
Temple Shalom Religious School Registration Form 
2007-2008 

 
 
Student Name:   _______________________________________________________________  
                                        Last name                            First name                         Hebrew name  
 
Family Information: 
 
Mother’s Name: _______________________________________________________________ 

Mother’s Address: _______________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Mother’s home phone:   ______________   Cell phone:  __________   Email: __________________ 

 
Father’s Name: _______________________________________________________________ 

Father’s Address: _______________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Father’s home phone:   ______________   Cell phone:  ___________   Email:__________________ 

 
 

 
Temple Shalom Religious School Registration Form 

2007-2008 
 
 

Student Name:   _______________________________________________________________  
                                        Last name                            First name                         Hebrew name  
 
Family Information: 
 
Mother’s Name: _______________________________________________________________ 

Mother’s Address: _______________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Mother’s home phone:   ______________   Cell phone:  __________   Email: __________________ 

 
Father’s Name: _______________________________________________________________ 

Father’s Address: _______________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Father’s home phone:   ______________   Cell phone:  ___________   Email: __________________



Temple Shalom Religious School Registration Form 
2007-2008 

 
 
 

TUITION AGREEMENT 
 
Member Name _______________________________________________________________ 

 
Grade Level # of children at grade level X Tuition/child = Cost 

 
Kindergarten - 2nd Grade  _____      X      $380.00 =    _______ 

 3rd - 6th Grade _____      X      $495.00 =    _______  

 7th Grade B’nai Mitzvah _____      X      $825.00 =    _______  

8th - 9th Grade _____      X      $125.00 =    _______ 

Confirmation (10th -12th Grade) _____      X       $75.00 =    _______ 

   Total Tuition Due:    _______ 

 
 
_______________  I have included my tuition payment with this pledge form 
 
_______________  I intend to pay tuition in monthly payments. 
 
_______________  I intend to pay tuition in a lump sum on or before ___________________. 
 
_______________  I am a Double Chai Member that includes two Religious School Tuitions. 
 
_______________  I am a Chesed member that includes one Religious School Tuition.  
 
 
I am enrolling my child(ren) in Temple Shalom Religious School for 2007-2008 and pledge to pay the 
tuition as totaled above by or before December 31, 2007. 
 
 
Member Signature:  _______________________________________________________ 
 
 
 
All Religious School tuition must be paid in full no later than December 31, 2007, unless other 
arrangements have been made with the Temple Shalom Financial Secretary.  
 
Financial Aid is available on a limited basis.  Scholarship forms can be obtained from the 
Temple office.  Application deadline is August 30, 2007.   



Temple Shalom Religious School Registration Form 
2007-2008 

Student Information: 
 
Child’s Name:_______________________________  Child’s Hebrew Name: __________________________ 
                                                                                                                                          (transliteration) 
Child’s School Grade:  _______________                    Child’s Birthdate:________________________________ 
 
Children live with:       ____  Both Parents          ____  Mother only            ____  Father only   

                                     ____  Joint Custody        If joint, send mailings to:________________ 

Special Information: 
 
Does your child have any allergies / medical conditions?  If so, explain.  (Please include any medications that 

your child takes on a regular basis.) ____________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 

Does your child have a current IEP or 504 plan on file with their public school?  ______  Yes ______  No 

 
 
Emergency Contact: 

 
Name:____________________________       Phone:  ____________       Relation:   ______________________ 
 
Name:____________________________       Phone:  ____________       Relation:   ______________________ 
 
 
 
 
 
 
 
 
 
 

ENROLLMENT 
 

Temple Shalom Religious School enrollment is open to children of members in good standing of our synagogue. 
Our grades correspond to those in public school, covering Kindergarten through twelfth grade. In order for the 
student to receive the most comprehensive Jewish education possible, it is strongly recommended that he/she 
begin at the Kindergarten level.  All children must be continuously enrolled in Religious School from grade 3 
through the Bar/Bat Mitzvah year in order to qualify for B’nai Mitzvah at Temple Shalom. 
 

ATTENDANCE INFORMATION 
 
A minimum of 80% attendance of classes is required in order to progress to the next grade level.   Students 
who do not meet this attendance requirement will be evaluated and make-up work or private tutoring (at the 
student’s expense) will be required.  If work is not completed, the Bar/bat Mitzvah date may be postponed. 

IN CASE OF AN EMERGENCY, IF A PARENT OR EMERGENCY CONTACT CANNOT BE REACHED, 

MEDICAL TREATMENT MAY BE OBTAINED FOR MY CHILD. 

PARENT’S SIGNATURE: _____________________________________________________________________ 

INSURED’S NAME:  ______________________________________      INSURED’S SSN:    ________________ 

INSURANCE COMPANY:  _______________________________  POLICY #: _________________________ 

ADDRESS: _________________________________________________________________________________ 


