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Temple Beth Sholom 
Salem Jewish Congregation…Honoring Our Past by Building a Vibrant Future 

 

Religious School Registration Form 

2010-2011 
 

Student's Names 

English and Hebrew 

Date 

Of 

Birth 

Grade 

level 

fall 

2010 

Tuition 

Pre-K 

thru 7
th 

 

$295.00 

 

Jew Crew 

 

 

 

$295.00 

Hebrew 

Tuition 

 

 

$ 195.00 

 

B'nai 

Mitzvah 

 

 

$ 575.00 

Non- 

Member 

Pre-K-7 

 

$ 550.00 

 

Non- 

Member 

Jew Crew 

 

$ 550.00 

 

 

        

         

         

 

Amount Due 

        

 
 

PARENT INFORMATION 

If separate households, student lives with:       Both___       Parent A___         Parent B___ 

If separate households, send mail to:                 Both___       Parent A___         Parent B___ 
 

PARENT A PARENT B 

 

Name       

 

Name       

 

Address    __________  

 

Address    __________  

 

City    ZIP   

 

City    ZIP   

 

Day phone      

 

Day phone      

 

Work phone      

 

Work phone      

 

Cell phone      

 

Cell phone      

 

Parent e-mail      

 

Parent e-mail      

 

EMERGENCY CONTACT: ONE OF THE FOLLOWING WILL BE NOTIFIED IF BOTH PARENTS ARE 

UNREACHABLE, OR IF A CHILD HAS NOT BEEN PICKED UP AT END OF SCHOOL: 
 

Name       Name       

 

Relationship      Relationship      

 

Home phone   ________________  Home phone   ________________ 

 

Cell     ______  Cell     ________ 

 

Other adults not authorized to pick child up from school 

 

Name___________________________________  Name        



 

Rev 3/11/09 

 

 

Your financial support is important and appreciated! 

 

 
Please consider making an additional voluntary donation to the school.  

This will be used for scholarships or extra enrichment.     Amount $ _______________ 

 

 

� I prefer to make equal payments on a monthly basis at the rate of $    per month for the duration of 

the school year (nine months), beginning September 2010. 

 

 

Method of payment will be: 

� Paid in full 

� MitzvahMatic (separate form required) 

� Charge by credit card monthly (Visa® or Mastercard®) 

       

                  

      Card Number       Exp. Date 

 

 

I understand that if my circumstances change, I will contact the Temple Administrator to make any adjustments to 

this Agreement in writing. 

 
Can we take pictures of your child(ren) during Religious School activities?  Can we publish them on the website or 

newsletter? 

�yes �no 

 

Do any of your children have any special needs, behavioral issues or special skills that would be helpful for teachers to 

know about?  

 

  

 

  

 

  

 

 

 

Amount Rec’d Amount Due  

 

Date  


