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2011 -2012 School Registration Form

My child ______________________________________________,                                                                                       who will be____ years old in September 2011, will attend Shalom School for the coming school year, which will begin on August 21, 2011.                                                                                                                     My child will be in grade _______ in the following program:                                                                                                                                                                              
​_____ Sunday ONLY Program (Grades preK through 6)
           $410    


9:30AM-Noon

______ Full Program (Grades 3 through 6)



$880   


Sunday 9:30AM- Noon


Wednesday 4PM-6PM

______ 7thGrade Program





$785  


9:30 AM- Noon, one Sunday a month + social events


Bar/Bat Mitzvah Tutoring

______ 8th and 9th Grade Programs




$610   


9:30 AM- Noon, one Sunday a month + social events

_____  Shalom School for parents                                                   $60

 I understand that at least half of my tuition is payable on or before August 21, 2011, the remainder is due by January 1st,  2012.                                                                    A limited amount of financial aid is available to those in need of it. If you qualify, please make sure to request and fill out our Scholarship Application form before August 21. 

I understand that I am requested to participate in the Parent Involvement Program (see page 3).
__________________________                                     _________________________
Name                                                                                             Signature

Please provide the following information: 

Student:  Name: ____________________________ Date of Birth: _________________

Parents: Father’s Name: __________________________

               Mother’s Name: __________________________ 

Address:_______________________________________________________________
City: ____________________ State: _______ Zip: __________

Parent’s Phone Numbers: Home: ______________________

Father’s Work: _____________________ Cell: _______________________

Mother’s Work: ____________________ Cell: ________________________

E-mail address(es):   __________________________________________________
                                  __________________________________________________

Emergency contact information:
 Name: ___________________________   Relationship: _______________________
Phone Number: _____________________            Cell:_________________________
Does your child have any allergies? __ Yes     __ No         If yes please list: ______________________________________________________________________ 

____________________________________________________________________________________________________________________________________________
Does your child have any special health or learning challenges or considerations that we should know about? ___ Yes    ___No.  If yes, please elaborate ______________________________________________________________________

______________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Demographics: 
Secular School : ________________________           Grade : ________
Congregation:  Mickve Israel: _____                         Agudath Achim: _____

To better serve your family's needs, please indicate which of the following applies to your family:

____ Two Jewish Parents                               ___ One non-Jewish Parent 

____ Jewish grandparents                               ____Non-Jewish grandparents

If divorced, please name the custodial parent_______________________
Should School communications go to both parents?  Y/N ______

If yes, second address _____________________________________________________

Second phone number ______________________
Second email address ___________________________________
Parent  Involvement Program
We are requesting parents to support the school by volunteering a little of their time.

We kindly request that you choose at least two activities from the selection below:

___   Making phone calls to sell events tickets

___   Making phone calls for annual fundraiser

___   Making  reminder phone calls before school services (5 services scheduled)
____   Be part of the annual event planning committee

____   Helping with school functions and classroom needs

Special skills you have that we should know about (good with computers, cameras, art, music……)____________________________________________________________

Pictures and Video disclaimer:

Shalom  School reserves the right to use any photograph/video taken at school or at any school event, without the expressed written permission of those included within the photograph. Photographs may be used in publications including, but not limited to, school e-news, school newspaper and school website ( student names would not be disclosed on the website).                                                                                                    Any person desiring not to have their child/ren’s  photo taken or published must notify the school in writing.
School outdoor activity authorization:

I allow my child(ren )__________________________________to participate in school activities outside of Mickve Israel and/or Agudath Achim Congregation and to use transportation organized by the school when needed.

I have read the above and agree to these terms:
_________________________


___________________________

Parent Name



                       Signature
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