SHAARE TORAH NURSERY SCHOOL APPLICATION
2012/2013
Child’s Name:
First: _______________________________ Middle: _______________________ Last: __________________________________________
Nickname  (if any): ________________________________________________ Gender: (M) _______________ (F)___________________ 
Child’s Hebrew Name (Use English Letters) _________________________________  Date of Birth: ______________________________
Street Address:  ____________________________________________________________________________________________________

City, State, Zip code ________________________________________________________________________________________________

Hone Phone: ______________________________________________________________________________________________________
Mother’s Name:  ______________________________ Mother’s e-mail ______________________________________________________
Mother’s cell phone: _________________________________________ Mother’s work  phone: __________________________________ Mother’s address if different from above:  ______________________________________________________________________________

Father’s Name : _______________________________ Father’s e-mail_______________________________________________________
Father’s cell phone: ___________________________________________ Father’s work phone: __________________________________
Father’s address if different from above: _______________________________________________________________________________
	For children new to Shaare Torah, please answer the following questions so that we can plan properly for your child.

Are there any special circumstances concerning your child of which we should be aware?  Has it ever been suggested or has your child ever received a diagnostic evaluation?  If so, please explain:   _______________________________________________________

________________________________________________________________________________________________________________
________________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________



Please name one friend whom you would like your child to be with in class: _________________________________________________
Are you a Shaare Torah member?   Yes_____ No_____ If no, other Synagogue affiliation ______________________________________
Are you interested in receiving information about Shaare Torah?    Yes________________________ No __________________________
Please indicate your class choice:
___________ 4 year old — 5-days a week


____________ 3 year old — 5-days a week
___________ 3 year old —3-days a week (Mon/Wed/Fri)

___​_________ 2 year old —3-days a week (Mon/Wed/Fri)
___________ Torah Tots – Transitional Two’s Program (Tue/Thu)
I wish to enroll my child in the program indicated above.  I have enclosed a check for $500, payable to Shaare Torah, representing a 
$50 application fee and a $450 tuition deposit.  I understand that within one month after notification of acceptance, I must pay an additional $500 tuition deposit to hold my child’s place in the school.   I understand and agree that the application fee and both deposits are non-refundable.   If my child is accepted into the school, I also understand that I am responsible for, and I agree to pay, all 2012-2013 tuition fees.  

** All synagogue members must be in good financial standing in order for their children to be accepted for the 2012-2013 school year.
Parent Name  (please print:) :  _______________________________________________________________ Date: ____________________
Signature____________________________________________________________________________________________________________
The application and a check for $500 payable to Shaare Torah should be mailed to:  Pamela Gorin; Shaare Torah Nursery School;
PO Box 83598; Gaithersburg, MD, 20883.
APPLICATIONS WILL NOT BE ACCEPTED WITHOUT THE COMPLETED PAYMENT INFORMATION REQUESTED ON PAGE 2 OF THIE FORM.
Postmark Date:    ____________________







Date Received:     ____________________









Amount Received: __________________

Page 2 – Shaare Torah Nursery School Application

SHAARE TORAH NURSERY SCHOOL PAYMENT FORM
According to Shaare Torah’s Financial Policies, all Nursery School parents must have a valid credit card on file. Completion of the credit card information section below is required to be accepted into the Shaare Torah Nursery School, even if you did not select the credit card option. ***American Express is not accepted at this time*** Shaare Torah will only use the credit card should you fall behind on your payments or if you authorize us to do so. If you have any questions or concerns with the policy, please email Ken Beecher, Vice President of Finance and Fundraising, at vpfinance@shaaretorah.org
Please indicate the type of payment (Please check one option)

______ Check: one half of the remaining tuition on or before July 1, 2012 and the remainder of the tuition will be due before January 1, 2013
______ Credit Card (Information below): one half of the remaining tuition on or before July 1, 2012 and the remainder of the tuition will be due before January 1, 2013
______ Credit Card (information already on file with Shaare Torah): 10 equal amounts beginning August 25, 2012
______ Credit Card (Information below): 10 equal amounts beginning August 25, 2012
______ ACH (direct bank account withdrawal -- information already on file with Shaare Torah): 10 equal amounts beginning August 25, 2012
______ ACH (direct bank account withdrawal – Information Below): 10 equal amounts beginning August 25, 2012

[image: image1]
Direct Debit Form
Bank Name:___________________________  Routing Number: ___________________________

Account Number: ____________________ (Please attach a VOIDED blank check with this form)

I hereby authorize the withdrawal from my checking account on or before the 5th of each month.

Signature:_____________________________________
Credit Card Form (MANDATORY, unless already on file)





Name on Credit Card ____________________________________________





Number_______________________________________________________





Expiration Date______________________  Security Code______________








Signature_______________________________________________________








