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STUDENT #1 


First Name
Last Name
Hebrew Name

Date of Birth 
  Grade in School 

Name of School 

STUDENT #2 


First Name
Last Name
Hebrew Name

Date of Birth 
  Grade in School 

Name of School 

STUDENT #3 


First Name
Last Name
Hebrew Name

Date of Birth 
  Grade in School 

Name of School 

Parent/Guardian #1 


First Name
Last Name
Home Phone


Email
Work Phone
Cell Phone


Street Address
City, State
Zip

Parent/Guardian #2 


First Name
Last Name
Home Phone


Email
Work Phone
Cell Phone


Street Address
City, State
Zip

Yes 
 No 

I am currently a member of Congregation Sinai

Yes 
 No 

I give permission for photographs of my child(ren) to be used for publicity or marketing.

Congregation Sinai Religious School Tuition and Fees

5772 (2011 – 2012)
Student Name(s) 

Please fill out one form for the entire family. The school fee schedule is as follows:

	Tuition/Books/Material Fees
	

	                                           K – 2nd Grade 
	$650
	


	                                                                  3rd-6th Grade
	$950
	


	                                                  7th Grade
	$1175/$950*
	


	Additional Fees
	

	Non-member facilities fee 
	$250
	


	Late fee (if received after August 28)
	$20
	


	Multiple Child Discount
	

	2nd child attending
	($20)
	


	3rd child attending
	($40)
	


	Total Religious School Tuition
	



*7th grade students attending day school are only required to attend on Sunday mornings.  Please deduct $225 from your tuition.

ALL TUITION AND FEES ARE DUE WITH REGISTRATION.

Please submit checks with registration forms. Please make checks out to "Congregation Sinai" with the notation "Religious School" in the memo line. If you are not able to pay the full tuition at this time, please make arrangements with the synagogue Finance Committee for alternate payment plans.


Parent/Guardian Name
Signature
Date

Congregation Sinai Emergency Medical Form 5772 (2011 – 2012)

This form must be completed and signed annually for each child enrolled in the Congregation Sinai Religious School.

Student Name 


First Name
M.I.
Last Name
Home Address 


Street Address
City, State
Zip

Birth date 
 Sex 

Health Insurance Co 
 Insurance # 

Allergies 

Please list any other relevant health issues 


Parent/Guardian #1 
 Home Phone 

Work Phone 
 Cell Phone 

Parent/Guardian #2 
 Home Phone 

Work Phone 
 Cell Phone 

Emergency Contacts:

Name 
 Cell Phone 
 Relation 

Name 
 Cell Phone 
 Relation 

In the event that a Parent/Guardian cannot be contacted, I hereby authorize all necessary medical and/or surgical procedures that Congregation Sinai may deem necessary for the health of my child. I hereby give my permission for medical personnel at any hospital, emergency room or other health care facility to render such emergency care. I, the undersigned Parent/Guardian fully understand that I am responsible for any and all medical costs incurred on my child’s behalf, including ambulance costs. I hereby release and hold Congregation Sinai, its affiliates, staff, volunteers, officers, and directors, harmless from any and all liability with regards to the provision of emergency medical treatment to my child.


Parent/Guardian Name
Signature
Date
 5771 (2011-2012) 


Religious School


REGISTRATION FORM

















