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Los Angeles Hebrew High School « The Jewish Academy of Los Angeles
5900 Sepulveda Blvd. #560, Van Nuys, CA 91411

Phone (818) 901-8893 - FAX: (818) 901-8896 - email: office@lahhs.org

APPLICATION FOR ADMISSION
2009-2010 -« 5770

PLEASE CHECK OFF THE PROGRAM YOU ARE SELECTING:

[ ] Los Angeles Hebrew High School [ ] Judaic Studies Program
(Foreign Language Credit) (No Foreign Language Credit)

Weekday(s) at local branches, plus

Sundays at LA Pierce College 9:05 am - 12:35 pm
9:05 am - 12:35 pm

Student’s Name

STUDENT INFORMATION
[ ] Returning Student [ 1New Student

Sunday mornings at LA Pierce College

oM [OOF

Last First

Hebrew Name

Student’s Address

Date of Birth

Public School

Number & Street City

Synagogue Affiliation

Zip

month/day/year

Public School District
Has already attended LAHHS for: 0 1 2 3 4 5 vyears.

Parent or Guardian

Grade (As of Sept. 2009)

PARENT AND EMERGENCY INFORMATION

(please include titles - Mr. Mrs. Ms. Dr.) Father’s name Mother’s name Family Name
Contact
Numbers: ( ) ( ) ( ) ( )

Home Phone Cell #1 Cell #2 Fax

name name

Parents’ Marital Status: (please circle) Married *Separated  *Divorced
(*please see the next page to include additional information regarding the other parent).

Father’s Occupation: Business Phone: (

Mother’s Occupation: Business Phone: (

Widowed

)

Emergency Contacts:

1.

2.

Name Relation phone

Name Relation phone



PARENT AND EMERGENCY INFORMATION, CONT.

Non-custodial Parent

(please include titles - Mr. Mrs. Ms. Dr.) Name
Address
Number & Street City Zip
Contact
Numbers: ( ) ( )
Home Phone Cell e-mail

Occupation: Business Phone: ( )




BRANCH CHOICES

You only need to fill out the top part of this page if you are a full-time LAHHS student.
Sunday only students in Judaic Studies Program do not need to choose a branch.

[ ] CONEJO VALLEY CAMPUS
Oaks Christian High School
31749 La Tienda Drive
Tuesday & *Sunday
4:00 - 7:45 pm

[ ] PICO-ROBERTSON
Pilch Family Branch
at Temple Beth Am
1027 South La Cienega Blvd.
Wednesday & *Sunday
4:30 - 8:00 pm

[ ] SAN FERNANDO VALLEY
The Ken Rowen Family Branch
at Valley Beth Shalom
15739 Ventura Blvd.
Mon.,Wed. & *Sunday
Mon. 6:40 - 8:40 pm
Wed. 6:40 - 8:25 pm

[ ] SANTA CLARITA VALLEY
Congregation Beth Shalom
21430 Centre Point Drive
Tuesday & *Sunday
5:15 - 8:30 pm

[] WEST LOS ANGELES

Adat Shalom

3030 Westwood Blvd.
Tues., Thurs. & *Sunday
Tues. 6:30 - 8:15 pm
Thur. 6:30 - 8:30 pm

WEST VALLEY
Shomrei Torah

7353 Valley Circle Drive
Thursday & *Sunday
4:15 - 8:00 pm

SOUTH BAY

Ner Tamid

5721 Crestridge Rd.
Wednesday & *Sunday
4:45 - 8:15 pm

all SUNDAY SESSIONS are held
at the LA Pierce College

6201 Winnetka, Woodland Hills, CA
9:05 am - 12:35 pm

SUNDAY Bus TRANSPORTATION

Los Angeles Hebrew High School will be offering Sunday bus service to students in various locations
for the extremely reasonable fee of $275 annually (only $10.00 per week round-trip). For families with
two students the fare will be $405 annually, and $457 for three students .

Please check below and complete the Transportation
section on the Tuition Payment Plan Form (page 7)

Bus from L.A. City: [ ] Temple Beth Am

Bus from West L.A.: [ ] Corner of Veteran and Wilkens

Bus from South Bay: [] NerTamid [ ] Corner of Hawthorne and the 405
Bus from Valencia: [ ] Granary Square [ ] Canyon Country

NEw STUDENT INFORMATION

Name of most recent Hebrew School or Day School attended

Number of years completed in Hebrew School (As of June, 2009): or Day School

Bar/Bat Mitzvah date (7th and 8th grades only): Month Year

Please check off how you heard about LAHHS: [] Affiliated Synagogue [] Jewish Journal
[] friend [] School Principal [] high school/Jewish club [] other



MeDICAL INFORMATION - RELEASE FORM

Please attach a recent photograph of your child. This photo is for LAHHS identification purposes only, not for
commercial or marketing use.

