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THE HIGH SCHOOL OF HEBREW COLLEGE

Student Application 2011-2012

Please complete all five pages (including payment worksheet).

New students must also fill out a new student questionnaire. Students applying to all programs must submit a
reference form, which should be sent under separate cover. The student will not be officially enrolled until all items are received.
Application does not guarantee admission. Deposits will be refunded in full, if the student is not admitted.
Applications due by July 1, 2011
Partial applications will not be processed.

Student Information

Name Gender [ New Student O Returning Student
Last First MI
Hebrew name Date of birth
mo/day/yr
Address
Street City State P
Home phone ( ) Student Cell phone ( )
Student Email address SSN (Grades 11 and 12 only) - -
Grade as of Sept. 2011 Secular school as of Sept. 2011
Synagogue affiliation Bar/Bat Mitzvah date
Name of synagogue Only dates between August 2011-June 2012
Which religious/day school have you attended? Did you attend Makor? O Yes O No If yes, which site

Parent Information

Parent 1 Parent 2
Name Name
Last First (Title) Last First (Title)
Work phone ( ) Work phone ( )
Home phone ( ) Home phone ( )
Cell phone ( ) Cell phone ( )
Email address Email address
Occupation Occupation
Address (If different than student address above) Address (If different than student address above)
Marital status O Single O Married O Separated O Divorced O Widowed
To which address would you like school mailings sent? (Check all that apply.) O Student O Parent 1 O Parent 2

Every Prozdor family must have at least one email address on our email list. (Check all who would like to be on list.)

O Parent 1 [ Parent 2 O Student [ Other/additional

Emergency contact (other than parents)

Name Relationship Home phone Cell phone
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Program Selection

Please select both a program AND the branch location the student will attend during the week, if applicable.

Program Mid-week branch (if applicable)

O 6 hours (4 hours Sunday, 2 hours mid-week) O Southern NH: Temple Beth Abraham, Nashua, NH (Mon., 6:30-8:30 p.m.)
O 5 hours (3 hours Sunday, 2 hours mid-week) O Hebrew College, Newton Centre (Tues., 6:30—-8:20 p.m.)

O 5 hours (4 hours Sunday, 1 hour mid-week) O Temple Emunah, Lexington (Wed., 6:00—7:45 p.m.)

O 4 hours Sunday O South Area: Temple Israel, Sharon (Thurs., 6:30-8:30 p.m.)

O 4 hours (2 hours Sunday, 2 hours mid-week)
O 4 hours (3 hours Sunday, 1 hour mid-week)

O 3 hours Sunday Will the student be enrolled in a Hebrew language class? ($75 fee applies)
O 2 hours Sunday OYes ONo

[ Periods 1, 2

O Periods 2, 3 (includes break) If you plan to attend Prozdor for fewer than 4 hours on Sunday, please

O Periods 3, 4 indicate the hours which you will be present.
O 2 hours mid-week (choose branch) O Period 1 [ Period 2 [ Period 3 [ Period 4

[ Moreshet Senior Seminar

Will you be applying for financial assistance? O yes O no
Sunday Bus Transportation

Sunday bus service is offered to suburban students. If you need this service, please select round-trip or one-way, as well as the stop the student will use.
All routes and stops are subject to change based on enrollment.

O Round-trip: $295 O One-way: $150 (___am.OR ___ p.m.)

O Beth Elohim, Acton O Beth Tikvah, Westborough

O Temple Emunah, Lexington O Nobscot Shopping Center, Framingham

O Bell Circle, Revere O Temple Israel, Natick

O Highland Ave, Salem O Whole Foods Shopping Plaza, Wellesley Hills

00 Temple Ner Tamid, Peabody O Cobb's Corner, Canton (Butcherie Il parking lot)

O Temple Emunah, Lexington

Questions?

Program selection 617-559-8805
Tuition payment 617-559-8803
Bus routes 617-559-8809
Financial aid 617-559-8809
Moreshet Senior Seminar 617-559-8804
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Tuition and Fee Payment Information

Prozdor is a full-year program, and tuition is paid on an annual basis. Prozdor hires teachers and secures classroom space based on the number of students
enrolled at the beginning of the academic year. Therefore, your tuition includes a $500 non-refundable deposit, which must be paid at the time of
enroliment. If a student is withdrawn for any reason after classes begin, but before September 30, 2011, you are responsible for 50 percent of all tuition
and fees; if a student is withdrawn for any reason after September 30, you are responsible for 100 percent of all tuition and fees.

