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JEWISH TEEN EDUCATIONAL EXPERIENCES NETWORK

Fall 2009
JTEENMW

Registration Packet

Please print and complete all sections in the registration packet
and send to:

JTEEN"YW Registration
901 Route 10,
Whippany, New Jersey 07981

Fax:
973-428-4720

For more information contact Rabbi Shmuel Greene
sgreene@thepartnershipnj.org
973-929-2975
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THE JTEEN"Y LEARNING COMMUNITY
Fall 2009 REGISTRATION

SEPARATE REGISTRATION MUST BE COMPLETED FOR EACH TEEN

TEEN’S NAME: MALE/FEMALE
Last First
ADDRESS:
Street City Zip
HOME PHONE: ( ) TEEN’S CELL PHONE # ( )
*TEEN’S E-MAIL ADDRESS: BIRTHDATE: / /
MM/ DD/ YYYY
CONGREGATION AFFILIATION, IF ANY: TOWN:
NAME OF PUBLIC/DAY SCHOOL: GRADE (Sept 2009):
If parent(s) and teen(s) have different last names, please write both names clearly on this form
PARENT 1 PARENT 2
NAME
OCCUPATION
BUSINESS PHONE ( ) ( )
*E-MAIL
CELL PHONE ( ) ( )
HOME ADDRESS (if different than teen’s)

* We use an e-mail based notification system. Please make sure to complete both the participant’s and
parent’s e-mail information and please print clearly.

All teens in the JTEEN" Learning Community age 15 and over at time of registration will automatically get
a free subscription to J-Vibe magazine. Please check the box below if you are not interested in a
subscription:

D Thanks, but | am not interested in taking advantage of the free subscription to J-Vibe magazine

This registration form is for the educational program formerly known as Central Hebrew High. The Partnership
is proud to provide many more educational experiences through the successor program, JTEEN"Y

FOR OFFICE USE ONLY:
Account #: Payment Method: chk: ck# cc: type

Date Received: schl: amount



JTEENYW Learning Community Programs, Schedules and Fees-Fall 2009

Worksheet
Registration Fees
> Registration fee submitted after AugUst 1%, 2009...........oviiie e $200
» Waiver of Registration Fee when signing up for one course only.................. Waive Registration Fee
> Graduation fee (11" or 12" graders as of Sep. 2009)..........eeeee et e, $75
» Sibling Discount (one credit per family)....... ..o Subtract $95  (

Sunday Morning Learning Community

Program Title Educator Length of Course | Time Slot* Time Location | Fee
Twilight Zone Barry Bender 13 sessions A 9:30-10:25 Whippany | $160
Medical Ethics Avi Pinsker 13 sessions A 9:30-10:25 Whippany | $160
Judaism 101 Yosef Carlebach 13 sessions A 9:30-10:25 Whippany | $145
I-Tunes Rishon 13 sessions A 9:30-10:25 Whippany | $195

Top Jewish Chef Michal Robinson 13 sessions A-B 9:30-11:15 Whippany | $280
Express Yourself! Art David Master 13 sessions A-B 9:30-11:15 Whippany | $190
The Ethics of Warfare MC Ambassador 13 sessions A 9:30-10:25 Whippany | $195
Jewish Sex Ethics*** Barry Bender 13 sessions B 10:35-11:15 | Whippany | $160
The Family Guy-Bible Style Avi Pinsker 13 sessions B 10:35-11:15 | Whippany | $160
MTV Challenge Yosef Carlebach 13 sessions B 10:35-11:15 | Whippany | $145

