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Registration Application, 2012-13/5772-3
Child’s age on 9/1/12:   ______ years ______ months

Please select:

· Half-day program (8:45 am-1:00 pm)

· Five days




· Three days (MWF)

· Full day program (8:45 am-3:00 pm; 2:00 pm on Fridays)

· Five days

· Three days (MWF)

· Yes, we are interested in before and/or aftercare.  We understand that we will receive a detailed application for these programs in June which we will fill out and return to secure space in these programs.
· After care (3:00 pm-5:30 pm)
(detailed application to follow)
Student Information (ONE APPLICATION PER CHILD)
Last name




First name _____________________________
Hebrew name (in Hebrew, if known) _______________________ Nickname ________________
Date of birth ___________________ Was child born premature? Is so by how much?_________
Sex of child: M
 F               Prior school experience? ___________________________________
Home address ______________________________  City, Zip ___________________________
Home phone




 Does child live with both parents?   Y
N
If not, please describe living arrangements for child: _____________________________________________________________________________

Child’s physician _______________________________ Physician phone __________________
Family Information
Mother’s name _____________________________________________________________
Jewish from:
_____ birth   ____ conversion

Rabbi and Synagogue where conversion took place __________________________________
Occupation ________________________ Current Employer_________________________

Employer address___________________________________________________________
Business phone _________________________
Cell phone __________________________
Father’s name _____________________________________________________________
Jewish from:
____ birth    _____conversion

Rabbi and Synagogue where conversion took place __________________________________________
Occupation



      Current Employer ________________________
Employer address ___________________________________________________________

Business phone
______________________________ Cell phone _____________________ 
Family synagogue affiliation ___________________________________________________
Primary email for school communication__________________________________________ 
Does your child keep Chalav Yisroel?
 Y   N
Tuition and Policy Agreement:
Please indicate your acceptance of these terms by initialing next to each item.

Each application must be accompanied by a non-refundable fee of $300 (applied against tuition).  If a student’s family is registering a child at the Beth Jacob member rate, Beth Jacob membership, all previous Early Childhood tuition, and other accrued charges must be paid for upon receipt of this application. 
Tuition payment schedule: Tuition is paid over a ten month schedule.  The first tuition payment will be taken on July 10, 2012.  Nine (9) subsequent payments will be taken on the 10th or 20th of every month (depending on your FACTS designation), starting with August and concluding with April.  Your $300 application fee is applied against tuition and is non-refundable and non-transferable.
Families may either pay all tuition before August 10th or will register to use FACTS online tuition management for payment of tuition.  There will be no fee for registering with FACTS.

More than two (2) permanent schedule changes within a school year will result in a $10 administrative fee being assessed.

Parents acknowledge the responsibility for keeping the school advised of any changes in enrollment information contained on this form including phone numbers, home address, work location, emergency contacts and family physician.

As stated on the tuition information sheet, we offer priority registration to 5-day children.  If we receive application for a space in a full class, a child enrolled for fewer than 5 days in that class has the choice of enrolling for 5 days or losing that space to a 5-day enrollment child.

For themselves, their agents and their children, parents, by entering their signatures below on this form, waive any and all claims of every nature and description they, their agents or their children may have in the future against Congregation Beth Jacob Preschool, its administrators, teachers, employees or agents related to the Preschool unless such claims arise from the intentional wrongful acts or gross negligence of those parties otherwise released.
In signing below, you commit to paying the full year’s tuition as indicated by your program selection(s) on this application (except in the case of relocation away from the Atlanta metro area).  Per Rabbi Ilan Feldman, your signature below enters you into a halachically binding contract with the synagogue. The synagogue will enforce this responsibility fully.  

I hereby register my child as a student of Congregation Beth Jacob Preschool and agree to abide by all school rules and regulations.
Parent signature
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Children who typically stay until 3:00pm are dismissed at 2:00 pm on Fridays. Aftercare concludes at 2:00pm (after daylight savings) or 4:00pm (before daylight savings) on Fridays.
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OFFICE USE ONLY





Date received ___________				Office	_________						


Payment received: cc form_______ check # ______ FACTS ______	








