
 Name 
(Last/First/Middle) 

Hebrew Name 
(Transliterated) 

M/F Birth Date 
MM/DD/YYYY 

Graduation 
Year 

Name of   
School  

 Grade in  
Fall 2022 

      1st  

      2nd  

      3rd  

      4th  

If you have questions regarding Religious School Education, please call 915-532-5959. 

                                                    
 

Parent/Guardian 1: 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Last Name       First Name             M.I.                             Home Phone             Cell Phone           

 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

E-mail                                                                Employer                                             Work Phone 

 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Street     City          Zip 

Parent/Guardian 2: 
 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Last Name       First Name                M.I.                  Home Phone             Cell phone    

 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

E-mail                                                                Employer                                                           Work Phone 
 

If parents are divorced or separated, please complete the following: 
 

     Custodial Parent’s Name:  __________________________________________________ 
 
     Should both parties receive all mailings regarding child(ren)?  _____________________ 

Religious School (Pre-K - 8th grade) - REGISTRATION 2022 - 2023 

 

Please return all forms to: 4408 N. Stanton, El Paso, TX, 79902 
Telephone (915) 532-5959 Fax (915) 533-0092 

 1st Child 2nd Child 3rd Child 4th Child Total 

Religious School Tuition 
Sundays, 9:30am-12pm, PreK-8th grade  

     

Hebrew School Tuition 
Sundays, 12:15-1:15pm  

     

Additional Hebrew weekday @ B’nai Zion 
For kids 3rd grade and up 
$36/child for a full year 

     

Our Additional Donation  
To Religious School  

     

Religious School Supplies Fee >>>>>>> >>>>>>>    >>>>>>> >>>>>>>  

Tuition & Training Totals    TOTAL  



Tuition Payment Methods 
____ Enclosed is a Check for full amount $__________ payable to Temple Mount Sinai.  
____ I will pay in full by ____  VISA     ____  MASTER CARD    ____  DISCOVER (All cards subject to 2.5% Fee)                                                                                                                                        
 
 
Our Religious School is supported and made possible by the commitment of our congregation to the education 
of the next generation. So, enrollment is limited to members of Temple Mount Sinai; if you are not yet a 
member please do not hesitate to contact Sally Parke, our Temple Executive Director at 915-532-5959.   It is 
our policy that no child will be left out of a Jewish education due to inability to pay. However, all children 
attending school must have a completed enrollment form on file and either paid in full or made other 
arrangements prior to September 1, 2022. Please do not hesitate to contact Sally Parke if your family would 
like to be considered for a scholarship.  All information is kept strictly confidential. Please ensure financial 
arrangements have been made prior to attending. 

Emergency Medical Care Authorization     
      
I the undersigned, parent/guardian of my minor child,___________________________, who while in the care, custody 
and control of Temple Mount Sinai (“TMS”) do hereby authorize TMS and its employees or agents to administer first 
aid treatment and/or to obtain necessary emergency medical care for my child from a licensed physician/surgeon or from 
a hospital or other medical facility should any medical emergency arise while my child is in the custody of TMS. 
 
I hereby give my consent and permit TMS to allow a health care provider to conduct X-ray examination(s), anesthetic, 
medical or surgical treatment, and hospital care required for my child, which is deemed necessary and appropriate by a 
licensed physician/surgeon at a hospital or at a medical facility, as a result of any medical emergency which arises while 
my child is in the custody of TMS.  The foregoing care also covers emergency medical transportation by a governmental 
or private transportation service to transport my child to obtain medical series.  I understand the cost of all such care will 
be paid by me, and shall not be the responsibility of TMS. 
 
It is understood that this authorization is given in advance of any specific diagnosis, treatment, or hospital care being 
required, but is given to provide authority and power on the part of TMS to give specific consent to any and all          
necessary emergency medical care for my child which the said physician/surgeon, in the exercise of his best judgment, 
may deem necessary. 
 
I understand that a conscientious effort will be made to contact me, or one of the people I have designated below, in the 
event of an emergency, if we can be reached and if time permits. 
If TMS is unable to contact me, please contact one of the persons listed below. 
 

           
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

1st Emergency Contact [name]                                                                              Phone # 
 

           
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2nd Emergency Contact [name]                Phone # 
 
This Emergency Medical Care Authorization shall begin on August 2022 and remains effective until May 2023. 
 
My Telephone Contacts:  Home:_______________________ Cell:______________________ 

   
Please list any food or medical allergy : _______________________________________________________________ 
           
 
 
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Physician’s Name     Phone #     Insurance Company 
             
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Group Number      Member Name       Member ID Number 
 
 
 
_______________________________________________  ________________________ 
Signature of Custodial Parent or Guardian    Date 

Religious School (Pre-K - 8th grade) - TEMPLE MOUNT SINAI - REGISTRATION 2022 - 2023 



Photo Release 

I hereby grant Temple Mount Sinai (“TMS”) permission to use my likeness and the likeness of any minor child for 
whom I am completing this form, in a photograph, video, or other digital media (“photo”) in any and all of its           
publications, including web-based publications, without payment or other consideration. I further irrevocably authorize 
TMS to edit, alter, copy, exhibit, publish, or distribute these photos for any lawful purpose provided such use is tasteful 
and consistent with the values of TMS. I waive any right to inspect or approve the finished photo or items containing 
same wherein my likeness appears, and agree that same may not be and shall not be returned to me. I acknowledge that 
any copyright associated with a photo shall belong to TMS.  

