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TEMPLE SINAI 
2009-2010 Religious School Registration Form 

  
Family Name:__________________________________________________ 
  
Registration Date:_______________________________________________ 
  
*  *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *   *    
  
Please note that all religious school fees must be paid prior to attending religious school 
classes.   Mid-week Hebrew for grades 4-7 is included the fees. 
  
  
Grades K-3 (Sunday Only)   $400.00  $_____________ 

Grades 4-7 (w/Tuesday Hebrew)  $500.00  $_____________ 

Each additional Child    $350.00  $_____________ 

Bar/Bat Mitzvah Student   $500.00  $_____________ 

   (This is in addition to religious school fees.) 

Post Bar/Bat Mitzvah    $300.00    $_____________ 

Confirmation     $300.00  $_____________ 

Total Fees Due       $_____________ 

  
  
  
Signature       Date                                
  
  

Office Use Only 
  

Membership fees due       $__________________ 
Preschool fees due       $__________________ 
Religious School fees due      $__________________ 
Bar/Bat Mitzvah fees due      $__________________ 
Post Bar/Bat Mitzvah fees due      $__________________ 
Confirmation fess due       $__________________ 
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Temple Sinai 
2009-2010 Religious School Registration  

(Must be a Temple Sinai Member) 
  

Parent(s) Name_________________________________________________ 

Address_______________________________________Apt. #__________ 

City___________________State_______Zip Code_________ 
  

Home Telephone____________________Work Telephone__________________ 

Cell Telehone______________________ E-mail address ___________________ 

  

Alternate Parent/Guardian Information (If applicable)                                                                  

  

Name___________________________Relationship_____________________ 

Address_______________________________________Apt. #__________ 

City___________________State_______Zip Code_________ 
  

Home Telephone____________________Work Telephone__________________ 

Cell Telehone______________________ E-mail Address___________________ 

  

Child Information          

                                                                                          

1) Child’s Name___________________ Home Telephone___________________ 

Hebrew Name_____________________ E-mail Address____________________ 

Age_______  Gender ____Male ____Female Date of  Birth______________ 

Secular School Name____________________ Grade Level_______________ 

What grade did student begin Religious School ________________ 

Where did they begin Religious School (Temple Name/Location) 

_____________________________________________________________________________ 

Does child have any learning disabilities or special needs?      _____Yes_____No 

If yes, please 

explain________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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2) Child’s Name___________________ Home Telephone___________________ 

Hebrew Name_____________________ E-mail Address____________________ 

Age_______  Gender ____Male ____Female Date of  Birth______________ 

Secular School Name____________________ Grade Level_______________ 

What grade did student begin Religious School ________________ 

Where did they begin Religious School (Temple Name/Location) 

_________________________________________________________________ 

Does child have any learning disabilities or special needs?      _____Yes_____No 

If yes, please 

explain________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

  

  

3) Child’s Name___________________ Home Telephone___________________ 

Hebrew Name_____________________ E-mail Address____________________ 

Age_______  Gender ____Male ____Female Date of  Birth______________ 

Secular School Name____________________ Grade Level_______________ 

What grade did student begin Religious School ________________ 

Where did they begin Religious School (Temple Name/Location) 

____________________________________________________________________________ 

Does child have any learning disabilities or special needs?      _____Yes_____No 

If yes, please 

explain________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Emergency Contact and Medical Information 
         

Child’s Name______________________ Date of Birth____________Gender___M___F 
  
Child’s Name______________________ Date of Birth____________Gender___M___F 
  

  
Parent/Guardian’s Name______________________ Home Phone___________________ 

Work Phone______________________________ e-mail__________________________ 

Address ____________________________ City__________ State____ Zip code ______ 

  
Alternative Emergency Contacts 

  
Primary Contact______________________ Home Phone___________________ 

Work Phone______________________________ e-mail__________________________ 

Address ____________________________ City__________ State____ Zip code ______ 
  
Secondary Contact______________________ Home Phone___________________ 

Work Phone______________________________ e-mail__________________________ 

Address ____________________________ City__________ State____ Zip code ______ 

  
Medical Information 

  
Hospital/Clinic Preference____________________________   

Physician’s Name _____________________ Phone Number_______________________ 

Insurance Company____________________ Policy Number ______________________ 

Allergies/Special Heath considerations________________________________________ 

______________________________________________________________________ 
I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital 
procedures as may be performed or prescribed by the attending physician and/or paramedics for my child and waive my 
right to be informed of consent of treatment.  This wavier only applies in the event that neither parent nor guardian can 
be reached in the case of an emergency. 
  
