Temple Beth E/
Religious School

2020-2011 Registration

Dear Families,

As we enter the New Year 5770/71, we welcome you to the wonderful
educational opportunities at Temple Beth El. Our students’ classroom
experiences are the stepping stones that create well-rounded Jewish
members of our community.

The Torah states “You shall teach them to your children and speak of them.”
What are we are meant to teach our children? What are Temple Beth ElI's
goals for religious education? We want our children to have a solid
foundation to live Jewish lives and make Jewish decisions. We want our
children to have strong Jewish identities. We want our children to be part of
a warm, nurturing community that cares about them as individuals. And you,
as families, are our partners in these endeavors.

Through your participation in our exciting family events, services, and holiday
programs, you will be enriched through learning, sharing, and socializing.
Please let us know if you'd like to be a “piece” of the Religious School PIE
(Parent Idea Exchange), or help with family and informal youth programming.
We welcome you to a great year of learning and fun!

B’'Shalom,

Melinda Ruben Rabbi Allan Tuffs
Religious School Director

1351 S. 14™ Avenue Hollywood, FL 33020
Phone 954-920-8225 Fax 954-920-7026
www.templebethelhollywood.org
melinda@tbehollywood.com




Temple Beth EI

Religious School Application

2010-2011
Last Name of Family Home Phone
Address City Zip
Parent #1 Cell phone
Parent #2 Cell phone
Parent #1 Email Parent #2 Email
Child #1 Name Birthday Grade in School 2010-11
Child’s Email
Child’s School Hebrew Name
Previous Religious School? Yes  No__ Name of Temple
Please complete the following and notify R/S Office of any changes:
Allergies Medical Conditions
Prescriptions Learning Needs
Child #2 Name Birthday Grade in School 2010-11
Child’s Email
Child’s School Hebrew Name
Previous Religious School? Yes  No__ Name of Temple
Please complete the following and notify R/S Office of any changes:
Allergies Medical Conditions
Prescriptions Learning Needs
Child #3 Name Birthday Grade in School 2010-11
Child’s Email
Child’s School Hebrew Name
Previous Religious School? Yes  No__ Name of Temple
Please complete the following and notify R/S Office of any changes:
Allergies Medical Conditions
Prescriptions Learning Needs

Children live with (circle): Mother Father Both  Other

My child(ren) may be picked up from Religious School by:

Name Phone

Name Phone

Emergency contact person:

Name Relationship Phone #s




%

RS Class Schedule:

Pre-K-2"! grades
Sundays 9:30-11:30am

3-6" grades
Sundays 9:30-11:30am AND Wednesdays 5:30-7:30pm

7" grade
Wednesdays 5:30-7:30 pm

8-10" grades
Wednesdays 6-7:30pm

TUITION
Circle grade:
PreK K 1st 2nd $470.00 $
Circle grade:
3d 4t G g $610.00 $
Circle grade:
7th gth gt $470.00 $
10t grade Confirmation $630.00 $

$1,00.00 Bar/Bat Mitzvah Fee for students with an up-coming Bar/Bat Mitzvah.
Includes tutoring fees with Cantor Manny, tutoring materials, Friday night Oneg, and Bimah flowers.

Families will be billed 7 to 9 months prior to the event.

Registration Fees (must accompany this Form)
Before June 30  After June 30

Child #1 $50.00 $75.00 $
Child #2 $25.00 $50.00 $
Child #3 or more -0- $25.00 $
TOTAL $

Scholarships are available. Application is on last page.

All Temple financial obligations for the previous year (2009-10) must be met in order for your child
to attend Religious School. Families must pay all current Temple fees or have payment
arrangements made with Temple Administration prior to the start of School (R/S starts on 9/12/10,
payment should be made by 9/1/10).

Parent’s signature Date

kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk for Offlce use kkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkkk

Date received Reg. fee included Received Handbook



TEMPLE BETH EL APPLICATION FOR RELIGIOUS SCHOOL
SCHOLARSHIP ASSISTANCE

All information is confidential and will be used only in the consideration of this application.

STUDENT INFORMATION

Name:

Age/Grade:

Address:

Phone:

PARENT INFORMATION

Parent #1 or Guardian’s Name:

Occupation (nature of work)

Employer: Years with firm:

Parent #2 or Guardian’s Name:

Occupation (nature of work)

Employer: Years with firm:

Is this application due to an unusual situation or temporary circumstances? Please explain.

PLEASE ATTACH A COPY OF PAGE 1 OF YOUR FORM 1040
*If you file a Schedule C as part of your Form 1040, please also include a copy of your
Schedule C. Additional information may be requested at a later date in order
to make our determination.

Signature of Parent or Guardian



TEMPLE BETH EL
1351 S. 14™ Avenue, Hollywood, FL 33020

Payment Plan

Please check one:

One Payment (including Temple Dues)
Four Equal Monthly Payments (including Temple Dues)

Ten Payments (including Temple Dues)

First Payment, along with 9 post-dated checks or a credit card number, MUST be
delivered to the Temple Office no later then September 1, 2010 in order for your
child to beqin Religious School. Please return this form along with your payment.

Enclosed please find my post-dated checks in the amount of $

My payment plan will be paid by Visa/MasterCard:

Card Holder's name:

Card Number:

Expiration date:

Card Holder’s Signature:




TEMPLE BETH EL, HOLLYWOOD, FLORIDA
RELIGIOUS SCHOOL
GENERAL PARENTAL AUTHORIZATION
FOR FIELD TRIPS

Detailed information including destination, date, time, transportation, and
supervision will be provided prior to each trip.

Parental Authorization

Temple Beth EI of Hollywood and all personnel, employees, and volunteers are hereby
released from all liability in case of accident or serious injury which may result in death
from any and all causes in connection to Temple field trips. | authorize Temple Beth El
of Hollywood and all staff and volunteers, to take whatever steps they deem necessary
to ensure the well being of my child

should any emergency arise during the trip.

In the event that | cannot be reached in an emergency for any reason, | hereby
authorize Temple Beth El to seek medical attention and secure the best treatment
possible for my child.

Health Insurance Carrier
Policy of Plan #
Allergies
List of medications, Dosages, etc.
Emergency Contact and Home/Cell #'s
Child’s Cell Phone #

Acknowledgement of Risks

| understand that participation in Temple field trips is voluntary, that it is not required,
and that it exposes my child to some risks. | also understand such trip may include
participation in amusement park activities and may expose my child to some risk of
injury or even possible death. | understand and authorize my child to participate in the
planned components of the field trip. | also understand that participation in the field trip
will involve activities off Temple property. Therefore, neither Temple Beth El nor its
employees and volunteers will have any responsibility for the condition of non-Temple

property.

| give permission for
to participate in Temple field trips.

Signature of Parent Date
SEE REVERSE



TEMPLE BETH EL AUTHORIZATION - PAGE 2

Student Agreement
While participating in Temple field trips, | will accept responsibility for maintaining good
conduct and | will follow supervisors’ directions at all times.

Signature of Student Date

Photo Release
Temple Beth El of Hollywood has / does not have (circle one) permission to take photos
of my child,

for use on the Temple website, bulletin boards, and other publicity materials.
| understand that IF any names are used, only my child’s first name would be included.

Signature of Parent Date

Additional forms are available on the Temple Website
www.templebethelhollywood.org.

Please keep the Temple Beth El Religious School informed if any of the foregoing
information requires updating.






