
 
 
 

 
 

Please complete a separate form for each student 
 

Student’s Name:____________________________________________     Student’s Birthdate: ____/____/____ 
 
 
 
 

Hebrew Name:_________________________Secular School:______________________________  Grade: ____ 
      

Siblings & Birthdates: 1._____________________  ____/____/____  2._____________________  ____/____/____  
 
 

3._____________________  ____/____/____  4._____________________  ____/____/____ 
                       
Address:____________________________________________ Home Phone:_______________________________ 

                
  ____________________________________________   

 
              
Family E-mail for important updates (incl. Snow closings):_______________________________________    
 
 

Mother’s Name: _____________________  Daytime Phone for Mother:_______________________________ 
 

Father’s Name: ______________________  Daytime Phone for Father:________________________________ 
 
 
 

Schedule & Fees    Financial need should never be an impediment for a child’s religious education.  
Please contact the Director to discuss any financial arrangement. 

 

Please place an “x” in the appropriate box below 
 
 

Kindergarten – FREE       ___Wednesday        (4:10-6:15pm) 
 
1st Grade –  $500 (member) / $625 (non-member)    ___ Monday            (4:10-6:15pm) 
 
 
 

2nd Grade –  $600 (member) / $725 (non-member)         ___ Wednesday (4:10pm-6:15pm) & 
every other Sunday   (8:45-11:00am)  

 
 

3rd– 7th Grades – $925             ___ Monday, Wednesday (4:10-6:15pm)                                                                                   
bbbb& every other Sunday  (8:45-11:00am) 

 
 

8th– 10th Grades – $750                                    ___ Sunday       (11:00am-1:30pm) 
 

Buddy Request 
Please indicate ONE friend your child wishes to be with in class.  We cannot guarantee your 
request, but will do our best to accommodate you on a first come basis. 
 
 

Buddy Request:   _______________________________________ 
 

Discretionary & Scholarship Fund 
Due to rising costs, tuition is forced to increase annually.  We recognize that some families 
may not be able to afford religious school for their children, and we would never prohibit a 
child from attending school due to financial constraints.  Please consider making a 
contribution to the School Discretionary Fund which can assist families who are in financial 
need.  All contributions will be thanked on our School Sponsors page in an upcoming issue of 
HaKol.  Please enclose a separate check with “Discretionary” in the memo line. 
 
 

___$450 – Half Scholarship ___$900 – Full Scholarship ___ Other $ _______________ 
 
 

Please do not include our name on the sponsor page _____  

New City Jewish Center Religious School & High School 
Registration 2009-10 / 5770 

 

Please return registration form with a $100 deposit (that will be applied to school tuition)       
by March 31st in order to process the registration, and hold your child’s spot in the class. 

 

Early-bird Special – Save $50 per child if you pay the entire tuition by March 31
st
 (non-refundable) 

 

 
 

Please attach a 
recent photo of 

your child. 

Check here if you would prefer not to 
be listed in the School Directory ____ 



 
NCJC PTA 
PTA is a crucial component of our school’s culture.  PTA contributions provide for special 
events programming and teachers’ gifts.  We are hoping for 100% participation from our 
families.  Please consider making a contribution to the PTA along with your tuition payment.  
All contributions will be thanked on our School Sponsors page in an upcoming issue of 
HaKol.  Please enclose a separate check with “PTA” in the memo line. 
 
___$18 – Horim (Parents) ___$36 – Mishpacha (Family) ___Other –  L’atid (For the Future) 
 
Please do not include our name on the sponsor page _____  
 
Emergency Contact Information 

 
Emergency Contact #1 – Name ________________________________ 
 
Phone _____________________________Relationship to Student __________________________ 
 
Emergency Contact #2 – Name ________________________________ 
 
Phone _____________________________Relationship to Student __________________________ 
 
Insurance Company Name – __________________________ Policy Number – _____________________ 
 
Please supply us with any information which will help us in educating your child (incl. 
special talents, learning difficulties, medical problems (eyeglasses, medications, etc.), family issues, 
etc…)______________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
 
 
 
 
 
 
 

Field Trip Permission 
The signature below gives permission for my child to attend any programs/field trips off site 
during regular NCJC Religious School hours and to take any transportation required to attend 
these programs/field trips.  I understand that I will be notified in advance of any off site 
programs/field trips applicable to my child so that I will know his/her whereabouts at all times. 

          
          Parent’s Initials ____________ 

 
Publicity Permission 
I hereby authorize New City Jewish Center to use pictures of my children taken at NCJC events 
in publicity and marketing for the school. I understand that my child’s full name will NEVER 
appear next to his or her picture and the pictures will only be used to promote NCJC and the 
NCJC Religious School. 
                              Parent’s Initials ____________ 
             
Please do not use photos of my child in school publicity.              Parent’s Initials ____________ 

 


