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APPLICATION FOR ADMISSION

*Please submil this application alomg with $200 application fise, a copy of birth cortilicale, @d completed program scliction fom

STUDENT INFORMATION

loday's date Program/irade applving for

Child's age as of September 1, 201

Belale  Female

Fualll nesmee Preferred Mame Hirthidate

Plnce of Birth Hibsrew Plaimssls | Sackal Begurity Mumber

Haome address

Sireet City Siae Lip Pl

Whal 15 applicant’s lrst langusgee: Whal ather languagers) does the applicant speak’

Mame and location of current and previous school| sp attended. iTany:

Schond Address ¥ cars| from-te) Giradels)

Bace:  Caucasian  Hispanic  Asian  African Amerlcan Other:

FAMILY IMPORMA T

Parent and’or Guardian (1) Relation i chilkd

Cell phons Emnil Plage of hinh
Loy Dleupalion' Tl
Busainess address Husiness phone

Frarent and'or Guardian (2)

Rezlation 1o child

Cizll phsiic Email

Place of hirth

li_':_':mpun_l.

l'].,:uputinn."l'illc

Business address

husiness phone

Synoemege affiliaon
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Are both parenis living?  yes no If mot, which is living? mother  father

Are pareriis Marrled Divosced Separated I Divoreed or Separated, child resides with

If efther parent b5 remarred. please [se any step parent information hene:

M amae Mumi

Anz both parents bodogicl parenis? v no
Are boih parents Jewish by binh? ves no
If either answer is my, plense exploin

I eleild o elrher parers was por boen Jewish, arfech coples af the comversion docuamens fo this form,

Appliznts siblimgzs:

TNl Age ke ool kirth Curreni Sehaol
Pl Age [k ol birth Current Schon
IName Age Crate of birth Current School

Maternal Girandmmother

ame
Adddress Ciry ¢ Seate Lip
Maternal Grandither
I
Address Lty / Seale Aip
Faternal Grandmather
N ame
Address Ciry / Seate Aip
Faternal Cirandlisther
e
Adhilrexx Clity ! Seale fip

A any Familly members Akiba former sudents or Alumnl? 1 ves, plesse lisr nameis) and vears anended

Birbelly suae why you wam voar child 1o anersd Akiba Acadeny

Haowe dad you find ow abeut Akiba Academy?

Haow lang do vou anticipabe studerd will sttend Akiba? Prescheol Kindergaien 1 2 3 4 5 6 7 8
[ v wish o apply for Toition Assistance?  ves ni
I'he mfcrmation proveded i troe and sccurate, | understand thag completion of this applicaton does nod guamnice ndminimee

Parent Signatune Crase

IMarenl Siznatun: [t

Akiba Academy 1= open to children of the Jewish Faith aed does not discriminaste on the basis of race. color, natiorality or ethnic onigin
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PROGRAM SELECTION FORM

Pleass indicate the appropriate program and ather aptions for which the stoedent is applying.

Date ¢ ¢ Full mame af s
Sl Ycar: ProgramCirade Mg ins o Septanber 1, 2010
¥ My Movaraamn un| V2 W prn 2 155 O Early Arnival {7 31— K| 5 1 7o
3 [y Pringraes ufve ] 12 30 pn T 455 O Atter Sokaal 5:30.8:0% gm (13 mu#“m&l 5 e
# Dy Program uri] 12 30 pm LA L] O After Schoa] T W00 pm |18 wos w & prade) A0
§ Doy Programe Envic hesst uata | 2040 pm LT Indapedns M T W TH F
5 My Pooggran Enm b bl a1 330 pn L (R pi
InScowdms: M T W TH__F EARLY DHSRES 5AL DAYE
O NalFPhwy Sepsstion Cam f 17230 - 330 pny g M
PRE-SCEHNML (18 Months — 5 yr5.) O Fall & 5pwing Comfisresee Dy CH o112 pinb 5 ¥
# Deary Program urmil 123 pm £ 7098 O Fall & Spring Confisrence Duays (8 nmed pa) H HED
§ vy Poogra. Formic hesomi uni | 2 040 pemy LT
5 My Program Ere e hesemt usd 1330 pn 5 108 FEES
Indcoedens: B T W TH F Re-Errelment Foe - o o befose Janagry 11, 20 g 240
Rag-Frwallment Few - fanggary 13, 1018 - Felvuaary 17, 2000 % 11 K]
AR TERNTEN ENER HMENT Re=Erwellment Foc = Febrmary 13, 2010 = By 31, 2010 5 150
Rz Errellinem Fie = kg 1, 3010 foreand LR N ]
T [rary Proggravem 12 M1 = T 1HI pmip 5 LIto Hew Siudent Applcation Foo 5 HE
2 Doy Poosgram { 12:30 - 3 30 pm} 5 LTS Mew Siudest Earellmen Depesil 5 3@
3 Dy Prcngresra {1330 — 3040 paa [ XTI Copply Foe d Taancki & BTTI H B
3 Doy Progrsens | 12 M) = L350 pmip £ Lasi Activite R upply Fee (Mitanim & Chaverim) % 0
InScakedns: M_ T W TH F_ At Uimsumahl e | K -Bh Grale) 5 P
Tob Cirndle Class T FaeDeposii % HE
FRE-K {4351 Kb Cirmdc Clasa T Foo-lcposii 5 MK
5 Drary Prosram BWF urtil 1230 pra Bl el Cirachustion £ W
T, Th aniil 200 pn 5 EN3 Parest Teacher Assciation % I
# [y Mrogram ungi| 2940 pm & Gas Singlks Pareat 5 TR
5 Dhary Progarams unia] 338 pm 5 105 ImpACT pee Family 5 LHD
ImpACT pes Family O3 days or kessh 5 L bkl
LA LES Program Change (alior Deiober 1) 5 [[E]
K indetgarmen (ualil 3550 pm ) T 13348 Trairipl Feoper shndenl ger seue 5 %
dimdes 1 through 4 jusmd 531 pm) 3 14,145
Girndes 4 through 8 {ussdl 415 pa LN LT Tuition Assistance Requeste: yes i
Faas Tuiin
ImpACT Preschoal mmn Toial Fees
Mipplication Fee Preschoal pm Total Tition B
Farellmani [ posii Girsdies Egily Pay [Hsgoun
Ree-Errollsicsl Fee Dery Care Faoslky Discoum
Aotreliv Consumables Extended Dy Care T uitden Assislanoe
M Orade Clins. Trip Few Hull-Duny Case x JEI
B Grode Cliss Taip Fee Cimlizrence Drnys Total Dae
Gradeation Fea Asrount Bl
T A Dhags:
Toal Toial Balance Dee
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