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----------------------------------------------------------------------------------------------------------------

Please complete the information on the both sides of this form, detach and return to the IFC.

Please enroll my child/children (provide first, last & nick-name, if used):
name______________________ date of birth _________ grade ____ school ____________

Course:
(  Celebrating Our Songs  (  COT: Great Stories 
( COT: God and Me
 (  Identity & Transition
Comments: e.g., allergies, other special notes for teachers ________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
name______________________ date of birth _________ grade ____ school ____________
Course:
(  Celebrating Our Songs  (  COT: Great Stories 
( COT: God and Me
 (  Identity & Transition
Comments: e.g., allergies, other special notes for teachers ________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________
name______________________ date of birth _________ grade ____ school ____________

Course:
(  Celebrating Our Songs  (  COT: Great Stories 
( COT: God and Me
 (  Identity & Transition
Comments: e.g., allergies, other special notes for teachers ________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
name______________________ date of birth _________ grade ____ school ____________

Course:
(  Celebrating Our Songs  (  COT: Great Stories 
( COT: God and Me
 (  Identity & Transition
Comments: e.g., allergies, other special notes for teachers ________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________
dismissal form
Please list the names and contact information of the adults who are permitted to pick up your children from Religious School, including you:

	Name


	Relationship 
	Phone # during class time

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	


Please note that your child will only be dismissed to adults on this list, unless you notify us in writing of a change in plans for a given day.  

________________________




_________________________
Parent/guardian signature





date

photo release form

I grant to The Interfaith Community its representatives and employees the right to take photographs of me, my child and my property in connection with the activities of the organization.  I authorize The Interfaith Community to copyright, use and publish the same in print and/or electronically.

I agree that The Interfaith Community may use such photographs with or without my name and for any lawful purpose, including for example such purposes as publicity, illustration, advertising, and Web content.

I have read and understand the above:

Signature _________________________________

Printed name ______________________________

Date _____________________________________
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Tuition Payment                                                                                                                                                               Families must be members of Interfaith Community to enroll. 


Tuition is an additional $400 per child for all classes.





Payment options: Online, in full or by payment plan, at: www.interfaithcommunity.org/westchester.html


By check, please make payable to Interfaith Community, Inc. and mail, with this form, to:





Interfaith Community


475 Riverside Drive Suite 1945


New York, NY 10115	





*Arrangements can be made for special financial circumstances. Please call 212-870-2544


	





*Arrangements can be made for special financial circumstances. Please call 212-870-2544









475 Riverside Drive, Suite 1945  /  New York, NY 10115  /  212-870-2544  /  fax 212-870-2539  /  info@interfaithcommunity.org


