
 

New Community Jewish High School 
SUMMER SESSION 2010 REGISTRATION FORM 

 
PRIORITY REGISTRATION DUE MAY 14, 2010 

 
Please complete a separate registration form for each student. 

 
PLEASE PRINT 

STUDENT NAME:   
 
LAST                                                                                                               FIRST                                                                                           M.I. 

DATE OF BIRTH: GENDER:       Male       Female 

GRADE IN FALL 2010: SCHOOL IN FALL 2010: 

SCHOOL ATTENDED IN 2009-2010 SCHOOL YEAR: 

 PLEASE SEND SUMMER SESSION RECORDS TO STUDENT’S HIGH SCHOOL (if not NCJHS): 
 

SCHOOL NAME:___________________________________________________________________ 
 

ADDRESS:________________________________________________________________________ 
 

CITY:                                                                                                        STATE:              ZIP: 

PARENT / GUARDIAN ONE PARENT / GUARDIAN TWO 

Name:  Name:  

Relationship:  Relationship:  

Home Phone:  Home Phone:  

Cell Phone:  Cell Phone:  

Work Phone:  Work Phone:  

Address:  Address:  

City:  City:  

State / Zip:  State / Zip:  

 
Please select your courses from the listing on the following page. 

 
PLEASE NOTE: 

 We will send confirmation of Summer Session enrollment and class schedule no later than 6/4/10. 
 Registration cannot be completed until we receive all completed, signed forms plus at least 50% of total tuition. 
 We cannot guarantee placement.  Registration is based on a first-come, first-served basis.  Availability limited. 
 Please make checks payable to:  NEW COMMUNITY JEWISH HIGH SCHOOL 
 Tuition plus administrative fees are fully refundable ONLY if the course is cancelled.  See REFUND POLICY. 

 
I have read and agree to the above policy:________________________________________ ___________________ 
      Signature of Parent / Guardian   Date 
 
Please send this registration form together with the medical form and payment to New Community Jewish High School at 
the address listed below, attention:  ERIC SLOATE  /  SUMMER SESSION.    
________________________________________________________________________________ 
 

PAYMENT AMOUNT: $_______ Visa  MC  AMEX  Cardholder_______________________________________ 
 
Cash        Exp. Date___/___ Billing Zip Code_________ Account#________________________ 
 
Check        Signature___________________________________________Date______________ 
___________________________________________________________________________________________________________ 
FOR OFFICE USE ONLY:    Cash  Check #________Check Date________Credit Card     Total $__________ARD___PRD___ 

7353 Valley Circle Blvd.  West Hills, CA  91304  (818) 348-0048  (818) 348-0092 {fax}  www.ncjhs.org 



 

NEW COMMUNITY JEWISH HIGH SCHOOL 
SUMMER SESSION 2010 REGISTRATION FORM 

COURSE SELECTION 
 
Priority registration deadline is May 14, 2010.  After May 14th, class fees increase.  
 
STUDENT NAME:            
 
 
PLEASE PUT A CHECK () NEXT TO THE COURSES YOU WANT AND CIRCLE THE AMOUNT DUE. 

by 5/14 after 5/14 by 5/14 after 5/14 by 5/14 after 5/14

ALGEBRA 1 1,100$    1,400$    550$     700$     550$     700$     
ANATOMY & PHYSIOLOGY 1,100$    1,400$    550$     700$     550$     700$     
ANATOMY & PHYSIOLOGY -HONORS 1,100$    1,400$    550$     700$     550$     700$     
ART 2D & 3D STUDIO WORKSHOP 450$       650$       
BIOLOGY 1,100$    1,400$    550$     700$     550$     700$     
CHEMISTRY 1,100$    1,400$    550$     700$     550$     700$     
GEOMETRY 1,100$    1,400$    550$     700$     550$     700$     
HEBREW 1,100$    1,400$    550$     700$     550$     700$     
HEBREW ULPAN 400$       550$       
JEWISH STUDIES 1,100$    1,400$    550$     700$     550$     700$     
PHYSICS 1,100$    1,400$    550$     700$     550$     700$     
PRE-ALGEBRA 550$       700$       
SPANISH 1 1,100$    1,400$    550$     700$     550$     700$     
SPANISH 2 1,100$    1,400$    550$     700$     550$     700$     
TECHNIQUES FOR WRITING WELL 400$       550$       
U.S. HISTORY 1,100$    1,400$    550$     700$     550$     700$     

TOTAL $ $ $ $ $ $

 COURSES FULL SESSION SESSION 1 SESSION 2

 
 
 TOTAL FULL SESSION

TOTAL SESSION 1
TOTAL SESSION 2

TOTAL DUE

$
$
$

$

PAYMENT (full or 50%) $

BALANCE  $

 
 
 
 
 
 
 
 
REFUND POLICY:      
      
Tuition for each course includes a $50 non-refundable administrative fee.  A student will receive a full refund 
(less $50 deposit) when withdrawing prior to June 4, 2010.  Withdrawals made between June 7-11 will receive 
a 40% refund.  No refunds will be given for withdrawals after June 11. There are no exceptions to this policy.  
A full (100%) refund including administrative fee will be made in all cases when a class is cancelled.   
       
NCJHS reserves the right to cancel any offerings due to under-enrollment or other reasons.  Should this 
happen you will be notified by June 4.    

 



 
 
 

EMERGENCY MEDICAL FORM – Summer Session 2010 
 
 
STUDENT NAME:_________________________________________________________________ 
{PLEASE PRINT}   LAST NAME    FIRST NAME    M.I. 

 
In case of an emergency, please list below at least two contacts: 
 
CONTACT ONE:_____________________________________________  ________________ 
{PLEASE PRINT}   LAST NAME    FIRST NAME  RELATIONSHIP 

 
 
HOME #:___________________  WORK #:___________________  CELL #:__________________ 
 
 
CONTACT TWO:_____________________________________________  ________________ 
{PLEASE PRINT}   LAST NAME    FIRST NAME  RELATIONSHIP 

 
 
HOME #:___________________  WORK #:___________________  CELL #:__________________ 
 
Is there any pertinent medical information (medication, allergies, etc.) that we should know about your 
child? 
 
 

AUTHORIZATION TO CONSENT TO TREATMENT OF A MINOR 
No nurse is on the premises.  In the event of a serious medical emergency, we will make every effort to contact you.  
However, if we are unable to reach you, we will need your consent to authorize a medical examination or the treatment of 
your child by any licensed physician.  Since this authorization is so important, we require your signature below before your 
child can attend classes.   
 

I, the undersigned parent/guardian of the student listed above, a minor, do hereby authorize an administrator or special 
supervision of any physician and surgeon licensed under the provisions of the Medical Practice Act on the medical staff of 
any hospital, whether such diagnosis or treatment is rendered at the office of said physician or at said hospital.  It is 
understood that this authorization is given in advance of any specific diagnosis, treatment or hospital care being required 
but is given to provide authority and power on the part of our aforesaid agent(s) to give specific consent to any and all 
such diagnosis, treat or hospital care which the aforementioned physician in the exercise of his/her best judgment may 
deem advisable. 
 

The authorization shall remain effective for Summer Session of 2010. 
 

DUE ON OR BEFORE JUNE 4, 2010 
 
 
__________________________________________________  _____________________ 
PARENT/GUARDIAN SIGNATURE      DATE 
 
 
PARENT/GUARDIAN NAME  {PLEASE PRINT} 
 
 
 

7353 Valley Circle Blvd.  West Hills, CA  91304  (818) 348-0048  (818) 348-0092 {fax}  www.ncjhs.org 


