EBREW DAy

OF SULLIVAN &ULSTER COUNTIES

w

Kiamesha Lake, N.Y. 12751 -

(914) 794- 7890

Application for Admission

CHILD’S NAME

Last First

Address

Middle Hebrew

Phone

Date of Birth Place of Birth

Is Child Adopted?

Name of Father

Is Father Jewish by birth?

Last rirst Middle

Is Paternal Grandmother Jewish by birth?

Hebrew

Paternal Grandfather?

Name of mother

Is Mother Jewish by birth?

First Middle Maiden

Is Maternal Grandmother Jewish by birth?

Hebrew

Maternal Grandfather?

Any family conversions?

Marital status of parents?

Father’s Occupation? Address

Phone

Mother’s Occupation? Address

Phone

Has the child any specific disabilities of deficiencies?

Specific home problems?

School previously attended?

Grade attained? Hebrew

English

PARENT’'S SIGNATURE

Date

FOR OFFICE:
Date Admitted

Grade to be placed:

Hebrew English




Hebrew Day School

of Sullivan, Ulster & Orange Counties

Phone: (845) 794-7890
Kiamesha Lake, New York 12751 Fax:

4718 State Route 42

ENROLLMENT AGREEMENT
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TO:

U ONERAV ENITES:

Description:

Amount

Balance:

1)  Previous Balance

2)  Twtion For 2009/2010

a) Regstration and Insurance

b) Give/Get Program Books

¢) Books

d) Building Fund

e) Technology

g) Scholarship Allowance

TOTAL =

3)  |IWe do hereby agree to pay the amount of $

4) I/We do hereby agree that the above amount will be PAID IN FULL by $

J)  |IWe do hereby agree that our tuition of $

in full with check dated 8/25/09.

In two half payments dated 8/25/09 and 1/1/2010.
Ten postdated checks beginning 8/25/09 and ending 5/1/2010.

will be paid in one of the following manners:

*Available sources for "get" could be new journal ads, Shoprite, T.J. Maxx, Filene’s, etc. certificates, raffles,

candy sales efc.

I/We have read all of the above and do hereby agree to its contents. We will be paying our balance in one of
the marked manners. (Be sure to check one of the above)
Please sign all copies and return them signed with your payment.

Thank you.

Parent’s Signature

Date Tuition Chairperson




Hebrew Day School

of Sullivan, Ulster & Orange Counties
4718 State Route 42 Phone: (845) 794-7890

Kiamesha Lake, New York 12751

Fax: (845) 794-0859
http://www.HebrewDaySchool.org - E-Mail:HebrewDaySchool@hotmail.com

TU lﬂ0N~ $ 3,800.00
G/G: $ 1,000.00
BUILDING: $ 500.00
REGIJTRATION/INJURANCE: $ 100.00
TOTAL: $5,400.00
NURSERY: TWO DAYS: $ 3,000.00
S + DAYS: $ 4,500.00

$ 4,700.00
G/G: $ 1,000.00
BUILDING: ¢ 500.00
TECHNOLOGY: ¢ 100.00
REGISTRATION/INSJURANCE: ¢ 100.00
BOOK/J: $ 25.00
TOTAL: ¢ 6,425.00
TUITION' $ 5,500.00
G/G: $ 1,000.00
BUILDING: $ 500.00
TECHNOLOGY: $ 100.00
REGUTRATION/INSJURANCE: $ 100.00
BOOKIS: $ 100.00
TOTAL: ! ¢ 7,300.00




