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[bookmark: _Toc145915586][bookmark: _Hlk145918788]2024-2025 REGISTRATION

Program*:     6w – 12m old ☐         12m old ☐	      18m old ☐	           2yr. old ☐
3 yr. old ☐    4 yr. old ☐      Kindergarten ☐
*Shenker Academy follows a CCSD cut-off date (August 1st) for all grade level placements.

Classroom Request: _______________________________

CHILD’S INFORMATION
Name:___________________________________ Birth Date:__________________ Sex:_____________
Address:_______________________________________ City:_________________________________ State:_________ Zip:_________________  Place of  Birth:___________________________________ Citizen of:________________________ 
Current Grade: _________________ Name of last school attended: _____________________________ Dates attended__________________________________ Grade completed:_______________________

PARENT/GUARDIAN 1 INFORMATION
Name:______________________________________________________________________________ 
Hm. Ph.:  ___________________ Bus. Ph.: ____________________ Cell Ph.: _____________________
Home Address: _______________________________________________________________________
Employer:_______________________________Bus.Address:___________________________________
E-mail Address:_______________________________________________________________________

PARENT/GUARDIAN 2 INFORMATION
Name:______________________________________________________________________________ 
Hm. Ph.:  ___________________ Bus. Ph.: ____________________ Cell Ph.: _____________________
Home Address: _______________________________________________________________________
Employer:_______________________________Bus.Address:___________________________________
E-mail Address:_______________________________________________________________________


Check Services (days and times of attendance) Required:
☐ 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

FAMILY/FRIEND REFERENCES (Please list one)
Name: _____________________________________ Phone #: ___________________________ 
Years known: _______________________________

How did you initially hear of Shenker Academy School (check one)? 
☐ Family/Friend Referral                      ☐ Internet Search                 ☐ Social Media  _____________                          ☐ Drove By                                            ☐ Military Referral               ☐ Returning Family
☐ Other ____________________


Billing Information:
[bookmark: _Hlk145917872]	The tuition plan will be set by our financial office and sent to you following the completion of the registration form and contract attached. Your first monthly/semi-monthly tuition payment is due on the first 5th of the month  (for the 20th-4th of the month) or 20th of the month (for the 5th-19th of the month)after the start date. The first tuition amount refers to the half-month period for the first payment as payments are charged at the rear, and applicable for the contract term (Summer, School Year, Summer & School Year, or other term defined by school and parents. The tuition amount is subject to change if you add/delete days or hours. 
	Shenker Academy will not be responsible for contacting you to remind you that tuition is due, nor will you receive a bill. All payments are due on the 5th and 20th of every month (military families on a special monthly schedule). The individual signing this form is responsible for tuition payments on this account currently through our SmartCare online system. We recommend that you use our Auto Pay system for tuition payments. Parents are expected to follow our handbook policies as outlined in detail further on this document.

Scholarships/Discounts:
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          ☐ CCSD Employ    ☐ Active Military   ☐ Fire Dpt.    
☐ Police Dpt.      ☐ Temple Members

Registration fees are due upon registration and are non-refundable.
Registration fee:    $ 150.00 
Security Fee:           $150.00
Premature Contract Termination Fee: $500.00
Tuition: Tuition plan will be sent to parents by May 31,2024, or after registration (for new families)

Parent Signature: _______________________       Date: ____________________________
[bookmark: _Toc145915587][bookmark: _Hlk145917959][bookmark: _Hlk145917279]2024 SUMMER CAMP REGISTRATION 
(5/28/2024- 8/9/2024)
Program*:     6w – 12m old ☐         12m old ☐	      18m old ☐	           2yr. old ☐
3 yr. old ☐     4 yr. old ☐      Kindergarten ☐      1st Grade & Up ☐ 
*Shenker Academy follows a CCSD cut-off date (August 1st ) for all grade level placements.

