NORTH COUNTRY REFORM TEMPLE-NER TAMID Religious School
2008-2009 Registration Form
Please complete one form for each student you are registering for Religious School.

Son/Daughter’s Name

Hebrew Name

Address

Name of Public/Private School

Birth Date

Grade in Sept. ‘08

Last Religious School Class attended

Parent 1 Name

Home Phone

Address

Bus. Phone Email Address

Parent 2 Name

Cell Phone

Home Phone

Address Cell Phone
Bus. Phone Email Address

In case of emergency, please notify Phone
Physician’s Name Phone

Emergency Medical Consent Form: 1,

, the parent or legal guardian of the child named on

this registration form, do hereby give authorization for professional medical personnel to provide emergency medical
treatment in the event that neither parent nor legal guardian can be contacted for such permission.

Signature

Date

Class Schedule for 2008-2009 (See reverse for fee schedule): Please circle your choice of class™*:

Kindergarten — Sunday, 9:00-10:55AM only
First Grade — Sunday, 9:00-10:55AM only
Second Grade — Sunday, 9:00-10:55 only
Third Grade —Tuesday, 4:30-6:30PM only

Fourth Grade — Sunday, 11:05-1:00PM & Tuesday, 4:30-6:30PM
Fifth Grade — Sunday, 11:05-1:00PM & Tuesday, 4:30-6:30PM
Sixth Grade A — Sunday, 9:00-10:55AM & Tuesday, 4:30-6:30PM

Sixth Grade B — Sunday, 11:05-1:00PM & Tuesday, 4:30-6:30PM

Seventh Grade A & B — Sunday, 11:05-1:00PM & Tuesday, 6:30-8:30PM

All Eighth through Tenth Grade (Confirmation) Classes meet Tuesday evenings from 6:30 PM - 8:30 PM
(Dinner is provided for our Eighth through Tenth Grade students on a weekly basis.)

Post Confirmation Classes meet Sunday mornings on a schedule to be determined by Rabbi Liss.



Fee Schedule for 2008-2009: Tuition & Materials Fee

Kindergarten through Third Grade $575

Fourth through Seventh Grade $790

Eighth through Tenth Grade (Confirmation) $650 (Includes dinner)
Eleventh and Twelfth Grade (Post — Confirmation) $125

PTA Membership Dues $15 per family

*A deposit of half the amount of tuition must accompany this registration form*
*All fees are due prior to the start of classes in September*

I, , agree to pay all required fees and charges prior to the start of Religious School
classes for the 2008 -2009 school year.

Signature Date

Please list any medical conditions or special circumstances that the Religious School should be aware of
(asthma, allergies, food allergies, medications, etc).

Please list any other special concerns (i.e. Does your son/daughter receive additional support or
educational services at school? Please note below). Please provide any information that the Religious
School should know regarding your son/daughter that will help us to ensure the most positive learning
experience for your son/daughter.

Office Use: Date Received:

Dep. Paid Date / Bal. Paid Date / PTA Din