 
 
_______________________________________________  ________________________ 
Signature of Custodial Parent or Guardian    Date 

Field Trip Permission 
A variety of field trips will be planned by Temple Mount Sinai (“TMS”) for your child to participate in during 
the TMS school year. If your child has permission to accompany his/her classmates on all field trips, please 
sign and return this form. In signing this permission slip you are acknowledging that your child may            
accompany his/her classmates on TMS arranged in-town field trips without a separate permission slip for each 
individual trip. 
I, the undersigned parent of ___________________________________ do hereby state and represent to TMS, 
the following: 
1. My child has permission to go on all field trips planned by TMS. I understand that I will be informed of 

each trip before my child leaves the TMS grounds. 
2. That I understand and accept the fact that transportation of my child to and from the TMS, and to and from 

all activities which are connected with TMS but which are held some place other than 4408 Stanton Street, 
El Paso, Texas, such as field trips, class parties, and other events, are not the responsibility of TMS, but 
instead, are my responsibility as Parent. 

3. If I give written permission for my child to attend an activity described above which is at a location other 
than 4408 Stanton Street, El Paso, Texas, then by doing so, I also give my permission to anyone other than 
me who might provide transportation for my child to and from such an event to so provide such           
transportation. 

4. Since the transportation described above is my responsibility, and is not the responsibility of TMS, I   
hereby agree to indemnify, defend, and hold TMS harmless from any and all liability for loss, injury, or 
damage which might result from transportation of my child to each TMS organized event conducted at  
locations other than the TMS campus facility. In addition, I further agree and do hereby hold the School 
harmless, and shall indemnify and defend TMS from any and all liability for loss, damage or injury which 
might occur in any other way in connection with such activities held off the TMS campus premises. 

 
Signed this ________________ day of _________________, 20______________. 
 
 
_______________________________    __________________________________ 
Parent / Guardian 1       Parent / Guardian 2 

     I/we have read the Religious School Respect (Kavod) Policy & Procedures, and will address any concerns or problems with  
compliance of the discipline policies with the Education Director or Youth Advisor. 
 

Parent’s or Guardian’s Signature   _______________________________________   Date ________________ 

                                                      

Religious School (Pre-K - 8th grade) - TEMPLE MOUNT SINAI - REGISTRATION 2022 - 2023 



FLOYD S. FIERMAN RELIGIOUS SCHOOL 
POLICY AND PROCEDURES  

 

Our Religious School operates within a climate of mutual respect (Kavod). Each student is expected to act with 
dignity and show respect to him/herself, other students, Rabbi, Educational Director, Teachers/TA’s and the 
Temple. Teachers/Teacher Assistants are also expected to act with dignity and respect for themselves, other 
teachers, and students.  Our Religious School/Hebrew School follows a policy that gives teachers and students 
a clear understanding of what is acceptable behavior in the classroom. The student’s good and respectful     
behavior is rewarded with praise, recognition and, in some cases, tangible incentives.  Our goal is to encourage 
students to make wise choices concerning their behavior. 
 

Discipline 
Teachers will deal with behavioral problems in a positive and productive manner within the classroom.  
On the first day of Religious School, Teachers, TA’s and students will discuss and agree on Classroom Rules. 
 

Security 
The Safety of our children is our primary concern. All teachers have received security procedure training. 
Please send an email to our Coordinator: Mindy Escobar-Leanse prior to the beginning of the school day 
(mescobar-leanse@templemountsinai.com)  or call (915)532-1967 if your child is going home with someone 
other than their parent. All children will be supervised by teachers, school administration, and parent volun-
teers to help ensure safety for all 
 

School Dismissal  
Sunday school children are dismissed at 12:00 PM and Hebrew Class and Lunch & Learn Confirmation at 1:15 
PM. Religious School begins with T’filah, an important part of the morning when our students study and learn 
the prayers they will lead as B’nai Mitzvah and adults in the Jewish Community. Parents and siblings are   
welcome to join their students in the chapel for T’filah.  
 

Early Pick-Ups 
It is our hope that every child will attend school for its duration, however, if extraordinary circumstances arise, 
the parent must inform the school administration and classroom teacher before the child may leave the  
building. Students will not be released to the parking lot during school hours. If parents are picking up students 
before dismissal time, they must park and meet their child at their classroom. Parents/Guardians are urged to 
keep such requests to a minimum and to arrange medical appointments and extra-curricular activities on the 
days that school is not in session.  
 

Tzedakah 
Students are encouraged to give tzedakah (charity to help ensure a more just society) during each class session.  
Tzedakah is one of the most important obligations in Judaism. The concept that "all Jews are responsible for 
one another" is a vital part of our school program. 
 

Student B’rit (Covenant) 
I promise to try my best to participate in class and to treat my peers with respect (kavod). 
I commit to taking part in creating a positive Jewish environment when I am at Temple Mount Sinai. 
I will try hard to learn and to grow as a young Jewish student who is a part of a tradition which goes back 

thousands of years.                       
I will strive to be fully present and will avoid the use of cellphones and other electronic devices during         
Religious School. 

We encourage parents to become a part of their child's educational experience. 
 
We have read this policy and agree to the procedures identified above. 
 
___________________________________ ___________________________________ 
 Student  Student 
 
___________________________________ ___________________________________ 
 Student  Student 
 
___________________________________ ___________________________________ 
 Parent  Date 


