OTTAWA TALMUD TORAH AFTERNOON SCHOOL

Family Registration form for School Year 2010-2011
Fee Cheque(s) to accompany this form.

Father’s Name________________________
Mother’s Name__________________________



Surname       first name



Surname       first name

Address _____________________________
Address _____________________________


_____________________________

_____________________________

Phone 
_____________________________

______________________________

Student Information

First Name

Last Name

 Grade
Tuition
Taxi Fee
___________
____________ 
_____

________
_______
___________
____________
_____

________
_______

___________
____________
_____

________
_______
___________
____________
_____

________
_______





        
Tuition Subtotal ________

         
Less Deposit 
________
  






 
TOTAL FEES         

_______







(Tuition + taxi fee if applicable)   
For Office Use

Number of cheques received ________

Total amount received ______
Payee:
 ___ Father
___ Mother
___ Both

O.T.T.A.S. Tuition Receipt for School Year 2010 – 2011
Received from:
_________________

Amount: ____________
Signature:

_________________

Date:
   _____________