Israel Interactive Shmuel Greene 13 sessions B 10:35-11:15 | Whippany | $155
Israeli Teen Life-Via Movies Rishon 13 sessions B 10:35-11:15 | Whippany | $195
It's A B'T_’_ .I;:lﬁ)r;lane, It's MC Ambassador 13 sessions B 10:35-11:15 | Whippany | $195
Rel'g;?ll:‘sB?,::;i:’aE:l::ﬁ;n'sm’ Barry Bender 13 sessions C 11:45-12:35 | Whippany | $160
24-The Jewish Lifecycle Avi Pinsker 13 sessions C 11:45-12:35 | Whippany | $160
News for Jews Yosef Carlebach 13 sessions C 11:45-12:35 | Whippany | $145
Green Jews-Down & Dirty Teva 13 sessions C-D 11:45-1:30 Whippany | $280
Beginners Hebrew Michal Robinson 13 sessions C 11:45-12:35 | Whippany | $240
Express Yourself! Art David Master 13 sessions C-D 11:45-1:30 Whippany | $190
Jungtr:g'l;g;%l;gh Barry Bender 13 sessions D 12:40-1:30 Whippany | $160
Wh‘;,l‘i'l‘{ia;‘rf;:z?be a Avi Pinsker 13 sessions D 12:40-1:30 | Whippany | $160
Being Jewish in Hell Yosef Carlebach 13 sessions D 12:40-1:30 Whippany | $145
Free your mind-Talmud** Shmuel Greene 13 sessions D 12:40-1:30 Whippany | $155
Intermediate Hebrew Michal Robinson 13 sessions D 12:40-1:30 Whippany | $240
Hazamir Choir Joel Caplan Throughout Year C-D 12:00-2:00 D:]culgs;?atzs $95

*Please make sure to choose only one program per time slot

Sunday Evening

| Jammin’ with a Jewish Rockstar |

Assorted Artists

| 8 sessions | 7:00-8:15 | Morristown Jewish Center | $230 |

Monday Evening

| Jewish Civics Initiative*** | Michal Greenbaum | 8sessions [ 7:00-8:00 | Whippany | $95 |
Tuesday Evening
Act Out! Jewish Drama Jesse Freedman 10 sessions 7:00-8:15 | Bnai Shalom-West Orange | $200
MTV Challenge TBA 16 sessions 6:45-7:45 Beth Ahm-Yisrael $145
Advanced Hebrew Michal Robinson 16 sessions 8:00-9:30 TBA $200
Thursday Evening
MTV Challenge Shmuel Greene 16 sessions | 7:00-8:00 | Montclair $745
24-The Jewish Lifecycle Barry Bender 16 sessions | 8:00-9:00 | Montclair | For Year
Action! Making Your Own Film Eric Goldman 8 sessions | 8:00-9:15 TBA $295

** 912" graders

***10"-12" graders

Total Amount Due

Please return this schedule with your payment




Important Information about The JTEEN"Y Learning Community

» All programs are subject to change or cancellation based on minimum and maximum
enrollment requirements.

» Course completion and credit is dependent upon attendance of at least 2/3 of the sessions
offered in that course.

> Each program may be taken on its own or as part of the comprehensive JTEEN" Learning
Community framework. In order to be credited for a year in that framework a teen must
successfully complete 4 course-hours per week for 2 semesters.

> All teens completing 4 years of the comprehensive JTEENMW Learning Community
framework will receive a graduation certificate.

» The Sunday Morning Learning Community schedule may be subject to modification to take
advantage of special events and field trips.

» If your teen requires special accommodations to successfully access our programs, please
contact Rabbi Greene or Rebecca Wanatick, Community Coordinator of Together We Are
ABLE at (973) 929-3129 or rwanatick@uijcnj.org

Payments
All payments for Fall 2009 programs are due in full by September 1%, 2009.

Refund Policy
We expect that your teen will enjoy attending the programs offered by The JTEEN" Learning
Community. However, we understand that there are circumstances when parents or teens may
choose to withdraw from a program.

All withdrawals from a program must be done in writing. Email is acceptable. Refunds will be
processed based upon date withdrawal letter is received in our office. Please remember that the
registration fee is non-refundable.

> Withdrawal received after session 2 will receive a full tuition refund.
» Withdrawal received after session 3 will receive a 50% tuition refund.
» Withdrawal received after session 4 is not eligible for a tuition refund.

Program Policies Agreement

| agree to all policies, codes and payment of fees described in this registration packet

Parent’s Signature Date

The Partnership for Jewish Learning and Life is proud to be a beneficiary of the United Jewish Communities of

MetroWest and its United Jewish Appeal, and gratefully acknowledges significant funding fowards the cost of

every JTEEN"Y participant's education in addition to tuition payments, acting as partners with their parents in
providing Jewish educational experiences for our teenagers.