Name: Phone: ( )

last first MI

Parent’s name: Parent’s Phone: ( )

In case of emergency, notify:

Relationship Phone ( )

Insurance Company:

Policy/Membership Number:

Existing medical conditions of special concern/physical learning challenge or disability (including

allergies to medication):

Height Weight

| hereby give permission to my child to participate in all LAHHS programs, activities and events and do
release LAHHS and its representatives from all liability arising out of my child’s participation in such activity.

In addition, I the undersigned parent/guardian of the above child, do further certify that my child is physically
able to participate in such activity and hereby authorize LAHHS and its authorized representatives as agents
for the undersigned, to consent to any x-ray examination, anesthetic, medical or surgical diagnosis or
treatment and hospital care which is to be rendered under the general or specific supervision of any licensed
physician (under the provision of the California Medicine Practice Act) or the staff of a licensed hospital,
whether such diagnosis, examination or treatment is rendered at the office of said physician, or at such
hospital.

It is understood that this authorization is given in advance of any specific examination, diagnosis, treatment
or hospital care being required, and is given to provide authority and power on the part of our above named
agents to give specific consent to any and all such examinations, diagnosis, treatment or hospital care which
the aforementioned physician in the exercise of his best judgment may deem advisable.

The authorization is given pursuant to the provisions of Section 25.8 of the Civil Code of California.

In addition, | give authorization for my child’s photograph or likeness to be utilized in LAHHS promotional
materials.

I have read and fully agree to the medical/liability form above:

Parent/Guardian signature: Date:

Parent/Guardian signature: Date:



2009-2010 LAHHS
KAMENIR SHABBATON RETREAT SELECTION
AND INFORMATION

The Kamenir Shabbaton Retreat offers our students a unique opportunity to put into
practice the values and traditions which are studied in the classroom. We strive to develop
a socially and educationally exciting program of learning, playing and Jewish living based
on a relevant and stimulating theme. Students are required to attend one of our three
annual retreats. The fee for the retreat is included in the tuition. Students may attend an
additional Shabbaton for a fee of $125.00.

. All students are required to attend one Kamenir Shabbaton Weekend per school year.

. Please select the weekend that best meets your needs. Please consult all of your extra
curricular activity, school and family calendars.

[] November 19 - 20, 2009  [] Jan. 22 - 24, 2010 [] March 12-14, 2010

. Our insurance carrier demands that all students ride an official LAHHS bus to our
Kamenir Shabbaton weekends. Busses will be leaving and returning from the following
locations.

Please register me for the bus which departs from:
[] Granary Square (Valencia) [] Corner of Veteran/Wilkens (West L.A.)
] Temple Aliyah (West Valley) [] Sumac Park (Agoura)

. CANcELLATION FEE: Students who need to cancel from a Shabbaton must do so in writing
at least 5 business days prior to the weekend. Failure to do so will result in a cancellation
charge of $125.00.

E-mail information

During the academic year LAHHS will be sending a great deal of information utilizing e-mail.
Please furnish us with the following addresses. (Please print clearly!)

Student’s e-mail address:

Parent/Guardian Name:

E-mail address:

Parent/Guardian Name:

E-mail address:




Los Angeles Hebrew High School
Code of Student Conduct (2009-2010)

Please read this code carefully, sign at the bottom and return along with your registration forms
to the LAHHS central office. We look forward to a tremendous year of learning together.

Students enroll at Los Angeles Hebrew High School in order to learn Hebrew, study Jewish texts,
explore Judaic history and culture, and spend quality time with Jewish peers. For effective learning
to take place, a respectful and safe environment is a necessity. No student has the right to interfere
with the education or safety of another student or faculty member. Students and faculty members
are expected to conduct themselves in an appropriate manner and to treat each other with
dignity and respect at all times.

Los Angeles Hebrew High School students are expected to:

Use appropriate language when interacting with faculty, administration, and peers.

+ Resolve interpersonal conflicts without resorting to expressions of aggressive physical
behavior or inappropriate language.

+ Respect the privacy rights of all peers and adults.

+ Show respect for the personal property of others.

+ Show respect for the property and facilities utilized by LAHHS.

+ Refrain from disrupting the learning process through inappropriate behavior.

Disruptive or inappropriate behavior will be handled in the following manner:
1) Student — Faculty conference
2) Faculty — Administration contact
3) Faculty phone call or letter to student’s family explaining #s 1 and 2
4) Administration phone call or letter to student’s family explaining #s 1 and 2
5) Conference between Student, Teacher, Parents and Administration

A chronically disruptive student will be suspended or expelled from the program.

Other Serious Infractions:

Acts of vandalism, use or possession of weapons, use or possession of drugs or alcohol, leaving the
school grounds without the approval of LAHHS administration, smoking on school grounds, fighting,
sexual harassment, cheating or plagiarism, and physical, or sexual abuse of students or faculty
members. [f a serious infraction occurs, a conference will be scheduled with the parent(s)/guardian(s)
of the student, the student, LAHHS principal or representative, as well as any other relevant parties.

