiiiii e
May we contact your child’s doctor or dentist in case of emergency [ Yes U No

Doctor name (first and [ast): .........ociuiiiiiiiiiiii e Doctor’s phone number: ..........cccooviiiiiiiiiiiiiiiii e,
Dentist name (first and 1ast): .......ccooouiuiiiiiiiiiiiiie e Dentist’s phone number: ...........ccooeiiiiiiiiiiiniiiiii e,

HEBREW SCHOOL STUDENT #3
Child’s Name (first AN JaSt): ceeueereieuieienieiiiieiiiriiiireiiiriiiiruiiiraieireteireteteeseteesesessessssessssssssssssssasssssssssssssssssssassssassnsanss
Please inform us of any allergies and medical conditions that may impact your child during SChool houUrs: .........cccouuiiiiiiiiiiiiiiiii e

May we contact your child’s doctor or dentist in case of emergency [ Yes ONo
Doctor name (first and 1ast): .......ccooouiiiiiiiiiiiiiiiie e Doctor’s phone number: ............ccoeiiiiiiiiiiiiiiiiiiii e,

Dentist name (first and JaSt): .......ccoeriiiiiiiieeiiiiiiie e e Dentist’s phone number: .............oiiiiiiiiiiiiiiiiieciiiiiicie e
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B’NAT JESHURUN HEBREW SCHOOL
GENERAL LEARNING PROFILE ¢ 20082009

Please fill out this form as accurately as possible. Fill in each blank space—all requested information is
extremely important.

ALl
TG

We will use this information only to enrich your child(ren)’s learning experience. Confidentiality will be maintained at all times, and this information will be
shared with your child(ren)’s teachers and our learning specialist when appropriate.

HEBREW SCHOOL STUDENT #I

Child’s Nname (first AN Jast): cceueuieieuiiiriiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiieieiteieiteteieeteissteessesssseesessssssssssssessssssessssssssssssssssnss
Does your child have any type of special learning need? [ Yes ONo

If yes, Ple@se SPECIfY. ...uuiiiiiiiiiiet ettt e e et e e e e

Does your child receive any special services at secular school, such as special education classes, resource room pull-out programs, or other services?

U Yes W No If YES, PlEASE SPECIfY. 1.vvievvrerrerrrerttesteesteeteesteesteetteetteeteeeteeeteesseesseesseesseesseesbeesseeseeesaeese e seenseenseenbeesbeerbeeseeas

Is there any other information you think we should know about your child to help create a safe, effective, and meaningful educational experience
(likes and dislikes, special interests, strengths and weaknesses, significant changes at home or in school in the past year, tc.)? ........cccovuuiiiiieiiiiiiiiiiiieeeeeiiiiieees

HEBREW SCHOOL STUDENT #2

Child’s Nname (first aNd Jast): cceueuveieuieieuieiiieiiieiitiiiitiiiiitiiirtiiertirerateetatesatecasecssesssssscsssssssassassssssssssssssssssssssssnsans
Does your child have any type of special learning need? [ Yes U No

If yes, please SPeCify. .....c.coiiiiiuiiiiiiiiiiiii e

Does your child receive any special services at secular school, such as special education classes, resource room pull-out programs, or other services?

U Yes U No If YES, PIEASE SPECITY. ieeeeiinie ettt ettt ettt ettt et ettt e e e eeeaaas

Is there any other information you think we should know about your child to help create a safe, effective, and meaningful educational experience
(likes and dislikes, special interests, strengths and weaknesses, significant changes at home or in school in the past year, etc.)? ..........cciiiiiiiiiiiiiiiinniiis

HEBREW SCHOOL STUDENT #3

Child’s Nname (first ANd Jast): cceuceieiiuiiiriiiriiiriiiiiiiiiiiiiiiiiiiiitiiiiaieiteieitetetetetstetssessseesessssssssssssssssesssscrssssssssssssssanss
Does your child have any type of special learning need? [ Yes O No

If yes, PlE@S@ SPECIfY. ...uuiiiiiiiiiiee ettt e et e

Does your child receive any special services at secular school, such as special education classes, resource room pull-out programs, or other services?

