
Child’s name_____________________________________________   Grade   __________________ 
 
Street address______________________________________________________________________ 
 
City______________________________________State__________________Zip _______________ 
 
Telephone number________________________  Mobile number ____________________________ 
 
Child’s school_______________________________________________________________________ 
 
Parent name(s)____________________________________________________________________ 
 
Parent email address(es) ___________________________________________________________ 
 
Credit card #______________________________________________    Exp. date________________ 
    Circle one:    MasterCard       Visa         Amex        Discover 
   
3-4 digit security code: _______________________ Signature: ______________________________ 
  
Check #___________________   Amount $______________________ 

MONDAY CLASSES 
Time:  4:30-6:30 PM 

(Includes pizza snack) 

 Dates:  February 6, 13, 27; 

March 5, 19, 26; 
April 2, 16 

TUESDAY CLASSES 
Time:  4:30-6:30 PM 

(Includes pizza snack) 

 Dates:  February 7, 14, 28; 

March 6, 13, 20, 27; 
April 3 

_____  Video Game Design and 

            Programming  (5-8) 
 

_____  Improvisational Acting (5-8) 

 

_____  Unlocking the Mystery of Stem   

 Cells & the Genome-Level II 
               (6-8, for students who have  

               taken last semester’s course. 

               Requires teacher recommendation). 
 

 

 

_____  Journalism Workshop (6-8) 
 

_____  Mock Trial (5-8) 

 

_____  Bergen Academy /COOP/BJE: Math  

            Preparation (6 & 7) 

                      
_____  LEGO®  Robotics (5-8) 

 

 

RREGISTRATION EGISTRATION FFORMORM  
Winter/Spring 2012 
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Please tell us how you heard about this program: Mailing____  School____  Friend____  Newspaper____ Other____. 

TO REGISTER FOR CLASS(ES):  1.  By mail: Please check the space next to the preferred course(s) and return this 

form, together with a check or credit card information, to Solomon Schechter Day School of Bergen County,  

275 McKinley Ave, New Milford, New Jersey 07646, Attention: After School Academy.  2.  By telephone: Call 201- 

262-9898 x 215.  3.  By fax: Return your form and credit card information to  201-262-3026.  COURSE FEES:  $250 

per class.   Photos and Videos:  By enrolling my child in the After School Academy, I hereby give permission for the 

school to use photos or video footage of my child/children for educational purposes as well as for the school’s public-

ity efforts.  This includes, without limitation, the publication of photos and videos in newspapers and other media 

outlets, the school’s website and social media pages, and other print and electronic publications.  Questions? Please 

call Sarah Lucinese at 201-262-9898 x 215. 

 


