[image: \\TEM-SVR\Folder Redirection\sknafo\Desktop\ShenkerLogo.jpg]
www.shenkeracademy.com
9001 Hillpointe Road   Las Vegas, NV 89134   Phone: (702)255-5437     Fax: (702)256-4816

2020-2021 REGISTRATION

Teacher Request: _______________________________

Program: 3 yr. old ☐          4 yr. old ☐	  

Family Email: Click here to enter text.

Childs Name: Click here to enter text.     Sex: Choose an item. 

DOB: Click here to enter text.

Current Address: Click here to enter text.	

Parent/ Guardian: Click here to enter text.	Occupation: Click here to enter text.

Home Address: Click here to enter text.	Cell Phone#: Click here to enter text.

Work Address: Click here to enter text.	Work #: Click here to enter text.

Parent/ Guardian: Click here to enter text.	Occupation: Click here to enter text.

Home Address: Click here to enter text.	Cell Phone: Click here to enter text.

Work Address: Click here to enter text.	Work Number: Click here to enter text.

Parent/Guardian with legal custody Click here to enter text.
(Please provide legal documents.)

Check days and times of attendance:
☐ M         ☐ T         ☐ W          ☐  TH         ☐ F
☐ Full Day 9:00 am – 4:00 pm                                ☐ Half Day 9:00 am – 12:30pm
☐ Before Care 7:00 am -9:00 am                             ☐ After Care 4:00 pm – 6:00 pm                               

A 10% discount applies to families with multiple children, active military service, fire and police, CCSD employees and Temple Sinai Members. Please check:

☐ Multiple Children           ☐ Temple Sinai Member    ☐ Active Military
☐ Fire Dpt.      ☐ Police Dpt.      ☐ CCSD employee

Registration fees are due upon registration and are non-refundable.

[bookmark: _GoBack]Registration fee: 	$ 150.00
Tuition:		$ Click here to enter text.
Before Care:		$ Click here to enter text. 
After Care:		$ Click here to enter text.

☐CC Click here to enter text.	  
☐CHECK # Click here to enter text.	
☐CASH Click here to enter text.

☐Semi – Monthly	   $__________ due on the 5th and 20th of every month

☐Monthly		   $__________ due on the 5th of the every month


Billing Information:
	
Your first monthly/semi-monthly tuition payment is due on August 20th, 2020. This tuition amount will be prorated from 8/10/20 for the first payment, and applicable during the school year beginning August 10th, 2020 – May 26th, 2021. The tuition amount is subject to change if you add/delete days or hours. 
	We will not be responsible for contacting you to remind you that tuition is due nor will you receive a bill. All payments will be on the 5th and 20th of every month (military families on a special schedule). The individual signing this form is responsible for tuition payments on this account currently through our Smartcare online system. 

Parent Signature: Click here to enter text.       Date: Click here to enter text.
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