Hebrew Day School

Supply List for Nursery through 4 Grades for School Year 2009/2010

1** Grade 2™ Grade 3 Grade 4™ Grade
2 Pocket Folders 2 One-Pocket Folders Supply Box Looseleaf Binder
4 Boxes of Tissues 4 Boxes of Tissues 2 Pkg. Looseleaf Paper 2 Pkg. Looseleaf Paper-
2 Large Erasers 2 Separate Erasers (No Binders) Wide Rule
White School Glue White School Glue Reinforcements for Reinforcements for
20 Sharpened Pencils 30 Sharpened Pencils Looseleaf Paper Looseleaf Paper
1 Marble Composition 2 Marble Composition 3 Package of Pencils Dividers for Binder
Notebook Notebook Crayons (24 Pack) 2 Fraseable Pens
Colored Pencils 2 Pkg. Looseleaf Paper Markers — Dry Erase 2 Boxes of Pencils w/
Crayons (24 Pack) Crayons or Markers FINE Tip Erasers
Scissors (With Name) Scissors 2 Erasers (Separate) Glue Sticks
Supplies Box Box of Band-Aids 1 12" Ruler (one-side Elmers Glue
Supplies Box metric/one-side mches) Scissors
" 5 6 Double-Pocket Folders | Markers
(NO MARKERS) | 1 Elmers Glue Colored Pencils
3 Box of Tissues Crayons
Pencil Sharpener Ruler 12” (metric/inches)
| Scissors Dictionary
Pencil Sharpener Children’s Thesaurus
Box of Band-Aids 6 Marble Composition
Notebooks
% 2 Box of Tissues
4 Folders with Pockets

1 Shoe Box or Container

e ]

Change of Clothes in a shoe box (Please remember to
mark all clothing with your child’s name)

Back Pack large enough to a folder and lunch box

1 hard-cover loose leaf binder (2 inch)

Reinforcements for looseleaf paper
Pillow and blanket for rest time-school size- Please

keep to child size

Small box of crayons

1 black composition book

$3.00 for extra supplies provided by teacher

Nursery Kindergarten

Elmer’s glue 1 box of Band-Axds

4 boxes of tissues | 2bard covered notebooks
1 box of Band-Aids 3 2-pocket folders

2 Folders 3 large glue sticks

Elmers glue — large (70z.)

5 Pencils '

1 Eraser

Scissors-Fiskar’s Blunt Edge
Crayons-16 Large

2 Box Tissues

1 Ruler 12” (Inches and Metric)

1 Pencil Sharpener
1 Supply Box

1 Shoe Box with change of clothes

I Smock
1 Picture of child

$4.00 for supplies provided by teacher

MORNING SNACK SHOULD BE A HEALTHY SNACK SUCH AS FRUIT!!!!




Hebrew Day School
Supply List for 5 through 8™ Grades

English’ Math Science Social Studies
Pencils Graph Paper Notebook 2 BIC Pens (Black 1 1%4”-2” Looseleaf
Blue or Black Pens (for 5 thru 8™ Grades Medium Point) Binder
(ERASABLE ONLY) ONLY) 1 Mead Composition Looseleaf Paper — wide
Iooseleaf Paper (2 packs | Compass Notebook” rule
— wide rule) Protractor 1 set of Colored Pencils 6 Dividers

Binder for Looseleaf 5 Pencils (no Pens) 1 30cm Clear Plastic Pens (Blue and Black)
(may be combined Eraser Metric Ruler Pencils

w/other subjects) Ruler (Inches & Metric) | 1 Shoe Box or container’ | Eraser
Dictionary 4 (pack) Dividers | 1 dozen plastic Sandwich | Ruler

Thesaurus : i Baggies Hi-Lighter

2- Double-Pocket folders 3-Rimg Binder | 1File Folder Colored Pencils
Several Colored Hi- Looseleaf Paper Cotton String (about 6
Lighters 3-Ring Pencil Pouch for | feet long) |

2 Red Pens binder to hold math Earth Science Calculator

Colored Pencils PHPD he.s N (5" through 8m_ Grades) (4

3 Marble Composition 4 ﬁm&l:hnon calculator (5 Function or Scientific)

and 6 grades)
Books s e |
oy oo T Scientific Calculator (7
. and 8" grades) (TI-30X)
Markers H
Shoe Box or Contamer

S H S

Hebrew
5% _ g Grade Girls

Hebrew
5% _ 8" Grade Boys

1 Hebrew/English Dictionary
2 Two-Pocket Folders

2” Looseleaf Binder

3 packages Looseleaf Paper
Index Cards — lined with BOX
Hi-lighters (4 colors)

