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SOLOMON SCHECHTER DAY SCHOOL OF RARITAN VALLEY

          511 RYDERS LANE – EAST BRUNSWICK, NJ 08816       
                                    TELEPHONE NUMBER - 732 238-7971       FAX NUMBER - 732 238-7531






Entering Grade__________

RE-ENROLLMENT APPLICATION 2012-2013
Family Name (if different from student's): _______________________
Name of Student:















(Last, First, Middle, Hebrew)

Date of Birth: 







Sex:  M__ F__










Father's Name: 




  Mother's Name: 








(English)






(English)
Home Address: 















(Street, City, State, Zip Code)

Home Phone Number: 



 Home Fax Number: 





Mother's Cell Number:



Father's Cell Number:




Email Preference For Family: 










2012-2013 TERMS OF RE-ENROLLMENT and PAYMENT 
You must initial one option below and commit to this payment plan option.  The School does not accept payment by cash or check, except for Option 1 below:

____ (1.)   Full payment postmarked or received by Monday, July 30, 2012.  You will receive a 2% discount (payment by cash or check only) on the tuition portion of your invoice. This discount is only available to families whose accounts are paid up-to-date from previous years.  Not required to file the SMART Tuition Payment Form.

____ (2.)   Two equal payments due July and December using SMART Tuition Payment Plan.  The SMART Tuition Payment Form must be completed and accompany this Re-enrollment Application Form.

____ (3.)   Four equal payments, due July, October, January and April, using SMART Tuition Payment Plan.  The SMART Tuition Payment Form must be completed and accompany this Re-enrollment Application Form.

____ (4.)   Ten monthly payments, July through April, using SMART Tuition Payment Plan.  The SMART Tuition Payment Form must be completed and accompany this Re-enrollment Application Form.

In consideration of the acceptance of this enrollment by the School, the undersigned agrees to comply with all the rules and regulations of the School, and the School’s Financial Policies now in effect or which may be hereafter enacted by the Board of Trustees.  The undersigned further agrees to pay the tuition, various fees and other obligations in accordance with the terms and conditions set forth in the Schedule of Fees and Charges for School Year 2012-2013.  

PLEASE NOTE:  Each parent to this agreement agrees to be held responsible individually for the total amount due. Thus, in the event of a marital separation or divorce the school has the right to pursue payment in full from either parent (“joint and several liability”).  In the event any additional charges or expenses are incurred, the undersigned agrees to remit within 30 days after request for payment.  
(Continues on page 2)
In the case of present or future marital separation or divorce, both parents agree to promptly supply the School with a notarized copy of the Certificate of Custody as granted by the State of New Jersey or other relevant governing authority.  SSDSRV is not bound by any divorce agreement specifying a parent's responsibility for educational expenses.
All tuition, fees and charges are non-refundable unless a student is expelled (the School reserves the right to request withdrawal of a student) in which event tuition shall be pro-rated, and a partial refund by the School shall constitute a complete release of the School’s obligations.  

The undersigned agrees to accept liability for late payment charges as stated herein:  The School reserves the right to send delinquent accounts to collections and to charge a reasonable collection fee, actually incurred by the School as a result of such collection proceedings up to 30% of the outstanding balance on such delinquent accounts.  Accounts that are delinquent yet serviced in “good faith”, as defined by the delinquent accounts policies, may be charged 10% interest per annum.  Payment arrangements must be made with the School Business Office to meet obligations for accounts that are delinquent for 60 days.  The School reserves the right to suspend the undersigned’s child(ren) from classes without additional notice if outstanding debts are in arrears for 90 days or more.

Permission is granted for photographs and/or video to be taken of my child(ren). Solomon Schechter Day School of Raritan Valley has the right to utilize these photos or videos in school brochures, printed, electronic or display materials, and all internal and external media including the school website.

PLEASE INDICATE BELOW IF YOU DO NOT GRANT PERMISSION TO THE ABOVE:

___ I do not grant permission for photographs and/or video taken of my child(ren) to be used in school brochures, printed, electronic or display materials, or any internal and external media including the school website.

Parent's Signature













Date
























Please note that signatures of BOTH mother and father (if both alive) or, if applicable, guardian(s) are required below.

DATE        

(SIGNATURE OF MOTHER)

    
(SIGNATURE OF FATHER)

FOR OFFICE USE ONLY

Date Application Received _______________ Check Received ___________

FEES DUE AT RE-ENROLLMENT
2012-2013
The Re-Enrollment Fee is $475 if paid by March 1, 2012.  You will receive an Early Re-Enrollment Discount of $175 if payment is received by February 1, 2012.

