
 
 

Date of Registration:_________/________/_________ 
 

Check No.____________/Cash______________ 
 

(Fees Including Swamivatsalya: 1st Child: $100 and Additional Children $75) 
 
Student First Name:____________Gender:____ Date of Birth_____\____\_____Age:_____ 
 

Returning Student (class attended last year):______________________________ 
 
Student First Name:____________Gender:____ Date of Birth_____\____\_____Age:_____ 
 
 Returning Student (class attended last year):______________________________ 
 
Student First Name:____________Gender:____ Date of Birth_____\____\_____Age:_____ 
 

Returning Student (class attended last year):______________________________ 
 
Student First Name:____________Gender:____ Date of Birth_____\____\_____Age:_____ 
  
 Returning Student (class attended last year):______________________________ 
 
Father’s Full Name:_______________________________________________________ 
 
Mother’s Full Name:______________________________________________________ 
 
Home Address:_______________________________________________________ 
 
City:________________________________State:________Zip:________________ 
 
Tel No. (Home):________________________Cell No.:________________________ 
 
Email: (Father) ________________________________________________________ 
 
Email: (Mother)________________________________________________________ 
 
The Jain Sangh is not responsible for personal injury. If a child does not behave with teachers and 
other students, (s)he may be excused from the class and/or Pathshala. We have reviewed the rules of 
and regulations of Cherry Hill Jain Sangh Pathsala and agree to fully comply with them. 
 
 
_________________________________________________ ______________________________ 
Full Name of Students’ Parent/Guardian/Student (Please Print)  Signature 

The Jain Sangh of PA, NJ, DE Pathshala 
Imparting Right Faith, Right Knowledge, and Right Conduct 
Amongst Jains of the 21st centurty… 