U Yes W No If YES, PlEASE SPECIfY. 1.vveevrerriertresteesteeteeteeteesteetteetteetteeteesseesseesseesseesseesseesseesa e seeseesbeesseenseenseensenaseesaeseens

Is there any other information you think we should know about your child to help create a safe, effective, and meaningful educational experience
(likes and dislikes, special interests, strengths and weaknesses, significant changes at home or in school in the past year, etc.)? ......cccouuuuiieiiiiiiiiiiiineeeiiiiiiieeeeeees
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= B’NAT JESHURUN HEBREW SCHOOL
j PAYMENT METHOD e 2008-2009
G [ ]

Name of Parent/GUArdian F1: .. .oe.iieiiiiieiie et e e e et e et et e et e et eaa e et e st et eaaneaan st eanaernaaerneeanaeaans

Name of Parent/Guardian #2: ............uuuiiiiiiiiiiii e e e e
Please be aware that any payment received by Congregation B’nai Jeshurun will Tuition for third, fourth and fifth grade includes the Hebrew School family retreat.
be used to pay off the most outstanding balances. For example, if you have mem- This retreat will take place December 12-14,2008, at the Isabella Freedman Jewish
bership balances that pre-date the current year, your new payment will be used to  Retreat Center in Connecticut. The fee includes all programming, housing and meals
pay the oldest balance first and will not be applied toward 2008-2009 Hebrew for the weekend for the Gimmel, Dalet or Hey student plus one parent. Additional
School tuition. Please note that we will not issue High Holy Day entrance cards adults and any siblings are welcome to attend for a fee. Sign up for these additional
this summer to members who have outstanding balances. Please see the explantion family members will be available closer to the program date. More information to
of our 2008-2009 tuition schedule on the last page of the application. follow.
If your family is enrolling more than one child in Hebrew School, you may deduct
2008-2009 TUITION AMOUNTS $200.00 from your total tuition (this multi-child discount is PER FAMILY, not per
Kindergarten (Gan) and First Grade (Aleph): .................. $ 920.00 child).
Second Grade (Bet): ........... ... i $ 970.00 If you are a returning Hebrew School family, OR if you are a new family with chil-
. . . dren in Bet (second grade) or older, you must become a member of B’'nai Jeshurun
Third Grade (Gimmel): ... $1500.00 to enroll in the Hebrew School. Your Hebrew School application will not be
Fourth Grade (Dalet): ..................................... $1500.00 processed, and your child(ren)‘s place will not be secured, until your membership
[Fiidn Erace (RIEYR oo ooococcoc0o0000000000000000000a0000000 $1500.00 application is received.
S Gireae (VEYR 000 0000000000000000000000000000000000000 $1200.00 If your family is new to the Hebrew School AND all your children are in Gan
Seventh Grade (Zayin): ...ttt $ 970.00 (kindergarten) or Aleph (first grade) and you do not plan to join BJ this year, please

MATAN class for students in 4th, 5th and 6th grades with audio and visual add $300.00 per child for the non-member surcharge.

processing learning differences (meets once per week) .......... $ 970.00 If you are registering later than July |5, please add $150.00 late fee per child.

HEBREW SCHOOL STUDENT #I
Child’s name (first and 1ast). ....oceveivuiiiiniiiiniiiiiiiiiiiiiiieieireieteietiieseeeacesesseseasascacanss Tuition amount: $ ...t

Grade: .uiveeiiiii e

HEBREW SCHOOL STUDENT #2
Child’s name (first and 1ast). ..c.ccciiiiiiiiiniiiiiiiiiiiiiiiiiiiiieiiieitieitiietiieacetescestacascacanss Tuition amount: $ ........ccooiiiiiiiiiiiiiii e

Grade: .oiveeieii e
HEBREW SCHOOL STUDENT #3

Child’s name (first and last). ....cceiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiriereeeciteaerneasaencaeeeeees TUItiON @mount: $ ...

Grade: .uovveeieii e

Multi-child discount? $ ..ovrrninieiiiee s
You may pay by check or with a Mastercard,Visa, or AmEx

(please fill in credit card information below).
Non-member Surcharge? $ ........cooouiiiiiiiiiiiiiiiiiiieee e
Please make checks payable to Congregation B’nai Jeshurun and mail to:

Congregation B’nai Jeshurun

Att: Hebrew School Late Fee(s)? $ ......................................................
2109 Broadway
Suite 203 TOTALTUITION DUE:$ ....ooiiiiiieiiiieeeie e

New York, NY 10023

Payment is due in full at the time of registration. If you would like to
set up a payment plan or receive a financial aid application, please contact

the Hebrew School office at 212-787-7600 x260. Please indicate the

amount you are enclosing

Refunds less $300.00 deposit up to 10/15/08; no refunds with your application: G ——
after 10/15/08.

CREDIT CARD INFORMATION
U Mastercard [ Visa [ AMEX  Name as it @PPEArS ON CaAId: ........iouvieuiieuiieiiiitieteeteesteesteesteeateessesssesseeseesseesseesseessessseesseessessseseesseesseesseessesseennes

Card NUMDEI: ..ottt ettt e e et e et e e aae e e Expiration date: ..........ccoeeiiiiiiiiiiiniiiie
Indicate amount to charge to credit card:$ ........ccoooiiiiiiiiiiiiiiii

Cardholder SIGNATUIEI: ... ..euiiiii ettt et ettt e ettt e e ettt eaaa e e e et eetbb e e e e e e eeaaaaeeeeeeneneas Date: ...iiiiieiii
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