We encourage you to register early.  Please take advantage of the saving incentives available to you.

	Re-Enroll By

	Re-Enrollment Fee
	Tuition Deposit
	Total Payment

	2/1/12
	$300
	$200
	$500

	3/1/12
	$475
	$200
	$675

	4/2/12
	$775
	$200
	$975

	5/2/12
	$850
	$200
	$1050

	6/1/12
	$925
	$200
	$1125

	7/2/12
	$1000
	$200
	$1200

	8/1/12
	$1075
	$200
	$1275

	9/4/12
	$1150
	$200
	$1350


Note that the Early Re-enrollment Discount is only available to families whose accounts are paid up-to-date.  
REFUND POLICY:

Students Withdrawn by March 15 -- Refund of 50% of total deposit.
Students Withdrawn after March 15 -- No refund 
* * * * * * * APPLICATION FOR TUITION ASSISTANCE – MARCH 12, 2012 * * * * * * *

If we did not enclose a Tuition Assistance Packet and you wish to apply for tuition assistance, please complete below and return with your Re-Enrollment Application.


I wish to apply for tuition assistance for the 2012-2013 school year.  Please send Tuition Assistance Application.  The deadline for submitting the Tuition Assistance Application is 
MARCH 12, 2012. 
WHAT TRANSPORTATION ARRANGEMENTS WILL YOU BE MAKING FOR YOUR CHILD?

___ Drive ___ Car Pool 


___ Bus  --  East Brunswick or Highland Park Township (circle one) 

                                 No charge for East Brunswick or Highland Park – Township buses provided

(Transportation for East Brunswick students only provided if you live more than two miles from the school).

____I am interested in private van/bus transportation at an additional cost.  Details to follow.
Parent's Signature






  Date





Solomon Schechter Day School of Raritan Valley______________________________

511 Ryders Lane

East Brunswick, NJ 08816

(732) 238-7971   Fax (732) 238-7531
Dear Parents:

Please complete and sign the form below for each of your children. This form must be filled out regardless of where you live and/or how your children will be getting to and from school. EVERY STUDENT MUST HAVE THIS TRANSPORTATION FORM ON FILE. Please return the forms to Solomon Schechter Day School

       511 Ryders Lane

       East Brunswick, New Jersey 088l6

       Attention: Gail Burnett

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

NEW JERSEY STATE DEPARTMENT OF EDUCATION

Division of Finance/Bureau of Pupil Transportation 

(B6T) APPLICATION FOR PRIVATE SCHOOL TRANSPORTATION

MISD070051293

D92-02839D93-02894

Please submit a separate application for each child
SCHOOL YEAR 2012-2013


RESIDENT DISTRICT BOARD OF EDUCATION ___________________________________

STUDENT NAME _______________________________________  DATE OF BIRTH ____   ____   ____




LAST

FIRST 

MIDDLE

   MONTH DAY  YEAR

PARENT OR GUARDIAN __________________________________ HOME PHONE (___)_____-__________

HOME ADDRESS _____________________________________ CITY OR TWP. ______________ ZIP _____

NEAREST INTERSECTION TO STUDENT'S RESIDENCE ________________________________________

MAILING ADDRESS_______________________________________________________________________

FULL NAME OF SCHOOL SOLOMON SCHECHTER DAY SCHOOL PHONE (732)238-7971
ADDRESS OF SCHOOL 511 RYDERS LANE, EAST BRUNSWICK, NJ 08816
STUDENT GRADE FOR COMING YEAR _____ DISTANCE FROM HOME TO SCHOOL ____.__ (MEASURED

 VIA SHORTEST PUBLIC ROADWAY OR WALKWAY IN MILES AND TENTHS)

DATE SCHOOL OPENS  9/12 CLOSES  6/13
SCHOOL HOURS FROM 8:30 A.M. TO 3:30P.M.

DATE _________________ SIGNATURE ______________________________________________________

DO NOT WRITE BELOW THIS LINE ¶ FOR PUBLIC SCHOOL USE ONLY

YOUR APPLICATION HAS BEEN REVIEWED BY THE RESIDENT DISTRICT BOARD OF EDUCATION. THE FOLLOWING DETERMINATION HAS BEEN MADE:

___ TRANSPORTATION WILL BE PROVIDED
___ YOU ARE ELIGIBLE FOR PAYMENT IN LIEU OF 







TRANSPORTATION

______ INELIGIBLE _____________________________________________________________________

DATE __/__/__ SIGNATURE _________________________________ TITLE ______________________
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