
For Further Information Please contact the Temple (718) 460-8484 ext. 112  

Ms. Prema Desai (201) 452-5965 · Mr. Vinod Narayan (201) 213-0338  

or email: patasala@nyganeshtemple.org  

Every SATURDAY                                                              

8:30 AM to 9:25 AM MATH (Grades K - 8) 

9:30 AM to 9:55 AM BHAJANS (All Grades) 

10:00 AM to 10:25 AM SLOKA CHANTING (All Grades) 

10:30 AM to 11:25 AM RELIGION (All Grades) 

11:30 AM to 12:25 PM Languages: HINDI 

11:30 AM to 12:25 PM Languages: TAMIL 

11:30 AM to 12:25 PM Languages: TELUGU 

11:30 AM to 12:25 PM Languages: KANNADA 

1:00 PM to 1:55 PM  ENGLISH (Grades K - 8) 

2:00 PM to 2:55 PM SCIENCE (3
rd
 - 8

th
 Grade) 

Every SUNDAY  

9:30 AM to 10:55 AM  SANSKRIT for Adults & Children* 

11:00 AM to 1:00 PM  SANSKRIT for Adults & Children* 

*Levels for Sanskrit Classes to be announced *Levels for Sanskrit Classes to be announced *Levels for Sanskrit Classes to be announced ---   please email:please email:please email:   

patasala@nyganeshtemple.org for all inquiries patasala@nyganeshtemple.org for all inquiries patasala@nyganeshtemple.org for all inquiries    

   

CCCOMPUTEROMPUTEROMPUTER   SSSCIENCECIENCECIENCE   AAADMINISTRATIONDMINISTRATIONDMINISTRATION   & P& P& PROGRAMMINGROGRAMMINGROGRAMMING, M, M, MATHATHATH   OOOLYMPIADLYMPIADLYMPIAD   ---   CCCOMINGOMINGOMING   SOONSOONSOON! ! !    
   

For more information visit us online at For more information visit us online at For more information visit us online at ---   http://patasala.nyganeshtemple.orghttp://patasala.nyganeshtemple.orghttp://patasala.nyganeshtemple.org   



Please register for any or all classes and return form to the Temple Counter with payment 

*ALL CONTRIBUTIONS ARE 

TAX DEDUCTIBLE 

METHOD OF PAYMENT - (FUNDS CREDITED TO YOUTH FUND) 
 

 Check - (make check payable to the hindu temple society of n.a.) 
 

 Cash   Credit Card  

Credit Card#      

  
Exp. Date        

Signature      Date      

Parent’s / Guardian’s  Name (children only)     

Address:       Apt# 

City:      State:    Zip: 

Home Phone:     Office / Cell:   Fax: 

Date of Admission:              /           / 

Student ‘s or Guardian’s Signature 

Name:        Telephone: 

Contact in Case of Emergency 

Parent’s/ Guardian’s  Email: 

Student’s Name 

Date of Birth               /           / Male                 Female     

Grade:   School name :   

For Academic Subjects:  

Students are requested to submit a copy of their Report Card from the previous grade year along with            

this registration form. This will help in evaluating the students’ weak areas and thus understand their needs.     
 

Every student registering for Patasala classes will be photographed for Student Identification  

upon permission from the Parents/Guardian. 

REQUESTED DONATION    $160.00 per year      → Early Registration : $135.00   

        $135.00 per Sibling    → Early Registration : $125.00  

                Note: Early registration Note: Early registration Note: Early registration ONLYONLYONLY   June 11June 11June 11
ththth   ---   July 23July 23July 23

rdrdrd   201620162016 

 

(ACADEMIC YEAR : SEPTEMBER - AUGUST)  


