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The Neshamah Institute Judaic Studies Enrollment Form

PARENT 1 - INFORMATION

PARENT 1 VOLUNTEERING

ADDRESS COMMUNITY NAME

CELL PHONE

EMAIL ADDRESS

FIRST

STUDENT NAME

FIRST LAST

Other than parentsEMERGENCY CONTACT EMERGENCY CONTACT PHONE 

FULL NAME

Saturnia, Boca Falls, etc.

PARENT 2 

ADDRESS COMMUNITY NAME

CELL PHONE

EMAIL ADDRESS

FIRST

MARRIED           DIVORCED            SEPARATED             UNMARRIED
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SCHOOL MITZVAH
PROJECTS

SHABBAT
OR 

HOLIDAYS

NO
THANK 

YOU

VOLUNTEERING

SCHOOL MITZVAH
PROJECTS

SHABBAT
OR 

HOLIDAYS

NO
THANK 

YOU



Grade they are entering in the fall

Please Explain the Allergy

STUDENT DOB

STUDENT CURRENT SCHOOL

CLASS CHOICE

STUDENTS  PREVIOUS JEWISH EDUCATION

WE WOULD LIKE TO BE LISTED IN THE NESHAMAH SCHOOL DIRECTORY YES NO

STUDENTS T-SHIRT SIZE

FIRST CHOICE

SECOND CHOICE

STUDENT GRADE

Any other information you'd like Rabbi Rader to know: 

The Neshamah Institute Judaic Studies Enrollment Form

STUDENT NAME

FIRST LAST
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STUDENT LIVE WITH 
BOTH                   PARENT 1                PARENT 2

STUDENT GENDER
MALE                  FEMALE                  SOMETHING
                                                                 ELSE 

SUN 
10:00-11:15AM

YOUTH SMALL
YOUTH MEDIUM
YOUTH LARGE
YOUTH EXTRA LARGE
ADULT SMALL
ADULT MEDIUM
ADULT LARGE
ADULT XL

SUN 
4:30 - 5:45PM

TUE
5:15-6:30PM

WED
5:15-6:30PM

DOES YOUR CHILD HAVE ANY ALLERGIES? YES NO

I PERMIT THE USE OF MY CHILD'S (CHILDREN'S) PHOTOGRAPH IN 
NESHAMAH PUBLICATIONS AND VIDEOS WITHOUT COMPENSATION OR FEE. YES NO



____ Check     Made payable to The Neshamah Institute

Please bill my credit card in the amount of $________________ .  
       

 
______  AmEx  ______ Visa   ______  MasterCard
CARDHOLDER ______________________________________________________________________________________________________________________

ACCOUNT NUMBER _____________________________________________________________________________________________________________     

EXP. DATE____________________________________________________   SECURITY CODE ____________________________________________

 
SIGNATURE ___________________________________________________________________________________________________________________________

PAYMENT INFORMATION

PAYMENT TERMS
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Payments plans must be set up within 14 days of enrollment (after 9/30) with our Registrar, 
Suzanne@niboca.org.

For security purposes, our system does not automatically save credit card information for 
future billing.

Judaic Studies tuition is for the full school year; payment plans are offered as a courtesy and 
may not be cancelled mid-way through the school year.

A student’s place in class is not reserved until the payment plan is approved by our Registrar. 

A late fee of $500 will be assessed to accounts without a payment plan within 14 days of enroll-
ment. 

Judaic Studies tuition must be paid in full by April 30.

JUDAIC STUDIES TUITION

Before 9/30                              First Student $2,200          Siblings $1,100
After 9/30                                First Student $2,300          Siblings $1,150

Payment Options

1) Full payment with enrollment
2) 50% deposit with enrollment + 50% due in January
3) First Student $500 deposit with enrollment + 5 monthly payments

OR

Sibling $250 deposit with enrollment + 5 monthly payments

Ellen Lapin

Ellen Lapin

Ellen Lapin
(after 8/30)

Ellen Lapin
$1,250

Ellen Lapin

Ellen Lapin
Before 8/30

Ellen Lapin

Ellen Lapin
$2,400

Ellen Lapin

Ellen Lapin
$2,500

Ellen Lapin

Ellen Lapin

Ellen Lapin
After 8/30

Ellen Lapin
$1,200


