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

REGISTRATION FORM • 2004–2005
B’NAI JESHURUN HEBREW SCHOOL

1. family information 

3. other contact information 

2. student information 

HEBREW SCHOOL STUDENT #1:

Child’s first name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child’s last name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child’s Hebrew name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Religious background    ❏ Jewish     ❏ Non-Jewish 

Conversion date (if applicable): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Secular school:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grade in 2004-2005: . . . . . . . . . . . . . . . . . . . . . . Gender  ❏ Male   ❏ Female 

Birthdate:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child’s email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Kitot Gan through Bet (K-2) only, your class day preference:
❏ Monday     ❏ Thursday

I allow my child to walk home alone:    ❏ Yes     ❏ No 

HEBREW SCHOOL STUDENT #2:

Child’s first name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child’s last name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child’s Hebrew name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Religious background    ❏ Jewish     ❏ Non-Jewish 

Conversion date (if applicable): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Secular school:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grade in 2004-2005: . . . . . . . . . . . . . . . . . . . . . . Gender  ❏ Male   ❏ Female 

Birthdate:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child’s email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Kitot Gan through Bet (K-2) only, your class day preference:
❏ Monday     ❏ Thursday

I allow my child to walk home alone:    ❏ Yes     ❏ No 

PARENT/GUARDIAN #1:

Name (first, last): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone numbers: Home: (     ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Work: (     )  . . . . . . . . . . . . . . . . . . . . . . . . . . Cell: (     )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State:  . . . . . . . . . . . . . . ZIP:  . . . . . . . . . . . . . . . . . . .

Email address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is email frequently checked?    ❏ Yes*     ❏ No 

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

Occupation:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BJ Member?    ❏ Yes     ❏ No 

PARENT/GUARDIAN #2:

Name (first, last): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone numbers: Home: (     ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Work: (     )  . . . . . . . . . . . . . . . . . . . . . . . . . . Cell: (     )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . State:  . . . . . . . . . . . . . . ZIP:  . . . . . . . . . . . . . . . . . . .

Email address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Is email frequently checked?    ❏ Yes*     ❏ No 

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

Occupation:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BJ Member?    ❏ Yes     ❏ No 

EMERGENCY CONTACT #1:

Name (first, last): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone numbers:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EMERGENCY CONTACT #2:

Name (first, last): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone numbers:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

1. Name (first, last): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone numbers:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2. Name (first, last): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone numbers:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please inform us of any special arrival or dismissal arrangements
for your child(ren) (bus company, special needs, etc.):

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

* Please note that marking “yes” means that all school communication will be sent by email.

HEBREW SCHOOL STUDENT #3:

Child’s first name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child’s last name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child’s Hebrew name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Religious background    ❏ Jewish     ❏ Non-Jewish 

Conversion date (if applicable): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Secular school:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grade in 2004-2005: . . . . . . . . . . . . . . . . . . . . . . Gender  ❏ Male   ❏ Female 

Birthdate:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child’s email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Kitot Gan through Bet (K-2) only, your class day preference:
❏ Monday     ❏ Thursday

I allow my child to walk home alone:    ❏ Yes     ❏ No 

OTHER SIBLINGS:

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Age:  . . . . . . . . . . . . . . . . .

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Age:  . . . . . . . . . . . . . . . . .

Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Age:  . . . . . . . . . . . . . . . . .

Continued on p. 2 page 1 



PAYMENT METHOD • BJHS 2004–2005

Name of Parent/Guardian 1:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of Parent/Guardian 2:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Children attending Hebrew School:

Child 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Grade: . . . . . . . . . . . . . . . . . . . . . . Tuition: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Grade: . . . . . . . . . . . . . . . . . . . . . . Tuition: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child 3  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Grade: . . . . . . . . . . . . . . . . . . . . . . Tuition: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Child 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Grade: . . . . . . . . . . . . . . . . . . . . . . Tuition: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*Sibling discount (deduct $200):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

**Non-Member surcharge (add $250 per child): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Tuition: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TOTAL ENCLOSED: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Balance due: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

* Applies to families with more than one child in BJHS. $200 discount per family, not per child.

* Applies to non-members enrolling their child(ren) in Kindergarten (Gan) or First Grade (Aleph) only, in lieu of Cong. B’nai Jeshurun 
membership for the first year of Hebrew School only.

I would like to pay by:

❏ Check. Make all checks out to “Congregation B’nai Jeshurun.”

Credit Card:

❏ MasterCard       ❏ Visa

Name on credit card:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card #:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Expiration date: (mm/yy):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cardholder signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Note: A minimum deposit of $300 per student is required.

financial aid: Financial aid is available for those in need. Call 212.787.7600 ext. 225 for a Scholarship Application.
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✉ PLEASE SEND ALL FORMS AND PAYMENT TO:

Congregation B’nai Jeshurun

Att: Hebrew School

2109 Broadway, Suite 203

New York, NY 10023



HEBREW SCHOOL STUDENT #1

Child’s name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MEDICAL information: 
Please inform us of any allergies and/or medical conditions that may impact your child during school hours:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Medications:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

May we contact your child’s doctor or dentist if necessary?    ❏ Yes       ❏ No

Doctor name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dentist name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

In the event of emergency, do you give us your permission to call an ambulance?    ❏ Yes       ❏ No

general learning profile: Please note that confidentiality will be respected at all times.