  
Parent Signature__________________________________ Date_____________ 
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Religious School Standards 
  

Goals 
  

 As we begin a new school year with tremendous enthusiasm our hope is that each 
child and his/her family will find the program meaningful and stimulating.  A goal of 
Temple Sinai Religious School is the involvement of its students. Therefore, participation 
by every child is necessary.  By following a few guidelines, you will be doing your part 
to ensure a successful school year. 
  

Classroom Expectations 
  

Children should come to school regularly and be prepared when readings or other 
activities have been assigned.  In case of illness or unexpected circumstances preventing 
attendance, parents should notify the school office.  Parents should also contact the 
child’s teacher to determine what arrangements can be made with the teacher to make up 
class work.    We recognize that homework or individual study cannot replace may of the 
lessons taught in the classroom.   However, any child who is absent on a frequent basis 
will be required to complete make-up work to insure promotion with his/her class.  
Make-up work is not a substitute for classroom attendance and will not be allowed for 
consecutive semesters. 
 Classes on Sunday begin at 9:30 a.m.  We begin with a T’filah (a short service).  
It is very important for students to be at T’filah every week so they can familiarize 
themselves with our prayers.  Classes on Tuesday begin at 4:30 p.m. Tardiness is a 
disruption to both the teacher and the classmates.  Please make every effort to be on time.  
Any student leaving class early must be picked up from the classroom and signed-out in 
the Temple office.   

Commonly observed standards of behavior, which apply to any school or learning 
environment, will be expected at Temple Sinai Religious School.  Students whose 
“enthusiasm” proves to be disruptive to classmates and who do not respond to teacher 
direction will be sent to the office.  Should problems be of an ongoing nature, the child’s 
parent(s) will be notified and a conference may be scheduled.   

If invitations to birthday parties, Bar/Bat Mitzvah, etc. are handed our in the 
classroom every classmate must receive one.  If this is not the case, the teacher will 
collect the invitations and return them to the parent at the end of the class. 

  
Tzedakah 

  
Children in all classes are encouraged to give tzedakah each Sunday morning.  

This is an important part of our obligation as Jews.  This is not a routine matter, but is 
discussed enthusiastically and often by the teachers on an age appropriate level.  At the 
end of the year, Temple Sinai Religious School’s tzedakah will be given to various 
charities to be determined by teachers and students.  Appropriate acknowledgements are 
then shared with the classes. 
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Classroom Visits 
  
 Guests are welcome to attend religious school with an enrolled student twice 
during the school year.  The school office and teacher must be notified in advance of the 
visit.  On occasion, guests may not be permitted to attend at the discretion of the school 
director or the teacher. 
 Parents who wish to observe a child’s class may do so by appointment only.  This 
must be cleared at least a week in advance with either the teacher or the school director.  
Parents will not be allowed to wander in and out of the classrooms or to peer in the 
windows from the hallways.   
  

Hebrew 
  
 Hebrew will take place on Tuesdays from 4:30-6:00 for grades 4-7.  This is 
required for all students who are planning to have a Bar/Bat Mitzvah.  
  
 
  

Classroom Parent/Volunteer 
  
  
Are you interested in being a classroom parent, and/or Religious School volunteer?  
There are many activities that teachers do that require assistance.  There are also several 
all school events that need people to help plan and run.  Call the Cantor for more 
information. 
  
I am interested in being a room parent___________ 
  
I am interested in helping with the Chanukah Fair________ 
  
I am interested in helping with the Tu B’Shevat Seder_________ 
  
I am interested in helping with the Purim Carnival__________ 
  
I am interested in helping with the Model Passover Seder____________ 
  
I am interested in helping with the Last Day Picnic_____________ 
  
  
  
Name____________________________Phone Number___________________________ 
 


