
 

           Application For Admission 2010-11 

 

Please complete this form and return with the non refundable registration fee of $100. 

 

Part 1: Student General Information 
 

Student’s Legal Name: ________________________________________         Birth date: ____/____/________ 

                         

Hebrew Name: _________________________________ Preferred Name: _______________________ 
             

     Male            Female 
 

Home Address: ____________________________________________________________________________
    Number and Street      Apartment # 

_________________________________________________________________________________________
  City    State     Postal Code 
                    

Schools Previously Attended:  

Name of School: _____________________________ Dates of Attendance: __________________________ 

School Phone Number: ________________________ School Contact Person: ________________________ 

 

Name of School: _____________________________ Dates of Attendance: __________________________ 

School Phone Number: ________________________ School Contact Person: ________________________ 

 

Part 2: Family Information 

 

Parent/Guardian: ____________________________ 
 

Home Address (if different from student’s): 

_________________________________________ 

_________________________________________ 

Home Phone: ______________________________ 

Cell Phone: _______________________________ 

Work Phone: ______________________________ 

E-mail: ___________________________________ 

Occupation: _______________________________ 

Employer: _________________________________ 

Work Address: _____________________________ 

_________________________________________ 

Parent/Guardian: ___________________________ 
 

Home Address (if different from student’s): 

_________________________________________ 

_________________________________________ 

Home Phone: ______________________________ 

Cell Phone: _______________________________ 

Work Phone: ______________________________ 

E-mail: ___________________________________ 

Occupation: _______________________________ 

Employer: _________________________________ 

Work Address: _____________________________ 

_________________________________________ 
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If parents are separated or divorced, who is the legal guardian? ______________________________________ 

Please provide appropriate documentation 

 

Please list names of step-parent/s if parent/s are remarried:  

______________________________________  ___________________________________________   

 

Part 3: Other Student Information 

 

How would you describe your child’s personality? _________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

What expectations do you have of our program for your child? _______________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Please list any psychological or medical conditions, dietary requirements, or allergies pertaining to your child: 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Please list any delays that your child may be experiencing in areas of social, emotional, physical or language 
development:  

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

How did you hear about Luria Academy? ________________________________________________________ 
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Part 4: Tuition Contract 2010 – 2011  

Name of Student _____________________________ Parents: ____________________________________ 

       Payment Schedule 

      Option 1  The entire year’s tuition is paid in full by April 1, 2010.  The student’s family will receive a 
1.5% discount on total tuition cost (including all fees, i.e., registration, annual campaign, 
etc...).   Initial Here __________ 

      Option 2 The full year’s tuition is paid in three equal installments.  Payments are due by April 1, 
2010, July 1, 2010 and January 1, 2011.  On April 1, 2010, post dated checks for the July 
and January payments are due to the school registrar.  Initial Here _________ 

      Option 3 The full year’s tuition is paid in ten equal installments starting from April 1, 2010 through 
January 1, 2011.  On April 1, 2010, post dated checks for all installments (April 1, 2010 – 
January 1, 2011) are due to the school registrar.  Initial Here ____________ 

NOTE:  Enrollment is for the academic year that begins in September 2010 and ends in June 2011. Tuition 
payments must begin on April 1, 2010. If a student is accepted and enrolls after April 1, upon enrollment 
parents must remit all tuition payments missed between April 1, 2010 and the enrollment date.  

If a child is withdrawn between April 1st and the first day of school, all tuition and fees paid up to that 
point are non-refundable.   If a child is withdrawn after the school year begins, the parent/guardian is 
responsible for the full year’s tuition. Parent or Guardian is asked to initial here to indicate agreement ______. 

 

1. Registration Fee** $100 

2. Tuition for above named student to attend Luria Academy   $12,300 

3. Scholarship Fund – Tax Deductible $1000.00 

4. Annual Campaign fee to support the Educational Endowment, 

Long Range Planning and Facilities Construction. All Students 

must pay this fee (per family). *** 

 

$700 

5. Snack Fee*** $200 

6. Apply Discount Based on Schedule (for option 1)  

Total  

 

 

Please make out separate checks for first month tuition, registration, snack and annual campaign fee. 
 

 

*A late fee of $25 per month is assessed for overdue monthly payments. The late fee is applied automatically to student’s accounts on the 

first day of each month to any outstanding balance from prior months. 

 

**Registration Fee is non-refundable and is due with the submitted application.  

 

***Annual Campaign and Snack fee payment due within two weeks of acceptance.  
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Part 5: Payment Information:  

Please choose one of the following payment options: 

___ Credit Card ___ Post-dated Checks 

 

I understand that if changes are to be made in my child’s schedule, I must contact the Director. If I withdraw my 
child from the program, I realize that I must give the Director one month prior notice.  Initial Here: __________ 

 

Terms of Account 

The privileges of Luria Academy will be denied to any student whose parents/guardians fail in their financial 

obligations to the school.  The school reserves the right to withhold transcripts and/or grades, to deny 

attendance and to dismiss students whose accounts include excessive overdue balances (an excessive 

overdue balance includes being behind in payment for two or more months).  Initial Here: ______________ 

 

COMPLETE THE SECTION BELOW IF YOU ARE OPTING FOR THE AUTOMATIC CREDIT CARD OPTION. 

 

Luria Academy of Brooklyn is pleased to offer you the option to have your tuition automatically charged to your 

credit card.  As always, your credit card information will be kept completely confidential. 

 

Credit Card Type:  ___Visa  ___Master Card  ___Amex 

Cardholder (name as it appears on the card): __________________________________________________ 

Credit Card Number: _______________________________________________________________________ 

Expiration Date: ______/___________ 

Pin Number (3 numbers on the back of the card): __________  

Credit Card Billing Address: ________________________________________________________________ 

                                                                 Number and Street                     Apartment # 

   
_________________________________________________________________________________________ 

     City                            State                                                                   Postal Code
     

 

_________________________________________________________________________________________ 

    Signature of Card Holder                                                                                                                        Date 