Classroom Request: _______________________________

CHILD’S INFORMATION                              (CHECK HERE IF SAME AS FALL REGISTRATION    ☐)
Name:___________________________________ Birth Date:__________________ Sex:_____________
Address:_______________________________________ City:_________________________________ State:_________ Zip:_________________  Place of  Birth:___________________________________ Citizen of:________________________ 
Current Grade: _________________ Name of last school attended: _____________________________ Dates attended__________________________________ Grade completed:_______________________

PARENT/GUARDIAN 1 INFORMATION    (CHECK HERE IF SAME AS FALL REGISTRATION    ☐)
Name:______________________________________________________________________________ 
Hm. Ph.:  ___________________ Bus. Ph.: ____________________ Cell Ph.: _____________________
Home Address: _______________________________________________________________________
Employer:_______________________________Bus.Address:___________________________________
E-mail Address:_______________________________________________________________________

PARENT/GUARDIAN 2 INFORMATION   (CHECK HERE IF SAME AS FALL REGISTRATION    ☐)
Name:______________________________________________________________________________ 
Hm. Ph.:  ___________________ Bus. Ph.: ____________________ Cell Ph.: _____________________
Home Address: _______________________________________________________________________
Employer:_______________________________Bus.Address:___________________________________
E-mail Address:_______________________________________________________________________

Please choose the sessions your child will be attending and check the days of attendance for each session
THEME			WEEK						DAYS
☐ Welcome to Shenker	Week 1: May 27th– May 31st        ☒M       ☐T        ☐ W         ☐TH         ☐F   
☐ Blast Off! & Under Stars	Week 2: June 3rd – June 7th           ☐M       ☐T        ☐ W         ☐TH        ☐F  
☐ Lions, Tigers, and Bears    Week 3: June 10th- June 14th            ☐M       ☐T        ☐ W         ☐TH         ☐F
☐ Mad Scientist                   Week 4: June 17th  - June 21st      ☐ M       ☐T        ☐ W         ☐TH         ☐F 
☐  Disney Week         	Week 5: June 24th  – June 28th    ☐M       ☐T        ☐ W         ☐TH         ☐F
☐ Party in the USA 	Week 6: July 1st  – July 5th          ☐M        ☒T        ☐ W         ☐TH         ☐F
☐ Sports Extravaganza	Week 7: July 8th – July 12th       ☐M       ☐T        ☐ W         ☐TH         ☐F  
☐ Wild West! 	Week 8: July 15th - July 19th        ☐M       ☐T        ☐ W         ☐TH         ☐F   
☐ A Pirates Life 	Week 9: July 22nd  - July 26th       ☐M       ☐T        ☐ W         ☐TH         ☐F
☐ Technology Week  	Week 10: July 29th  – Aug. 2nd       ☐M       ☐T        ☐ W         ☐TH         ☐F  
☐ Goodbye Summer!  	Week 11: Aug5th  – Aug. 9th       ☐M       ☐T        ☐ W         ☐TH         ☐F    
Please check the times needed for camp
☐Full day 9am-4pm		☐Half Day 9am-12:30pm
☐Before Care 7am-9am     	☐After Care 4pm-6pm
Price Per Week
[bookmark: _Hlk138079646]Full Day            Half Day 	Before Care 	After Care
5 days a week		           $350.00 	$240.00		 
4 days a week		           $305.00		$210.00		 
3 days a week		           $280.00             $180.00		 
2 days a week		           $210.00 	$145.00			 
Daily rate		           $110.00		$80.00		  $10.00	  $10.00
· Registration fees (non-refundable): For Summer only- $75.00, for the entire year- $150.00
                                                            For Summer Only Attendees: $25.00 Security Fee
· Registration fees are due upon registration and are non-refundable.
· A Monthly flat fee of $75.00 will substitute hourly charge for before/after care for full time students.	 
· All Children are required to have an updated shot record and physical examination. 
· Birth Certificate required for Kindergarten
· Changes to schedule (limited to three) MUST be submitted by the 6/5, 6/20, or 7/3 PROIR to the attendance changes. We will not be processing summer changes after 7.3.2024. Camp is signed based and not attendance based.
· Our summer tuition is based on weekly enrollment, and installments to be paid on the fifth & the twentieth of the month, and is the same regardless of days missed due to illness or school holidays. There are no makeup days.

      ________________________________________                                     _______________ 
          *Signature of Parent/Legal Guardian                                                              Date 
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