Pens

Colored Pencils AND
Colored Markers

Pencils Sharpener (if needed)
Homework Pad

1 Hebrew/English Dictionary
6 Notebooks (Spiral)

2 Folders with Pockets
Looseleaf Binder and Paper
2 Pens and/or Pencils

Hebrew Day School
Supply List for Computers-All Grades

Computers

1-2 Pocket Folder with Paper
2 Erasable Pens

' 8% Grade English Students must bave 3 Different Colored Pens (Blue, Red, Green)

2 Returning Students may continue vsing Journal Notebooks from previous year.

’ Box must be approximately 12 inches by 5 inches by 4 inches
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HEBREW DAY SCHOOL

Parents’ Calendar 20691201 0

September
7 (Mon) Labor Dey-School (osed
8 (Tues) First Day of School
15 (Tues) Curmicuhim Night7:00 pm
19-20 (Sat -Sun) Rosh Hashanah
98 Mon) Yom Kippur-School Qosed
October
1-11 (Thurs —Sun) SuccosSchool (osed
12 Mon) Cohurmbus Day-Schod Closed
13 (T'ue) School Reopens
16 (Fri)-Farly Friday Schedule Starts, dismissal at 12:50 pm
November
10 (Tues) Parent Teacher Conference-Fady dismissal 12:00
Conference Hours-12:30-3:30
11 (Wed) Veerans Day-School (osed
95, 96, 97 (Wed, Thurs, Fri)-Thanksgiving Day-Schod Closed
Decernber
15 (Tues) Chanukah Party- 400 pm
18 (Fri) Chanukah-School osed
94-31(Thurs - Thurs) Winter Break-Schod Uosed
Jamary
1 (F) Wnter Vacation-Schodl (losed
4 (Mon) School Reopens
18 Mon)-M LK Day-School osed
Febmary
7 - 19 (Sun - Tues) 8h Grade Israel Trip

15, 16 (Mon, Tues)-Presidents’ Day-School (osed

28 (Sun) Purm
March
1 (Mon) Purim Carraval Dismmissal at 12:00 (Noon)
925 (Thurs)-Model Sederat 1:00pm
% - 31 (Fri1 - Wed) Pesach-School Closed
Apnl
1 -7 (Thurs - Wed) Pesach-Schod Closed
8 (Thurs)k-School Reopens
16 (Fri) Long Fridays Schedule Starts, cismussal at 3:50 pm
May
10 - 13 Mon - Thurs) Terra Nova Testing
17 (Mon) Mitzrzh Fair=10:30-12:00 Noon

18 — 90 (Tues “Thurs) Shavuos-Schod Cosed
98 - 31 (Fri - Mon) Memarial Day-School (osed
Jupe
8(Tues) Science Fair-12:30-2:00 pm
93 (Wed) Nursery-KindergartenFirs-Second Graduation-10-30
93 (Wed) ast Day of Schod for Nursery through Second
93 _ 94 (Wed - Thurs)-Fady dismissl for 3-8 Grades-12:00 noon
9% (Thurs)-Commencement at 7:00 pm
95 (Fri)-Last Day of Schook10:00 am disrmissal
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T"Da
Hebrew Day School of Sullivan, Ulster & Orange

Counties
TEL: (845) 794-7890 + FAX (845) 794-0859
WEB SITE: htip:/hebrewdayschool.orq. * E-MAIL ADDRESS:
hebrewdayschool@HoTMaiL.COM

MEDICAL INFORMATION
(This form should be filled out by a physician and returned to the Hebrew Day School before your child 1s enrolled.)

Child’s Name: Birth Date:

Address: ' | Telephone No.:

Parents” Names:

Doctor’s Name: Doctor’s Address:

PAST MEDICAL HISTORY

Immunizations (Please record date and reaction.)

DPT: MMR:

POLIOMYETITIS: OTHER:
Are the immunizations up to date? [f immunizations are not complete, state the reason why.
Does the child have any allergies? If so, what are they?

Summary of admaissions to hospitals (record date and doctor).

State the status of the following and note any specific problems.

Eyes: Ears:

Throat: .| Speech:

If the child has any important health problems, please state who is following up with the child .

If the child has a specific health problem, please list anything special that the school should be aware of.

Date of last physical examination:

Summary of findings and recommendations.

Next physical exam should be (date):

Date: Doctor’s Signature







