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Shalom Temple Sinai Community School Parents and Students,

It is our privilege to welcome you to the 2023-2024 academic school year.
This academic school year will consist of:

~ Our Sunday schedule will occur over 24 Sundays throughout the year.
~ Beginning in 4" grade, students are invited to make weekly appointments with
Rabbi Novak to review their Hebrew.

Our goal remains to expose children to the richness of Jewish practice, history, and thought, creating

a framework for life-long Jewish learning.

Every class will participate in t'fillot (services) to become functional and comfortable in synagogue.
They will become familiar with Biblical stories and major historical events, review life cycle rituals that
punctuate Jewish life, and acquire knowledge about the State of Israel, its importance to the Jewish
people, and its outstanding contributions to our world.

Holidays and celebrations are integrated with the students’ general course of study. Jewish values are
also incorporated into the curriculum and studied at every age.

Please note: There will be a security guard dedicated to our children, for which an additional $100
per-student charge will be added to the tuition.

Attached please find the 2023-2024 / 5784 registration form. Your early registration helps us plan for
the new year.

Please encourage your friends to enroll their children in our community religious school.
Our school welcomes all children, regardless of their families’ temple affiliation.

Thank you for entrusting your children’s Jewish education to our dedicated teaching staff who work
tirelessly to provide enriching opportunities for your children.

Talia Lizemer-Hawley, M.A.
Congregational Educator



2023 — 2024 Beit Sefer /Religious School Tuition Fees

Non-Congregants’ tuition includes a 25% premium and must be paid in full in advance.

Early registration is appreciated, helping us better prepare for the school year.

AN ADDITIONAL $100.00 PER CHILD WILL BE COLLECTED TO COVER SECURITY COSTS.

Grade/Level

Congregant fee
per child

Non-congregant
fee per child

Class Schedule

K-3 Religious School

$400 + $100 = $500

$500 + $100 = $600

Sundays 9:30 AM to 12:00 PM

Grades 4-6 Religious & Hebrew

$600 + $100 = $700

$750 + $100 = $850

Sundays 9:30 AM to 12:00 PM

Grade 7 Religious & Hebrew

$600 + $100 = $700

Available only to
congregants

Sundays 9:30 AM to 12:00 PM

B’nai Mitzvah & Preparation

$1,200 + $100 =

$1,300

Available only to
congregants

Times TBD

Grades 8-9 (Midrashah)

$500 + $100 = $600

Available only to
congregants

Sundays, 12:00 to 1:00 PM

Grade 10 (Confirmation)

$500 + $100 = $600

Available only to
congregants

Sundays, 12:00 to 1:00 PM

Multiple payments require automatic credit / debit charge:

Name as appears on card:

Credit Card Information

Billing Address:

Card No.:

Visa or MasterCard (AMEX not accepted)

Exp. Date:

Code:
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5784 COMMUNITY SCHOOL REGISTRATION FORM 2023-2024

STUDENT'S NAME HEBREW NAME
DATE OF BIRTH HOME PHONE
ADDRESS

PUBLIC / PRIVATE DAY SCHOOL
GRADE IN SEPTEMBER 2023

PARENT'S NAME HOME PHONE*
BUSINESS PHONE CELL PHONE
HOME ADDRESS*

*if different from that of student

PARENT'S NAME HOME PHONE*
BUSINESS PHONE CELL PHONE
HOME ADDRESS*

*if different from that of student

IMPORTANT — PARENTS' / LEGAL GUARDIANS' EMAIL ADDRESS (ES):

Please supply at least one email address — important notices are sent by email

PLEASE ANSWER THE FOLLOWING QUESTIONS:

1. Has the student previously attended another religious school? Yes No
Name of school:

2. Does the student have any learning, emotional, or physical disabilities? Yes No
Please explain:

3. Is the student involved in a special educational program in day school? Yes No
Please explain:




EMERGENCY INFORMATION & TERMS:

Please provide the following information in the rare case that there is an emergency and neither
parent/guardian can be reached:

Emergency Contact 1:
Name:
Home Phone: Cell Phone:

Emergency Contact 2:
Name:

Home Phone: Cell Phone:

Doctor's Name:

Doctor's Phone Number:

Allergies or Other Medical Conditions:

AGREEMENT:

As parent(s) or legal guardian, I/we authorize all medical transportation, medical and surgical
treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital procedures which may be
performed or prescribed by the attending physician and/or paramedics for my child and waive my right
to informed consent of treatment.

| further agree to pay all charges for that care and/or treatment.

This waiver applies only if neither parent/guardian can be reached in the case of an
emergency.

D | allow my child to be photographed and for the photos to be used in print, video, and
digital media.

D | hereby give permission for my child to attend all field trips and outings sponsored by
Temple Sinai's Community School.

| have read the terms and conditions as laid out above and accept:

Name; Date:

Name; Date:




