
 
Beth Israel School Registration 2010-2011  

 
Sunday School sessions will run from 8:30 am to 10:30 am. 

Please return your registration with the book fee by August 1.  
 
Student’s Full Name: __________________________  Student’s Grade as of 9/1/10:__________________   

Date of Birth: _________________________________ E-mail address Student: ______________________ 

Address: ___________________________________   

 ___________________________________  Email Address Parent: _______________________ 
 
Home Phone: ________________________________  Public School: _____________________________  

School Phone:  _____________________________ 
 
Mother’s Name: _______________________________  Work Phone: ______________________________   

Mother’s Address: ______________________________   Cell Phone:   ______________________________ 
 
Father’s Name:________________________________  Work Phone: ______________________________  
  
Father’s Address: ______________________________        Cell Phone:   ______________________________ 
 
Child Resides With:  Mother _______________     Father ______________     Both Parents _______________ 
 
In Emergencies Call: __________________________  Phone Number: ___________________________  
 
Allergies: _________________________________________________________________________________  
 
Learning Challenges: _______________________________________________________________________  
 
 

PLEASE INDICATE PREFERNCE OF HEBREW SCHOOL CLASSES 
Thursday Hebrew meets from 4:00 pm to 6:00 pm. 

Sunday Hebrew meets from 10:45 am to 12:45 pm immediately after Sunday School 
 

Thursday Hebrew ________    Sunday Hebrew _________ 
 

All Hebrew School students must attend Sunday School. 
 

Religious School tuition: $300.00 per child. 
 

Payment plans can be arranged for tuition. Registration is NOT COMPLETE without proper book fee 
enclosed. Membership in Covenant Society includes Religious School tuition but not the book fees. 

 
SCHOOL BOOK FEES 
 
Grades 1 & 2: $40 
Grades 3 – 6: $55 
 
FOR OFFICE USE ONLY 
Date Received in Office____________________________    Amount Received _____________________ 
  


