  Interfaith Families Project of Greater Washington 2011-2012 Registration
NAME(S)                      YEAR JOINED:________________        NEW MEMBERS CHECK HERE:________

1. Adult Member #1 _________________________________________Occupation________________________

Cell #______________________ Work #__________________E-mail___________________________________

Chosen Volunteer Committee/Activity (See attached list):____________________________________________

2. Adult Member #2__________________________________________Occupation_______________________

Cell #______________________ Work #__________________E-mail___________________________________

Chosen Volunteer Committee/Activity (See attached list):____________________________________________

Street ______________________________________________City_____________________________________          

State_______________________ Zip code_________________ Home Phone_____________________________

Photo Release:  Please initial the option you choose. We consent to the release of still or video photographs of our entire family for use on our web site/brochure/PR _________ or adults only __________ or other (explain)___________   No release of photographs please ___________. 
Please list all children/dependents planning to attend Sunday School, Coming of Age, Teen Group. 

Please indicate if your Pre-K child will be in the 3’s or 4’s class.:

Name





    Date of Birth                     IFFP Grade
______________________________________       _______________             ____________
______________________________________       _______________             ____________
______________________________________       _______________             ____________
Please list all other children/dependents that you want listed in the Membership Directory:

Name_________________________________

Date of Birth__________________________________

          _________________________________
                                    __________________________________


If you have a child with special needs, please check here _______

Rev. Beth McCracken-Harness, Director of Religious Education will contact you.

Grandparent Day Information if You Want Your Parents/Grandparents to Receive an Invitation
Names_____________________________________________________________________________________
Address____________________________________________________________________Zip Code________
Names_____________________________________________________________________________________
Address____________________________________________________________________Zip Code________
Schedule of Fees

1. Membership Fee

*IFFP membership fees are tax-deductible to the extent allowed by law. If you are a current member, your initial payment of the 2011-2012 membership fee is due by September 1, 2011.
*Membership fees are based on gross family income and are per family (Includes $20 for refreshments) 

Family Income 


to $75,000


  =     $660


_____



Family Income 


    $75,000-125,000      

  =     $875


_____


Family Income 


    $125,000-175,000       
  =     $1,085


_____


Family Income


    $175,000-225,000
  
  =     $1,300


_____


Family Income


    $225,000 & up              
  =     $1,510


_____

2a. Sunday School Tuition (Pre-K – COA) 



For children attending Sunday school, COA-Prep* or Coming of Age*, tuition is $465 per child 


Number of children attending__________ x $465 =





_____

2b. BOOK FEES for ALL GRADES:


Pre-K 3’s through 2nd Grade: $2.00 per child (Hebrew games & materials) =


_____

3rd Grade:  $12 per child (Hebrew Materials) =






_____

4th Grade:  $21 per child (Number the Stars+ Christmas Menorah + Hebrew flash cards) =

_____

5th Grade:  $27 per child
 (Bronze Bow + Hebrew book + online Hebrew subscription) = 

_____


6th grade: $15 per child (Hebrew book)=





               _____
COA Prep: $6 per child (“Where the Truth Lies”)= 





_____

2c. Nursery Care Required Fee: IFFP offers nursery coverage for infants (9 months) and toddlers up to age 3. 
A fee of $100 per family is required to cover the cost of our teen workers.



_____






          


 2d. Teen Program Tuition [Program for 9th-12th Grade]:  Number of teens x $265.00 =


 _____
(Note: Special teen event expenses may be extra-meets twice monthly)
Yoga Class for Fall:  8 Sessions, $120 ____________(name); 6 Sessions, $90 ___________(name)
4 Sessions, $60 ___________(name)   Already paid_______ 





 _____
Tuition waivers for teachers: Your teaching contract indicates the amount of your tuition waiver. 

Teachers without children can choose to apply the cash equivalent of the waiver to membership fees. 
  _____
Teachers, please answer these questions:

Grade level you are teaching this year ___________ Do you want to use your waiver?  Yes or   No (circle)


[If yes, subtract the waiver amount from your tuition bill].

3. ADDITIONAL DONATION TO IFFP : Tax-deductible & helps provide financial assistance
          $________    

                                           

4.  TOTAL ANNUAL AMOUNT-Payment Options





          $________

⁯ Payment of the total annual amount in its entirety by September 1, 2011 

⁯ Payment of the total annual amount in two equal payments or as arranged 



_______
Under IRS regulations your check for the second half of your payment must be received by 
December 31 in order for it to be deductible on your 2011 tax return.

Please make your check payable to IFFP and mail this form and the check to:

IFFP, P.O. Box  5413, Takoma Park, MD 20913.   PAYMENT ENCLOSED – Thank you!         $___________
—

It is IFFP policy not to exclude anyone due to financial hardship. Please contact Board Treasurer Andre Parraway, aparraway@comcast.net, for special arrangements.
Please Complete Both Sides

