
Jewish Enrichment Program for Youth  
4 Cornwall Dr., Ste 100a 

East Brunswick, NJ 08816 
Phone: 732 613 1613 
Fax: 732 613 1670 

Email: mdlsx@torahlinks.org 
 

Application / Registration Form – 5771 – 2010–2011 School Year 
Please provide all information & complete all pages 

 
Child’s Name____________________________________________________________ 

Street Address____________________________________________________________ 

City, State, Zip___________________________________________________________ 

Home phone________________________ Cellular Phone_________________________ 

*E-Mail_________________________________________________________________ 

Sex________Date of Birth________ Public School Grade in September______________ 

Students Hebrew Name____________________________________________________ 

Father’s Name___________________________________Occupation_______________ 

Mother’s Name___________________________________Occupation_______________ 

Emergency Contact Name__________________________________________________ 

Street Address____________________________________________________________ 

City, State, Zip_____________________________________Phone_________________ 

Relationship to Student_____________________________________________________ 

Physician Name____________________________________Phone_________________ 

Health Insurance Company/Policy Number_____________________________________ 

Are both parents Jewish? ________________ 
Has either parent converted? ______________ 
Does your child have any allergies we should be aware of? _______________ 
Does your child have any special behavioral or educational needs? _________________ 
 
I hereby register my child for JEPY and enclose herewith the sum of $150.00 registration 
fee.  I understand that this fee is not returnable.  I am aware of the schedule of fees for the 
2009-2010 school year, and I understand that enrollment is a commitment both to the 
program and to my child’s Big Brother or Big Sister for the full school year and that no 
reduction will be made for absences.  
 
In the event of an emergency while my child is under the school’s supervision, I hereby 
give permission for the administration or person in charge to have my child taken to the 
emergency room of a nearby hospital for medical treatment. 
 
 Parent’s signature__________________________________Date_____________ 
 
*We urge you to provide your email address; it will be used solely to inform you of JEPY/TL events. 



Jewish Enrichment Program for Youth 
4 Cornwall Dr. Ste. 100a 

East Brunswick, NJ 08816 
Phone: 732 613 1613 

Fax: 732 613 1670 
Email: mdlsx@torahlinks.org 

Fee Schedule – 5771/ 2010-2011 School Year 

   
 
Registration Fee $150.00 (due with application) 

Balance of Tuition $425.00 

Book Fee  $25.00 

Total   $600.00 

(Individual Tutoring $5.00 / session, paid directly to tutor.) 

All fees are due by July 15, 2010.  No spaces will be held past this date unless special 

arrangements have been made.   

Payment Method (Please check one of the boxes listed below) 

 I will be paying in full ($450.00 balance multiplied by the number of my children ٱ

in the program) by July 15, 2010 

 I will provide three checks ($150.00, $150.00, and $150.00) multiplied by the ٱ

number of my children in the program) each by July 15, 2010, dated 8/1/10, 

11/1/10, and 2/1/11 

 I will provide ten checks for $45.00 (multiplied by the number of my children in ٱ

the program) each by July 15, 2010 dated 8/1/10, 9/1/10, 10/1/10, 11/1/10, 

12/1/10, 1/1/11, 2/1/11, 3/1/11, 4/1/11, and 5/1/11. 

*Checks can be made payable to JEPY or Torah Links. 

Please make sure to include the $150.00 registration fee with this application 

 

JEPY is committed to providing a quality Jewish education to all who desire it, regardless 

of their ability to meet our tuition schedule.  Financial assistance is available.  

Please call our office for further information. 

 


