
 

 

 

 
 
 
 

 Rishonim Application 5770, 2009-2010 
 

Rishonim is for Kindergarten–Fifth grade students and meets on Tuesdays or Thursdays from 
4:00-6:00pm.  Please fill out a separate application for each student. 

 
TUITION 
Tuition for the 2009-2010 school year is $850 (SAVE! Enroll by June 30

th
 and pay only $800.) 

 
SCHOLARSHIP FUND 
Help us help the community.  Your mitzvah gift of $180 will help send a child to Rishonim.  
Thank you! 
 
___Yes! We want to give to the Scholarship Fund. Enclosed is my check for $1030 (gift + tuition). 
 
___ No, this year we will not participate in the Scholarship Fund.  Enclosed is a check for $850  
      (tuition alone).  
 

IT IS EXTREMELY IMPORTANT THAT YOU SEND YOUR FORMS NOW! 
Please complete this form and return it with your check made payable to: 

The New Shul, 505 8
th
 Avenue, Suite 1212, NYC 10018. 

 

 

STUDENT INFORMATION 

 
Student’s Name _______________________________________________________________ 
 
Parent Name(s) _______________________________________________________________ 
 
Address _____________________________________________________________________ 
 
Phone ____________________________________ Date of birth ________________________ 
 
School ____________________________________________ Grade (as of 9.1.10) _________ 
 
Activities/Interests: ____________________________________________________________ 
 
 

 
PREVIOUS JEWISH EDUCATION 
 
School ______________________________________ Dates Attended __________________ 
 
Camp _______________________________________ Dates Attended __________________ 
 
Other Programs ______________________________ Dates Attended ___________________ 
 
 

 
 
 
 

 



 
 
 
 
FAMILY INFORMATION 
 
 
Parent’s Name(s) ______________________________________________________________ 
 
Address (if different from student) _________________________________________________ 
 
Phone (if different from student) ___________________________________________________ 
 
 
 

 
Please indicate your schedule preference (We will try to accommodate it, but cannot make any 
promises. If one day is absolutely impossible, please send in form immediately.) 
 
 

 Tuesday 
 
 Thursday 

 
 
 
Is there another student your child would like to be in class with?  
 
__________________________________________________________________________ 
 
Please tell us anything you would like us to know about your child and your family (if you 
need more space, please use another sheet of paper and attach). 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 

505 eighth avenue, suite 1212   new york, new york 10018 

office: 212 284 6773   www.newshul.org 


