
RENANIM MANHATTAN 
Preschool and Summer Camp 

336 East 61st Street 
New York, NY 10021 

212-750-2266 
Rachel Surizon, Director 

Date:_________ 
 

Application for ______for the school year beginning September 200__ 
 
 

_____Half day (8:30-12:00) _____Full day (8:30-3:30) _____Extended Day (8:30-6:00) 
_____Other 
 

_____5 days  ______4 days _____3 days ______2 days 
 

Student Information 
 
Name___________________________________________________________________ 
          First                         Middle                                  Last                      Hebrew 
 
Street Address____________________________________________________________ 
 
City_______________State____________Zip Code_______ 
 
Date of Birth__________________  Place of Birth____________________ 
 
Male_______     Female_________ 
 
Parent Information 
Mother      Father 
Name__________________________________ Name______________________________ 
 
SS#____________________________________ SS#________________________________ 
 
Home Address____________________________ Home Address________________________ 
 
_________________________________________  ____________________________________ 
   
Home Telephone___________________  Home Telephone________________ 
 
E-mail Address_____________________  E-mail Address_________________ 
 
Occupation__________________________  Occupation__________________________ 
 
Employer’s Name__________________________ Employer’s Name_____________________ 
 
Business Address__________________________ Business Address_____________________ 
 
________________________________________ ___________________________________ 
 
Business Telephone________________________ Business Telephone___________________ 



Additional Information 
 
Emergency Name___________________________ Relationship_________________________ 
 
Emergency Telephone________________________ 
 
Doctor’s Name_____________________________ Phone_______________________________ 
 
Allergies______________________________________________________________________ 
 
Special Interests________________________________________________________________ 
 
Please include any additional areas of concern or information that would help us best serve your 
child._________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
Completion of this application does not guarantee an offer of admission unless you pay the 
non-refundable registration fee of $85.00 and the non-refundable deposit of $500.00.  We 
will apply the $500.00 deposit to your final tuition payment at the end of the school year. 

 
 
_________________________ __________________________________ ____________ 
Father’s Name    Signature     Date 
 
 
_________________________  ___________________________________ ____________ 
Mother’s Name   Signature     Date 
 


