
 
 
  
 

PLEASE COMPLETE OTHER SIDE 

 

2018‐2019
REGISTRATION FORM

 

Family Name:  _______________________________________________________________ 
 

STUDENT INFORMATION - PLACE "X" FOR SESSION 
 
    

Su
nd

ay
 a

t B
ro

de
r 

Se
ss

io
n 

9-
11

:3
0a

m
 

For Grades 3-6 Grade 7 
 
 
 
 
 
 
 
Student Name 

 
 
 
 
 
 

Gender 
M/F 

 
 
 
 
 
 

Date of 
Birth 

 
 
 
 
 
 

Grade in 
September 

 
 
 
 

Tuesday 
Delaware 
Session 

4:30-6pm 

 
 
 
 

Thursday 
Broder 
Session 

4:30–6pm 

 
NEW 

 
Sunday Broder 

LATE 
Session 

11:45-12:30pm 
(MAX 25 Students) 

Tuesday 
Delaware 
Session 

 
Includes 
Bar/Bat 
Mitzvah 

Fees 

Thursday 
Broder 
Session 

 
Includes 
Bar/Bat 
Mitzvah 

Fees 

     
     
     
     
 
Please update my information   
        (If different than Parent 1) 
Parent 1:    Parent 2:   
Address   Address  
City, State, Zip  City, State, Zip  
Home Phone:    Home Phone:   
Cell Phone:    Cell Phone:   
Work Phone:    Work Phone:   
Email    Email   

      Please DO NOT publish the above family information in a school 
directory  

      Please DO NOT publish the above family information in a school 
directory 

 
EMERGENCY INFORMATION 
IF A PARENT CANNOT BE REACHED CONTACT:  Name:  ________________________________________ Phone  __________________________ 
 
I give my permission for my child(ren) to receive emergency medical transportation and treatment  if it 
becomes necessary and I cannot be reached by phone. 
 

Yes No 

I authorize my child(ren) to go on any and all field trips of the Religious School of Temple Beth Zion. 
 

Yes No 

I give permission to Temple Beth Zion to use photographs of my child(ren) for advertising or promotional 
purposes or use on the Temple Beth Zion website or Facebook page and when TBZ Services are 
streamed 

Yes   No 

 
Parent(s) Signature  _______________________________________________________________ 

 

 
 

PLEASE NOTE 
Registration will be held until payment arrangements have been made for any member who owes past  

Religious School fees or Membership obligations.  Please contact Ed Feldman or Amy Schaefer. 
Thank you in advance for your cooperation! . 

   

 



 
 
  
 

PLEASE COMPLETE OTHER SIDE 

 

2018‐2019
REGISTRATION FORM

 

MAXIMUM FAMILY TUITION  - $ 1800 
 

Sunday Tots (3 & 4 year olds)  No Fee  X _______  Students = $ ________________________ 
 

Grades K (includes Consecration Fee)  $ 511.00  X _______  Students = $ ________________________ 
 
Grades 1 & 2  $ 475.00  X _______  Students = $ ________________________ 

 
Consecration fee (New students Grade 1 - 3)  $  36.00  X _______  Students = $ ________________________ 
 
Grades 3 - 6  $ 660.00 X _______  Students = $ ________________________ 
 
Grade 7   $ 1000.00  X _______  Students = $ ________________________ 

 
Parent/Teacher Organization Fund $5/per family $   5.00    = $ ________________________ 

TOTAL TUITION            $                                                      (a) 

Non-refundable registration fee enclosed with this form $                75.00   (b) 

 
TOTAL TUITION PLUS REGISTRATION FEE    $                        _________           (a+b) 

 

              I would like to add $ _________________ in support of our Religious School Scholarship fund in addition to my tuition fees.  
 
              Please send me information regarding tuition assistance, available to any family upon request. 
 

PAYMENT OPTIONS  - PLEASE INDICATE YOUR SELECTION WITH YOUR SIGNATURE 

Tuition Payment Option 1 
Registration fee plus Total Tuition paid in full with this form.  
Pay with check payable to Temple Beth Zion or you may use your VISA, MasterCard, Discover card or EFT*.   
 
 Signature _________________________________________ 
Tuition Payment Option  2  (Available only to members whose 17/18 tuition was paid in full by 5/31/18) 
Registration fee plus 50% of Total Tuition paid with this form; balance to be paid in full by December 31, 2018. 
Pay with check payable to Temple Beth Zion or you may use your VISA, MasterCard, Discover or  EFT*.   
 
  Signature _________________________________________ 

Tuition Payment Option  3  
Registration fee paid in full with this form.  
Pre-authorize Total Tuition to be paid by 10 equal monthly charges to VISA, MasterCard, Discover card or EFT* beginning August 31, 2018. 
Recurring charges will be applied on the (check preferred date)  15th   30th  of the month 
 
 Signature _________________________________________ 
 

CREDIT CARD INFORMATION   
Please note all payments will include a 3% service charge 

           PLEASE USE CREDIT CARD INFORMATION ON FILE 
Card Number_________________________________________________________________  Expiration Date  ______________________ 

Name as it appears on card   ______________________________________________________________________________________ 

* Electronic Funds Transfer (EFT)  INFORMATION   
 

Bank Routing Number __________________________   Bank Checking/Savings Account Number  _______________________________________ 
Name as it appears on Bank Account  ______________________________________________________________________________________ 
Please attach a voided check 
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