Does your child have any type of special learning need?    ❏ Yes       ❏ No

Does he/she receive any special services for secular school, such as special education classes, resource room pull-out program, 
or other services? If so, please explain.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Is there anything else you would like us to know about your child (subjects that he/she particularly likes or dislikes, special interests 
or hobbies, areas of strength or weakness, significant changes in school or at home that your child has experienced in the past year, etc.?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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HEBREW SCHOOL STUDENT #2

Child’s name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MEDICAL information: 
Please inform us of any allergies and/or medical conditions that may impact your child during school hours:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Medications:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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May we contact your child’s doctor or dentist if necessary?    ❏ Yes       ❏ No

Doctor name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dentist name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Phone number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

In the event of emergency, do you give us your permission to call an ambulance?    ❏ Yes       ❏ No

general learning profile Please note that confidentiality will be respected at all times.

Does your child have any type of special learning need?    ❏ Yes       ❏ No

Does he/she receive any special services for secular school, such as special education classes, resource room pull-out program, 
or other services? If so, please explain.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Is there anything else you would like us to know about your child (subjects that he/she particularly likes or dislikes, special interests 
or hobbies, areas of strength or weakness, significant changes in school or at home that your child has experienced in the past year, etc.?

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Please fill out information for each child who will be attending BJHS. Please use additional sheets if you have more
than two children who will attend.

My child(ren) has permission to leave the school building for field trips in our school neighborhood. (Through the year we will be 

visiting the Synagogue sanctuary on 88th street, as well as our 86th Street location.)

Parent  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MEDICAL INFORMATION & GENERAL LEARNING PROFILE
B’NAI JESHURUN HEBREW SCHOOL



priority registration for returning students

FULL TUITION FEE RECEIVED BEFORE JUNE 18, 2004:

Kindergarten and 1st Grade $785 + $55 (Activities Fee) = $840

2nd Grade $820 + $55 (Activities Fee) = $875

3rd – 7th Grade $1010 + $55 (Activities Fee) = $1065

REGISTRATION POLICIES AND DEADLINES

• Deposit and Registration Form. We must receive your non-refundable deposit of $300 per child with completed registration forms by May

21, 2004. All outstanding balances from previous years must be paid in full at the time of deposit. Please note that our space in the Heschel

School is limited and if we do not receive your deposit by the May 21st deadline, we cannot continue to hold his/her space once new stu-

dents begin to register.

• Payment of Full Tuition Fees. Receipt of your deposit will hold your child’s space until June 18, 2004 at which time all tuition fees must be

paid in full. After the June 18th deadline, tuition fees increase by $50.

• B’nai Jeshurun Membership. All returning families must be members of B’nai Jeshurun. Please make sure that your BJ membership form is

received by August 20, 2004 in order to secure your child’s enrollment in Hebrew School for 2004-2005.

DISCOUNT

• Member families with more than one child enrolled in BJHS will receive a $200 discount on their total tuition and fees.
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BJHS TUITION SCHEDULE • 2004–2005

✉ ALL CHECKS SHOULD BE MADE OUT TO “CONGREGATION B’NAI JESHURUN“ AND BE MAILED TO:

Congregation B’nai Jeshurun

Att: Hebrew School

2109 Broadway, Suite 203

New York, NY 10023

GRADE TUITION FEE*

FULL TUITION FEE RECEIVED AFTER JUNE 18, 2004:

Kindergarten and 1st Grade $835 + $55 (Activities Fee) = $890

2nd Grade $870 + $55 (Activities Fee) = $925

3rd – 7th Grade $1060 + $55 (Activities Fee) = $1115

GRADE TUITION FEE*



registration for new students

FULL TUITION FEE RECEIVED BEFORE AUGUST 1, 2004:

Kindergarten and 1st Grade $785 + $55 (Activities Fee) = $840

2nd Grade $820 + $55 (Activities Fee) = $875

3rd – 7th Grade $1010 + $55 (Activities Fee) = $1065

REGISTRATION POLICIES AND DEADLINES

• Non-Members Surcharge is a $250 surcharge per child for non-members who wish to register children in Kindergarten and First Grade only.

After one year in Kindergarten or First Grade, families must join B’nai Jeshurun. Second Grade and up are open only to BJ Members.

• Deposit and Registration Form. We must receive your non-refundable deposit of $300 per child with completed registration forms by June

18, 2004. Any outstanding balances from previous years must be paid in full at the time of deposit. Please note that our space in the Heschel

School is limited and if we do not receive your deposit by the June 18th deadline, we cannot continue to hold his/her space once new stu-

dents begin to register.

• Payment of Full Tuition Fees. Receipt of your deposit will hold your child’s space until August 1, 2004 at which time all tuition fees must be

paid in full. After the August 1st deadline, tuition fees increase by $50.

• B’nai Jeshurun Membership. All families with children in Second Grade and up must be members of B’nai Jeshurun. Please make sure that

your BJ membership form is received by August 20, 2004 in order to secure your child’s enrollment in Hebrew School for 2004-2005.

DISCOUNT

• Member families with more than one child enrolled in BJHS will receive a $200 discount on their total tuition and fees.
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BJHS TUITION SCHEDULE • 2004–2005

✉ ALL CHECKS SHOULD BE MADE OUT TO “CONGREGATION B’NAI JESHURUN“ AND BE MAILED TO:

Congregation B’nai Jeshurun

Att: Hebrew School

2109 Broadway, Suite 203

New York, NY 10023

GRADE TUITION FEE*

FULL TUITION FEE RECEIVED AFTER AUGUST 1, 2004:

Kindergarten and 1st Grade $835 + $55 (Activities Fee) = $890

2nd Grade $870 + $55 (Activities Fee) = $925

3rd – 7th Grade $1060 + $55 (Activities Fee) = $1115

GRADE TUITION FEE*