PAYMENT BY CHECK
Fall 2009

| have enclosed a check for the purpose of paying the program fees for:

Name of Participant

Parent Name Signature

Date:

Checks should be made payable to The Partnership for Jewish Learning and Life.

Mail all checks and correspondence to: JTEEN"Y C/O Ms. Natalie Behringer, 901 Route 10, Whippany,
New Jersey 07981

PAYMENT BY CREDIT CARD
Fall 2009

All information must be completed below. Please PRINT.

Name of Participant Amount $

Check one Visa__ MasterCard (Sorry, No Amex)

Name on Credit Card

Billing Address

Card Number

Expiration Date 3 digit Security Code#

Signature

Date:

PLEASE NOTE: Charges on your credit card will have a line description that reads “UJA”.



JTEENYW
Fall 2009
HEALTH/EMERGENCY INFORMATION

PLEASE PRINT ALL INFORMATION

TEEN’S NAME:

LAST FIRST MI
HOME PHONE: ( ) FAMILY CELL PHONE ( )
Health Insurance Carrier Card #:

Primary Card Holder Name

Alternative Emergency Contact:

Name: Phone: ( )

Relationship: Address:

town

All information provided below is kept strictly confidential

Please describe any special health problems, medications, allergies or any conditions that we
should be aware of to better help your teen in case of an emergency:

Please detail anything we should know about your teen’s learning abilities and any impact that this
might have in the program.

It is understood that in the event of an emergency, the judgment of the program’s administration
will prevail. The parent agrees to notify, in writing, any changes in the above information.

Date: Signature of Parent/Guardian:




JTEEN"W
Code of Conduct

The faculty and staff of JTEEN"" pledge to conduct themselves in ways that demonstrate their respect for
all learners in the program. We expect the same of each participant and ask you to read and sign this Code
of Conduct below. Should any participant’s behavior violate the Code of Conduct, The Partnership reserves
the option to refuse the participant the right to participate in the program.

1.

| will respect the property and materials of JTEEN"W

pay for any damage that | may cause.

and its premises. | understand that | will have to

| will not leave the premises of JTEEN"W

received parent’s/guardian’s authorization.

at any time, unless the Director or other administrator has

= First occurrence — | will be placed on suspension until a re-entry meeting is held with me, my
parents, and the Director.

= Second occurrence — | may be expelled from program for the balance of the program year. Tuition
will not be refunded.

These actions must be taken to preserve the safety of all participants in the program.

I will not leave the session once it has begun unless | have permission from the educator. | will also
stay within the boundaries of the program as outlined by the JTEENY administration.

I will not be disrespectful towards any staff member or participant at the program. | understand that
disrupting the program through excessive talking or other actions is inappropriate and wrong.

| understand that listening to “mp3 players”, texting and using similar devices, as well as doing non-
program work during the program is disrespectful and distracting to all, and | will refrain from doing so.

All cell phones must be turned off during session hours. Program leaders have the right to confiscate
cell phones that are used during session hours. Phones will be returned at the end of the day.

I will not possess, use or distribute illegal drugs, alcohol, tobacco products, or drug paraphernalia at
the program or when representing the program in any capacity.

PLEASE NOTE: Any participant found to be in possession of, using, or under the influence of drugs,
alcohol or other substances will be immediately suspended and disciplinary action up to and including
referring the matter to local authorities will be taken.

| will refrain from inappropriate sexual behavior at the program and when representing the program in
any capacity.

| agree to abide by any additional rules which may be announced, and to accept the consequences of
their violation.

Participant signature Date Parent/Guardian Signature Date



Fall 2009

JTEENY PUBLICITY RELEASE FORM

Date
MM/DD/YYYY

The Partnership for Jewish Learning and Life has my/our permission to use photographs, digital
images and representations of my/our teen for the purposes of publicity and/or education.

Participant’s Name

Please Print

Parent/Guardian Signature

Parent/Guardian Name

Please Print