There will be no exceptions to this policy.

No deductions or refunds shall be made in the event of extended absence, dismissal or change in program hours.

There will be a $150 tuition discount and priority class registration for payment in full by June 1, 2011.
There will be a $75 tuition discount and priority class registration for payment of $500 deposit by June 1, 2011.
There will be priority class registration given for payment of $500 deposit by June 30, 2011.

Prozdor contracts with Tuition Management Systems (TMS) to enable you to spread out your payments over the course of several months. Monthly
payments must be completed by March 2012, regardless of the date of your first payment. If you would like to take advantage of this payment plan, there is
a $45 fee per student, payable to TMS.

Bus fees are $295 for round trip and $150 for one-way.
The Hebrew fee is $75 per student. All students enrolled in Hebrew language classes must pay this fee.

We are very much aware that, for many people, these are difficult economic times, and we firmly believe that financial challenges should not preclude
anyone from attending Prozdor. However, please also understand that our financial aid budget is more limited than it has been in the past. The key to
getting the financial aid you need is to send in your enrollment form and complete financial aid application (with your signed 1040) as early as possible. The
deadline for financial aid applications is June 15, 2011. In order to be considered for financial assistance, we must have a signed copy of your entire 1040,
with all schedules attached, along with your enrollment application and $500 tuition deposit. (Applying for financial aid will not prevent you from
receiving priority class registration. However, you will not be eligible for early bird registration discounts). Please understand that if we
receive your financial aid application after the deadline, there will be fewer resources available.

If you are able, please consider a donation of $36 to help cover the cost of tuition for families who have been hit hard by the recent recession.

Your signature below indicates your understanding of the above policies and your agreement to abide by them. All parties financially
responsible for tuition payments are required to sign.

Enroliment Agreement

I hereby enroll my child in Prozdor High School of Hebrew College for the academic year 2011-2012.

N oo os

Student’s name

| agree to pay the full tuition and fees, as applicable, in accordance with the payment plan chosen and the policies listed above.

I understand that once I sign this agreement, | am liable for the $500 non-refundable deposit.

| hereby give permission to my child to participate in all Prozdor programs, activities and events and do release Prozdor and its representatives from all
liability arising out of my child's participation in such activity.

If this application is not accepted, the payment and/or deposit will be refunded.

| agree to abide by Prozdor's tuition policies as outlined in this document.

| give permission for my child's picture or electronic image to be used for Prozdor and its affiliates” publicity.

| understand that I will be charged $25 for any check not accepted by the bank.

| agree that in case of an emergency, Prozdor may make all reasonable efforts to secure and administer treatment, including hospitalizations for

the student.

All financially responsible parties must sign below.

Signature of parent/guardian Date

Signature of parent/guardian Date




Hebrew College, PROZ, Jan 10, TP 2000

1. Does the student have any emotional, neurological or familial issues of which we should be aware? O yes O no

If so, please describe in detail.

2. Does the student have any learning issues? O yes O no
3. Does the student have an IEP? O yes Ono

If so, please attach the most recent copy to this application. If we do not have a current copy of IEP, we reserve the right to hold application until received.
4. Does the student have a behavior modification plan? O yes O no

If so, please attach the most recent copy to this application. If we do not have a current copy of 504, we reserve the right to hold application until received.
5. Does the student receive support services? O yes O no

If so, please describe in detail.

6. Please list all existing medical conditions of special concern (including allergies to medication and food).

7. Please describe the student's attitude toward Prozdor.

8. Please list two friends with whom the student would like to be grouped for core class.

9. Please list the names and relationships of anyone in your family who has graduated from Prozdor or any other Hebrew College program.

10. What is the student's summer 2010 camp or program? Session: O One OTwo O Full Summer
11. Has the student been to Israel? O yes O no

If so, with whom?

12. Is the student a member of a youth movement? O yes O no

If so, which one?
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