Bais Menachem (Wilkes-Barre, PA) bs"d

Application Form

Personal Information:

Last Name Given Names(s) Hebrew Names(s)
Home Address City State Zip
Country Social Security Number  D.O.BIM/DD/YYYY)
Home Phone Daytime Phone E-mail

Parent/Guardian Information:

Father’'s Daytime Address Phone Emalil

Mother’s Daytime Address Phone Email

Marital Status: O Married Q Separatedd Widowed Q Divorced

Applicant’s Education History (Include all schools attended since age 13)

Grade Name of School, City Principal

Month/ Year | Month/ Year

Month/ Year | Month/ Year

Month/ Year | Month/ Year

Month/ Year | Month/ Year

| certify that the above information is accurated authorize Bais Menachem to contact the
above educational institutions to verify attendaacd performance.

Please make sure to include a check
or money order for $100 made out to

Parent/Guardian Signature Date Bais Menachem.
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Bais Menachem (Wilkes-Barre, PA)
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Student Questionnaire:

Please answer the following questions on a sepshatet of paper (type or write clearly).

1.

2.

9.

Why would you like to join our program?
What do you hope to achieve academically?
What do you hope to achieve religiously?
How did you hear about our program?
Where do you see yourself in three years from™o
What grade level do you feel you are on acaddiyica
a. In Judaic Studies?
b. In Secular Studies?
What do you feel is your strongest subject
a. In Judaic studies?
b. In Secular studies?
What do you feel is your weakest subject

a. In Judaic studies?
b. In Secular studies?

What do you like to do in your free time, and wiméerests would you like to
pursue?

Application Form
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Bais Menachem (Wilkes-Barre, PA) bs"d

Medical Consent Form

| hereby authorize Bais Menachem Youth Developmerrogram, via its staff or
appointed agent, to obtain proper medical attentiorfor my child in case of an
emergency, as determined by competent medical praibners. | accept
responsibility to pay all bills associated with anymedical treatment my child may

receive that may not be covered by his health insance policy.

Name of Child Social Security Number D.O(BIM/DD/YYYY)
Health Insurance Provider Group Number* Member ID Nem
Family Physician Address Phone
Parent/Guardian Signature Date

Emergency Contact Information:

Father’'s Daytime Address Daytime Phone Mobile Phone
Mother’s Daytime Address Daytime Phone Mobile Phone
Alternate Emergency Contact Daytime Phone Mobile Bhon

* Please make sure to include a copy of your snsigance card.
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Bais Menachem (Wilkes-Barre, PA) bs"d
Medical Information

Last Name Given Names(s)

Home Address City State Zip

Country

Health Coverage:

Social Security Number D.O.BIM/DD/YYYY)

Health Insurance Provider

Group Number* Member ID Nem

Family Physician Address Phone
Emergency Contact Information:

Father’'s Daytime Address Daytime Phone Mobile Phone
Mother’s Daytime Address Daytime Phone Mobile Phone
Alternate Emergency Contact Daytime Phone Mobile Bhon

Medical Conditions:

Please list any medical conditions, including gjies (food, medicine, other), asthma,
health conditions, chronic illness, psychologiaahditions, etc.

Parent/Guardian Signature

Date

* Please make sure to include a copy of your soslgance card.

Medical Information
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Bais Menachem (Wilkes-Barre, PA) bs"d

Student Contract

Although our programis open and flexible, all participants are expected to obey the rules and regulations set forth
by Bais Menachem to ensure that the program runs smoothly. Thiswill also enable usto have a positive and
productive environment for the staff and participants.

1.

10.

11.

Our program is a 24-hour a day program. You lseee¢sponsibility of Bais Menachem at all timesstaff
member must always know where you are.

You must be in the dormitory each night no latamnt®:00 pm. Curfew is 11:00 pm.

Smoking is not allowed in the dormitory, Bais Hatrash, vehicles, or in front of the building ofiBa
Menachem.

Using a stereo or speakers of any kind is notat. Only personal audio-only mp3 players with
headphones are permitted. We don’t want any studgrdsing his musical choice upon others. Stereos
and speakers will be confiscated, and will notdtemed until you leave.

