


STUDENT INFORMATION

Student’s Name

Student’s Hebrew Name

Home Address

Home Phone Cell Phone

Date of Birth *E-mail Address

Secular School Name Grade as of September 2010

Synagogue Affiliation

 By registering your child for ATID you affirm that your child is Jewish according to
 Conservative Jewish Law.

PARENT/GUARDIAN INFORMATION

Parent/Guardian Name One

Address (if different than student address)

Daytime Phone Evening Phone

Cell Phone *E-mail Address

Parent/Guardian Name Two

Address (if different than student address)

Daytime Phone Evening Phone

Cell Phone *E-mail Address

Student Lives With

CREDIT CARD PAYMENT OPTION
If you would like to pay by credit card, please give the following 
information: (Please print clearly)

Name (as on credit card)

     Visa     Mastercard     Discovery     AMEX Card Number

Expiration Date 3-digit Security Code

I authorize ATID to charge my credit card on the payment plan above.

Signature Date

2010 - 2011 FEE SCHEDULE

I understand the responsibilities inherent with our family being 
registered in the ATID program.  I am aware that if my balance is not 
current with my payment option my children’s enrollment can be 
suspended until such time as we become current.

Parent/Guardian Signature (required) Date

Registration forms must be accompanied by a $36.00 non-refundable 
deposit per teen.  All ATID fees must be paid-in-full by April 15, 2011.  If 
you would like to pay by credit card (Visa, Mastercard, Discover or 
American Express), please complete the information at the bottom of this 
form.  A sibling discount of $36.00 may be deducted from total fees for 
each additional teen residing in the same home.
Financial-related questions concerning your teen’s enrollment in the ATID program 
should be directed to:  Alan Yost at 248/851-5100 or ayost@adatshalom.org.

PLEASE CHOOSE FROM ONE OF THE FOLLOWING PAYMENT OPTIONS
 Full Payment Plan: Full payment is made by October 15, 2010.
 Three Payment Plan: This plan enables you to pay 1/3 of your balance each time.
 Payment dates will be: October 15, 2010, January 14, 2011 and April 15, 2011.
 Monthly Credit Card Payment Plan: This plan enables you to pay your balance at a rate of $100.00 per month.

All checks should be made payable to “ATID” and sent to:
ATID • P.O. Box 3142 • Farmington Hills, MI 48333-3142

 Monday Night School . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $700
 MCUSY (includes Teen Volunteer Corps membership) . . . . . . . . . . . . . . . . . . . . . . . . . . . $36
 Teen Volunteer Corps (includes MCUSY membership) . . . . . . . . . . . . . . . . . . . . . . . . $36
 Experiential Education . . . . . . . . . . . . . . . based on trip participation

Note:  Additional fees will be charged for the graduation year and any travel expenses.

* Much of our correspondence with parents and teens is through e-mail. 
 Enrollment forms will not be complete without an e-mail address listed.  Thank you.




