NEVE SHALOM RELIGIOUS SCHOOL STUDENT REGISTRATION 2023-2024

Student Information

Name:

Date of birth: Phone:

Current address:

Membership Status: [0 Neve Shalom [ Non-Member

City: ZIP Code: You have my permission to take and
use my child’s photo. No names will be
used:

Child’s Hebrew Name: Email: 0 Yes O No

Parents or Guardians

Name #1: Name #2:
Hebrew Name: Hebrew Name:
Relationship: Relationship:
Cell Phone: Cell Phone
Email: Email:

Work Phone: Work Phone:

Emergency Contact and Medical Information

Emergency Contact Name: Phone:

Child’s Doctor: Phone:

Allergies to the following medicine(s):

Allergies to the following food(s):

My child regularly takes the following medications:

Identified learning or special needs:

Does your child have an IEP? : [ Yes [J No (If Yes, please provide a copy to the educational director)
O Yes [ No My child requires an Epi Pen which | will supply to the Religious School Director along with an allergy action
plan.

In case none of the above can be reached, or it is imperative to treat the child without delay, 1 hereby give permission to the
School Administration to take my child to the nearest hospital for medical treatment.
Parent Signature Date




NEVE SHALOM RELIGIOUS SCHOOL STUDENT REGISTRATION 2023-2024

Family Name: BOOK & MATERIALS FEES TUITION
(Must be paid at the time of registration) (Due in September or on payment plan)
_ MEMBER NON-MEMBER MEMBER NON-MEMBER
Learn & Play the Jewish Way(© | $ 25 $30 $ 150 $ 325
Four Year Olds
Kindergarten - 2" grade $125 $ 125 $ 500 $ 700
3¢ — 8" grades $125 $ 125 $ 950 $ 1300
9" — 12" grades $0 $0 $ 500 $ 850
O Learn & Play 0 Gan (Kindergarten)  [J Aleph (1st Grade) O Bet ( 2"grade)
Please register my child in: O Gimmel (3rd Grade) [ Daled (4" grade) O Hai (5" grade) O Vav (6"grade)
O Zayin (7" grade) O 8" grade 0 9" grade O 10"grade

O 11th - 12th grade

O Please charge my creditcard $ (below) O Enclosed is a check for $

O I will pay tuition in full by September 1
O I will pay in 3 installments (September, November, February)

[0 Please bill tuition monthly (Sep — May)

Learn & Play the Jewish Way!© - Meets the first Sunday of every month, 9:00am -10:00am
Gan through gth grades meet Sundays 9:00 am - 12:00 pm

3“’/4th Grades meet Tuesdays 4:00 pm - 4:45 pm on Zoom

sthy 7"h/8th grades meet Tuesdays 5:00 pm - 5:45 pm on Zoom

oth through 12th grades meet Sundays 11:00 am-12:00 pm

Once a student enters Gimel (3rd grade), the family has three options: 1. Become a member of Neve Shalom and pay the
member rate, 2. Pay the non-member rate, or 3. Become an Associate Member ($600) if a member of another synagogue.

Credit Card Information
Name on Card: O VISA O MC

Card Number: - - -

Expiration Date: / Amount: $

Address of credit card account if NOT your home:

Please note: There is a 3% surcharge for using a credit card or PayPal.
Sibling Discount: $75 off each additional child



Neve Shalom Religious School
250 Grove Avenue
Metuchen, NJ 08840
(732) 548-2238, Ext. 13
www.neveshalom.net

INFORMATION OF RELEASE OF CHILD(REN)

Each child may be released only to the child’s custodial parent(s) or person(s) authorized by
the custodial parent(s) to take responsibility for the child in an emergency if the custodial
parent(s) cannot be reached.

A child shall not be released or visited by a non-custodial parent unless the custodial parent
specifically authorizes, in writing, the school to allow such visits or releases.

Child’s Name:

The following people are authorized to pick up this child from school:

PREFERRED METHOD OF CONTACT FOR PARENT/GUARDIAN

___HomePhone ___ CellPhone ___ WorkPhone ___ Email ___ Text

Please check your preferred method to try first when being contacted by the school. If we
cannot reach you, we will then try other methods. Please provide ALL options below:

Home Phone(s): Cell Phone(s):

Work Phone(s): Email(s):

Parent Signature: Date:




&® remind

Sign Up for Important Updates

from Religious School

Get Information for Religious School right on your phone — not on handouts:

Pick a way to receive messages for Religious School:

A

If you have a smartphone, get Push Notifications:

440 B & @ O U4 0100%
On your iPhone or Android Phone, -

open your web browser and go to .
the following link:

rmd.at/rsmiriam

rrrrrrrrrr

Follow the instructions to sign up
for Remind. You will be prompted

to download the mobile app.

»J
If you don’t have a smartphone, you can get Text

Notifications:

Text the message #rsmiriam to the number 81010.

If this is not working, text #rsmiriam to (256) 417-4101.
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