Personal computers (laptops included) and videdsRor any video player) will not be allowed. Theiyl
be confiscated.

Students will be expected to wear button-down shatclasses; Shorts and t-shirts are not permiitted
class. Otherwise, you can dress as you like, lmatggl use your common sense. On Shabbos you will be
expected to dress appropriately.

Any alcohol found in the possession of any studehtbe immediately confiscated, no questions asked
Repeat offenses will result in more severe conserpse possibly including mandatory therapy.

The above (7) applies to any dangerous or illeghstnce of any kind, including fireworks, knivess;.

As a rule, we do not have “off-Shabbosim”. Howewas joyous occasions do arise (and some guys just
need a “break” at times), each student will be &blerrange a Shabbos off, as necessary. A phdine ca
from parents, along with our permission, will beeded for each individual situation. Also, you vié
allowed only one Shabbos off every six weeks attnfisabbatons will be arranged by Bais Menachem
quite frequently, and each student will be expetdaphrticipate unless he is specifically excused.

If you feel there is a problem with the way Bofe student or staff member is treating you, yoe @
speak with your principal or administrator, notdakatters into your own hands.

If you are caught tampering with someone elgessessions, you may be asked to leave the program
immediately.

| have reviewed the Student Handbook and wish to eall in the Bais Menachem program.
| agree to abide by the above rules.

Student’s Name Signature
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Bais Menachem (Wilkes-Barre, PA) bs"d

Tuition Agreement (2011-2012)

Terms:

1.

Upon acceptance to Bais Menachem, a tuition diepb$2,000 is required to
secure a space for your son. All remaining paymenitst be submitted by August
15. A place will not be guaranteed for your son until gyment is received

The actual cost based tuition of Bais Menachenedah student is $22,000.
Inasmuch as many parents cannot afford to fullyyctlvat burden, Bais
Menachem raises a substantial amount of money\eshio offset these costs.
The reduced tuition fee for this yeai$is3,000

Payment is due, or must be arranged, prior t@atheal of your son. For any
questions, or to make arrangements for paymerdaseleall Rabbi Uri Perlman at
570-970-2480. To apply for any additional scholgrsplease include a copy of
your latest tax return(s).

Payment for Electives and Extracurricular Clagsast also be included at this
time. Please select your options and include tlyepat in the tuition payment.
See pages 10-11 of the Student Handbook for deétdéscriptionsEffective
immediately, the JCC will be charging a greatly rediced annual membership
fee of $125 for our students.

JCC Membership: $125

Karate: $500 (Testing for advancement is extra.)

Music Lessons:Cost varies. Contact our office for details.
Kickboxing: $450

CPR and First Aid: $50

Lifeguard Course: $200

Basketball Team:$250

poooooo

There is a separate $75 book fee for the year.

A security deposit of $200 will be required u@mteptance to our program. This
money will be used against any possible damagess@mumay cause, or will be
used to pay damages that go unclaimed.

Payment may be partially refunded if a partictparsent home (i.e. for
misbehavior) during the first semester, or in thent that a participant decides to
leave on his own prior to the end of the first set@e In these cases, a refund of
no more than 75% of the total tuition may be made @rorated basis. In the
event that a student leaves for medical reasohd, i@fund of the unused balance
will be made.

Kindly retain a copy of this letter for futurefeeence.
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Bais Menachem (Wilkes-Barre, PA) bs"d

Tuition Agreement (2011-2012)

residing at ;

have read and understood all of the above statémidhgreement Terms, and hereby

enroll my child, , as a ppdrt of the Bais Menachem Youth

Development Program.

| hereby agree to pay the following sum for my chd’s enrollment in the
Bais Menachem program:

$13,000 Tuition

275 Deposit & Book Fees
+ Electives (see page 1, above)
= Total

Payment is required in full at time of registration.

| hereby give my child permission to partake in allthe programs and activities of
Bais Menachem.

Parent/Guardian Name Signature

Payment option (please select one):
O Check(s) enclose@iake check payable to Bais Menachem. $30 changeforned checks)

O Please bill my credit can@omplete the information below)

UMC QVisa UAmex

Account Number: CCV#

Billing Address:
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