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 SEQ CHAPTER \h \r 17605 Old York Road


Jewish Community High School of Gratz College 
Melrose Park PA 19027
mschatz@gratz.edu


Gratz-JCHS Online Program / Hazamir      
www.gratz.edu
215 635 7300 x 267
 

Fall  2010 REGISTRATION FORM

Please print clearly.  All information will be kept confidential.
NAME
_____________________________  _________________
         __________________





Last








First







Middle
ADDRESS____________________________
____________________
_______   ________




No. / Street / Apt.





City






 State

        Zip
Student email_______________________
Parent email______________________________

Home Phone   _____________ Birthdate __________  Grade ____ (09/10)❒ Male
❒ Female
Student lives with:❒ Both parents  ❒ Father  ❒ Mother  ❒ Guardian
   ❒ Other____________

_______________________
  ______________________________
____________________
Father’s Name (include Dr., Rabbi, etc., if applicable)
          Address (if different from above)



Business Phone

__________________________
 __________________________

____________________
Mother’s Name (include Dr., Rabbi, etc. if applicable)  
Address (if different from above)



Business Phone

This year-long course is offered in conjunction with the Zamir Choral Foundation.  Participation in Zamir rehearsals and performances, in addition to on line coursework is expected

	Check
	Course Title
	Instructor
	Credits
	Tuition
	Fee
	Total

	
	Songs of My People* (College Credit)
	Dr. Marsha Bryan Edelman
	4
	$550
	$50
	$600


❒
Financial aid request (Form will be sent upon receipt of application) 
PAYMENT METHOD:



❒
Attached:  Check or money order, made payable to Gratz College – 



7605 Old York Road, Melrose Park PA 19027 


Credit Card:
❒ DISCOVER
❒ MASTERCARD
❒ VISA 





__________________________

_______________________________






Name appearing on card





Card Number







_________
________

__________






CSV Number

Exp. Date

          Your Zip Code

SIGNATURES: _________________________
             _____________________________





Student


Parent

