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Cohen School Registration Form
Parent 1 (Last Name)_____________________________(First Name)________________________________
Home Phone______________________ Cell Phone___________________ Work Phone____________________
Parent’s Email______________________________________________________________________________
Home Address______________________________________________________________________________
Parent 2 (Last Name)_____________________________(First Name)________________________________
Home Phone_____________________ Cell Phone___________________ Work Phone____________________
Parent’s Email______________________________________________________________________________
Home Address______________________________________________________________________________
Child(ren) reside(s) with: Both parents_________ Parent 1________ Parent 2___________
Send Mail to:_______________________________________________________________
Emergency Contact:  (Local other than Parents)
Name:____________________________Relationship_____________________________Phone____________________
Volunteering:  Ways you can volunteering at the School?:  Sundays______	Special Events _______ Tutoring_______	Ideas._________
Student #1 Information
First Name______________________________   Last Name___________________________
Date of Birth_____________________________   School Grade going into ________________________
Please share with us information about special accommodations and/or special needs and/or allergies relevant to your child.________________________________________________________________________________________________________________________________________________________________________________________________
Student #2 Information
First Name______________________________   Last Name___________________________
Date of Birth___________________________ School Grade going into ____________________________
Please share with us information about special accommodations and/or special needs and/or allergies relevant to your child.________________________________________________________________________________________________________________________________________________________________________________________________


Student #3 Information
First Name______________________________   Last Name___________________________
Date of Birth___________________________ School Grade going into ____________________________
Please share with us information about special accommodations and/or special needs and/or allergies relevant to your child.________________________________________________________________________________________________________________________________________________________________________________________________

Tuition is $824/child/year
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