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TACC NJ

TURKISH AMERICAN COMMUNITY CENTER 
      TÜRK AMERİKAN TOPLUMU MERKEZİ

MUSTAFA KEMAL ATATÜRK OKULU
STUDENT REGISTRATION FORM (Öğrenci Kayıt Belgesi)

STUDENT INFORMATION (Öğrencinin Adı ve Soyadı)

HOME ADDRESS (Ev Adresi)

NAME OF GUARDIAN (Velisinin Adı)

GUARDIAN’S SIGNATURE (Velisinin İmzası):_________________

İmzası

RELATIONSHIP (Yakınlığı)

EMERGENCY CONTACT INFORMATION:  (Acil durum halinde ve velisine erişilemezse,
irtibat kurmak için önerilen kişilerin iletişim bilgileri)

FIRST & LAST NAME:__________________________________________

FIRST & LAST NAME:__________________________________________

FIRST & LAST NAME:__________________________________________

FIRST & LAST NAME:__________________________________________

FIRST & LAST NAME:__________________________________________

NUMBER & STREET:_________________________________________

E-MAIL ADRESS:_______________________________________________________________________

LIST ANY ALLERGIES:________________________________________________________________

HOME: (___)_________________

TEL: (___)_________________

TEL: (___)_________________

CELL: (___)___________________

DATE:________________

CITY, STATE, ZIP CODE:_______________________________________

FIRST & LAST NAME:__________________________________________

FIRST & LAST NAME:__________________________________________

AGE(Yaşı)

TELEPHONE #

_______
_______
_______

________________

________________

Non-Member Prices (Üye olmayanlara yıllık ücret)
One Child (tek çocuk): $1250
Two Siblings (iki kardeş): $2400
Three Siblings (üç kardeş): $3450

Member Prices (Üyelerimize yıllık ücret)
One Child (tek çocuk): $1100-$1150
Two Siblings (iki kardeş): $2250-$2300
Three Siblings (üç kardeş): $3300-$3350

(Three equal payments, �rst one is due September 17th, 2022)

PLEASE MAKE CHECKS PAYABLE TO: Turkish American Community Center, Inc.
VENMO, ZELLE, PAYPAL payments accepted

TACCNJ.COM

908-463-7177
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