
 

2011/2012 registration and tuition fee: $1,000.00  
(Includes $100 non-refundable registration fee)  

$1000  

Family Discount $50.00  Subtract if applicable 

JCC membership Discount 10%   Subtract if applicable 

Grade Seven Graduation Fee $50.00   Add if applicable 

Total due   

Tuition may be paid in monthly instalments. Please provide post-dated cheques with registration form. 

 [  ] 
[  ] 

Paid in full  
Post-dated cheques 

 

Registration Form                    
Ottawa Modern Jewish School                   

 

Student Information (please print)  
 
Last Name                                     First Name              M [   ]  F  [   ]                 Grade              Day School    
                                                                                                                            2011/2012 

1.________________________________________________________________________________________ 
 
2.________________________________________________________________________________________ 
 
3.________________________________________________________________________________________                                                                                    
 
 

Address                                                                                   Phone Number 

Parent or Guardian  Information  (please print) 

Parent or Guardian  1  _______________________                    Parent Guardian 2 ________________________ 
Relationship _______________________________            Relationship_____________________________ 
Address:    Same as Above    [   ]               Address     Same as Above    [   ]   
Phone____________________________________            Phone __________________________________  
Alternate Phone Number ____________________                     Alternate Phone Number___________________ 
Email: ___________________________________                     Email:  __________________________________ 
Occupation:    ______________________________                    Occupation: ______________________________ 
 
Issue Tax Receipt to:  ___________________________________________ 
Emergency Contact Information 
Same Guardian 1     [   ]                                                                       Same Guardian 2     [   ]                    
Last Name                        First Name                             Relationship                                Address 
 
Medical Information 
Doctor:                                 Phone Number:                                       
Allergies or Special Needs:                                           
   Privacy Directives 
My child’s name may be used in school promotional materials     Y [   ]    N [   ]   Parent Guardian Signature _________________ 
My child’s name may be used in school promotional materials     Y [   ]    N [   ]   Parent Guardian Signature _________________ 
My child may receive emergency medical treatment                       Y [   ]    N [   ]   Parent Guardian Signature _________________ 
 
Volunteer Information 
OMJS is a parent- run school, and your participation is essential.  Please indicate in which area you are willing to help out: 
[   ]  Executive Board    [   ]   Music     [   ]   Education Committee    [   ] Fundraising     [   ] Hebrew        [   ] Yiddish[   ]  Special Events       
[   ]   As Needed 


