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   Leah Sokoloff Nursery School

                                   Of Shomrei Torah

19-10 Morlot Ave Fair Lawn,  NJ  07410    (201) 791- 6744 

Administrator:  Deena Jarashow




Rabbi: Benjamin Yudin

Director:           Debora Lesnoy

email: lsns18@yahoo.com
________________________________________________________________________________

APPLICATION FOR ADMISSION

Please use a separate form for each child.

Last Name: 




​​
  First name: 






Nickname: 





Hebrew Name: 






English Birth Date: 




Hebrew Birth Date: 





Home Address: 













Home Telephone Number:   
________________________

MOTHER’S NAME:



__​​
FATHER’S NAME: 





    Occupation:    



__
    Occupation:   





    Work Phone:   



__
    Work Phone:  





    Cell Phone:     



__
    Cell Phone:    





    E-Mail:           



__
    E-Mail:          



______
Grandparent’s name:      ______________________     
             ______________________________

Address:                        ______________________                     _______________________________

                                           ______________________                        _______________________________

CHILD’S PHYSICIAN: 












Address:        












Phone:          












Health Information – Are there any medical, special or chronic conditions or considerations (allergies, asthma, diabetes, developmental issues, physical limitations, etc.) we should be aware of?



























____________

____________________________________________________________________________________

People authorized to pick up child and/or contact in case of emergency (if parents can’t be reached): 

Name:   





Address:       



_____
Phone: 





Relationship: 


_____
Name:   





Address:       



_____
Phone: 





Relationship: 


_____
Previous nursery and playgroup experience: 







______________________________________________________________________________
Synagogue Affiliation: 







__________

Name of Rabbi: 












Other children in family (names & ages & schools attending): 











_______________
__________________________
_____________________________________________________________________________________
Primary language spoken at home: 








How did you hear about Leah Sokoloff Nursery School? _________________________________________________________________________
Please use this space if you would like to give us additional information about your child (i.e. special needs, likes and dislikes, etc.): 
______________________________________________________
Class registering for  _________________ Days___________________ Hours__________________

Registration fee of $500 is enclosed as follows: 

___ 1 check dated Dec 1, 2011: $ 100 to be deducted from last post-dated tuition check

___ 2 checks, due at the time of registration, one in the amount of $200 dated Dec 1, 2011, 

and one check in the amount of $300 dated Jan 31, 2012

___ 1 check for $500, if received after Jan 31, 2012

___ Any registration received after April 1, 2012 will incur a late fee of $100

(Please note that Shomrei Torah members will be given priority during re-registration. All checks are non-refundable and non-transferable once deposited.)
EMERGENCY CONSENT: In the event of a serious medical emergency, I hereby authorize the school to pursue emergency medical treatment.

Parent’s Signature: 












Shomrei Torah, the Orthodox Congregation of Fair Lawn, admits students of any race, color, national and ethnic origin to all the rights, privileges, programs, and activities generally accorded or made available to students at the corporation’s school programs. The corporation’s school programs do not discriminate on the basis of race, color, national and ethnic origin in administration of its educational policies, scholarship and loan programs, and athletic programs and other school administered programs.

Leah Sokoloff Nursery School of Shomrei Torah�                               � HYPERLINK "http://www.lsns.shomrei-torah.org" ��lsns18@yahoo.com�                       


                                         201-791-6744





                                           Rabbi Benjamin Yudin


   	                                    


                                             











