
Danforth Jewish Circle - Children’s Jewish Studies Program
REGISTRATION FORM 2011-2012

Please PRINT clearly

Parent’s
Name 1: ______________________________________

Name 2: ______________________________________

Address(s): ______________________________________

______________________________________

 
 City: ____________ Postal:________________

____________ Postal:________________

Telephone: Name 1
Home:

Name 2
Home:  

_________________

_________________

Work:

Work: 

_________________

_________________

© 

© 

__________________

__________________

   
*E-mail(s):

1:________________________________

2:________________________________

*As we correspond mainly by e-mail, please include e-mail address in
order to receive class updates and news

                           
Child 1:

Gender:      Name______________________________

Health card #_______________________________

Birthdate
________ Name of School_______ _________________________

2011/12 school Grade_______
Child 2

Gender:     Name _____________________________

Health card #_______________________________

Birthdate:
________ Name of School_______ ____________________________

2011/12 school Grade  _________

Child 3
Gender: Name_____________________________________

Health card #_______________________________

Birthdate:
________ Name of School_______ ____________________________

2011/12 school Grade _________
_____________________________________________________________________  _________________     

Emergency Contacts:  (Please list 2 contacts to be called other than parents)

Name: ______________________________________    Phone #: _____________________________

Name: _______________________________________   Phone #: _____________________________

Parent signature ___________________________________________________________

The DJC is committed to ensuring that all students attending the DJC Jewish Studies Program have equal access to Jewish Education. We’re
committed to accommodating all children, regardless of their physical and/or intellectual needs. Please let us know if your child requires
accommodation so that we can make their Jewish Studies education an inclusive and exciting experience!

*Please list any specific concerns, ie:  learning requirements, allergies or food restrictions your child may have:

283 Danforth Avenue, Suite 125, Toronto, Ontario, Canada M4K 1N2   Tel. 416. 580-6303; JS School: 416.580.1233



Yearly Fees  *   enclosed:    
 Please check box if you are or planning to become a DJC member in 2011- 2012 

$750 - per child (DJC member families)
$900 - per child  (non-DJC member families)
Minus $50 per child if paid by June 29, 2011 (in full or with post-dated payments)

TOTAL:

*Yearly fees include a $75 non-refundable registration fee*

*If paying with     post dated cheques or Visa,     your registration form must include  :

 deposit of $200 dated June 29, 2011
 all post-dated cheques or Visa payments between August 1- December 1, 2011 

 

$ ________________
$_________________
       -$ ________________

$_________________

Post   dated schedule (if needed):  

June 29/11: deposit $200
August 1/11: $ ______________
September 1/11: $___________
October 1/11:  $_____________
November 1/11 $ ___________    
December 1/11 $____________

_____________________________________________________________________________

_

Payment Type:  

 Cheque (payable to the Danforth Jewish Circle)

 VISA Card # ________________________________________________Expiry___________

Name on card __________________________________________________________ 

Signature  _____________________________________________________________

                                  

_________________________________________________________________________________________________________________________________________

_

*REFUND POLICY*:  For a registered student who is withdrawn prior to or during the 2011-2012 school year as follows:

 Prior to August 15: A full refund minus $75 registration fee

 From August 16 to completion of second class: A full refund minus $200 registration fee 

 No refund at beginning of third class  

*Volunteers are the very lifeblood of our Children’s Jewish Studies Program.  We simply could not exist were it not for the dedication and
devotion of a handful of members.  We need your help.  A few hours of your time could make a world of difference to us…and you.

High Holidays: Children’s Services Committees  
 Help organize R.H. children’s service  Education Committee
 Help develop Yom Kippur children’s service  Volunteer Coordination Committee
 Have your child read at this year’s services  Other ______________________________________

Children’s Education Festivals/Celebrations
 Library  Purim
 Curriculum  Passover
 Assist in class  Chanukah
 Class Parent  Sukkhot
 Read Hebrew  Set-up / Clean-up

General Skills to benefit children
 Special events  Arts (Drama/Dance/Music/Singing/ Painting)
 Set-up / Clean up  Sciences
 Odd jobs  Other ______________________________________
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