+ Any student found with weapons, drugs or alcohol in his/her possession will be dismissed from the
program immediately.
+ Any student who sexually harasses another student or faculty member will be dismissed from the
program immediately.
+ There will be no tuition rebate or refund if a student is expelled or suspended.
+ A student and his/her parent(s) will be liable for any property damage for which the student is found
responsible.
+ No student will be allowed to leave any LAHHS branch location without written permission from
their parent or legal guardian.
The LAHHS program accepts only the highest moral standards. Plagiarism and/ or
cheating on assignments or exams is not tolerated.

I have read this student conduct code, and agree to abide by each of its tenets.

Student’s Name:

Student’s Signature:

Parent/Guardian Signature:




LAHHS TuitioN ScHEDULE 2009-2010

LAHHS PROGRAM RATES (Full-time)

$200 non-refundable reqistration fee included.

$2699 Early - by June 1, 2009
$2860 Regular - by August 1, 2009
$3068 Late * - after August 1, 2009

* (rate applies to returning families only)

Includes books, supplies and Kamenir Shabbaton

JUDAIC STUDIES PROGRAM RATES
(Part-Time, Sunday only)
$200 non-refundable registration fee included.

$1867 Early - by June 1, 2009
$2075 Regular - by August 1, 2009
$2340 Late * - after August 1, 2009

* (rate applies to returning families only)

Includes books, supplies and Kamenir Shabbaton

$100 discount for second child enrolled,
$200 discount for third child enrolled

+ three payment options
« payment in full
* two installments
+ deposit directly to LAHHS plus 8 monthly installments
through the FACTS Tuition Management Service

+ two methods of payment
* check
+ credit card (mastercard or visa)

+ financial assistance scholarships are available

Tzedakah: We encourage each family to make a tax deductible donation to the LAHHS
Scholarship Fund. Your donation helps to ensure that every Jewish teen desiring a
meaningful Judaic education has the opportunity to study at LAHHS. Please note your
donation on the following page.




TuITION PAYMENT PLAN - ADDITIONAL FEES

Circle the tuition olan of | PAYMENT PLAN A PAYMENT PLANB | pPAYMENT PLAN C
rele the fuition pian o Payment in Full _ Two Payments Deposit + Monthly Pmts.
your choice in this section | (enclosed with application) (first payment due w/app.) (deposit payment to LAHHS
or refer to Plan D below. (2nd payment due by 12/1/08) due w/application)
= EARLY $2699 1T $1450 Deposit to LAHHS $779
< by 6/1/2009 (includes $_200 non-refundable 2ND $1249 PLUS 8 PMTS OF $240
g registration fee) thru FACTS Tuition Management
()
O € REGULAR $2860 18T $1535 Deposit to LAHHS $860
[0 mpyi= by 8/1/2009 (includes $200 non-refundable 2nd $1325 PLUS 8 PMTS of $250
; 5 registration fee) thru FACTS Tuition Management
L
L LATE $3068 15T $1640 Deposit to LAHHS $988
E after 8/1 /_2009 (includes $.200 pon-refundable 2nd $1428 PLUS 8 PMTS of $260
-l St(uF;Ztr?t?lc?r%y) registration fee) thru FACTS Tuition Management
nE EARLY | $1867 1st $1035 Deposit to LAHHS $587
w o, by 6/1/2009 (includes $200 non-refundable PLUS 8 PMTS of $160
) registration fee) 2nd $832 thru FACTS Tuition Management
= c
- 3 REGULAR $2075 Deposit to LAHHS $675
» — by 8/1/2009 (includes $200 non-refundable 1st $1140 PLUS 8 PMTS Of $175
9 < registration fee) 2nd $935 thru FACTS Tuition Management
<c .
LATE Deposit to LAHHS $780
g 8 after 8/1/2009 | $2340 1st $1275 PLUS 8 PMTS of $195
) E S (I?jeturningI ) (lnCIudersegiig(;t?oonn;;i;ndable 2nd $1065 thru FACTS Tuition Management
tudents only

PLAN D FINANCIAL AID SCHOLARSHIPS (cHECK IF YOU WOULD LIKE TO APPLY)

[ ] Payment of a $200 registration fee is due with this application. By checking here, you are
requesting a Financial Aid Scholarship application. We will mail these forms to you immediately.
Completed Financial Aid Applications are due in the central LAHHS office by July 15, 2009.

Please accept my tax deductible donation to the LAHHS Scholarship Fund in the amount of:
[] $200 [] $100 [] $72 [] $54 other$

TRANSPORTATION Temple Beth Am, West L.A., South Bay or Valencia . ..
continued from page 3. 1student$275[ ] 2 students $405[ ]  or 3 students $457 [ ]

CREDIT CARD Number:

Expiration Date:

[ ]VISA []MasterCard Name on card:

| have read and understand that by signing below | am responsible for the tuition payment and
fees circled above. Further, | understand that if | do not withdraw my student in writing by
November 15, 2009, | will be responsible for ALL tuition fees for the year. If | do withdraw my
student in writing by November 15, 2009, | understand that | will be charged a prorated tuition fee.

Signature: X Date:

Thank you for your support and for your dedication to the continuation of your child’s Jewish education.
We look forward to a wonderful 2009-2010 School Year”!



