Temple Beth El of Boca Raton
Maimonides Institute for Jewish Learning

2011/2012 Religious School Registration
|

Student’s Last Name

Main Campus

Beck Family Campus

/

First Name

Hebrew Name

Nickname

Male  Female

Child’s Birth Date

Address

City

Zip Code

Subdivision/Neighborhood

Parent 1 Name

Parent 1 Home Phone

Parent 1 Work Phone

Parent 1 Cell Phone

Parent 1 E — mail

Parent 2 Name

Parent 2 Home Phone

Parent 2 Work Phone

Parent 1 Cell Phone

Parent 2 E — mail

Marital Status: DMarried @Divorced DSeparated |:|Single |:|Widowed

Child Resides With:

I:l Both parents

|:| Parent 1

I:l Parent 2 I:lOther:

Is your child a new student in our Religious School?

|:|Yes |:|No

\Where did your child previously attend Religious School?

Are you a Temple Beth EI Member

DYes |:|No

Bar or Bat Mitzvah date, if known

Grade in September 2011

Name of Child’s school

(Temple Beth El Maimonides Institute for Jewish Learning admits children regardless of race, religion or national origin.)

TBE

TEMPLE BETH EL

OF BOCA RATON

Main Campus

333 Southwest 4th Avenue
Boca Raton, Florida 33432
Phone: 561/391-9092 Fax: 561/392-9514

Phone: 561/391-9091

Beck Family Campus

9800 Yamato Road
Boca Raton, FL 33434
Fax: 561/391-8979




n
}Maln Campus Early registration before May 1. After May 1, regular tuition fees apply

K - 6th Grade 7 - 12th Grade
All 7th through 12th grade classes will be on the Main Campus

GRADE | DAY/TIME EARLY AFTER NON MEM.
TUITION | 5/1/11* | TUITION* GRADE | DAY/TIME EARLY AFTER
TUITION 5/1/11*
K-2 |Sunday 9:30 AM —12:00 PM | $595 $730 $1450
7 1 day per week $845 $980
3-6 |Sunday, 9:30 AM —12:00 PM |$925 $1090 [$2185 Tuesday, 7:00 PM — 8:30 PM
Tuesday, 4:30 — 6:00 PM 7 2 days per week $925 $1090
3-6 |Sunday, 9:30 AM —12:00 PM |$925 $1090 $2185 Tuesday, 7:00 PM — 8:30 PM
Thursday, 4:30 — 6:00 PM Thursday, 4:30 PM — 6:00 PM
3-6 |Sunday ONLY $1050 [$1215  [$2310 Applies to 7th grade students with
9:30 AM —1:30 PM BBM dates May 2012 and beyond
(no mid-week class) 8—-9 |2 xpermonth $845 980***
Tuesday, 7:00 PM — 8:30 PM
*Non Member fee only available for 1 year in grades K-4th —
“Families new to school pay rate after 5/1/11 o I:l 10 Tuesday, 7:00 PM - 8:30 PM $1245 $1370
exge};gsgrade fees include class, retreat and confirmation weekend 11 —12[1 x per month $260 $285
Sunday, 12:30 PM — 2:00 PM

P Beck Family Campus

K - 2nd Grade

Early registration before May 1. After May 1, regular tuition fees apply

GRADE | DAY/TIME EARLY AFTER NON GRADE | DAY/TIME EARLY AFTER  [NON
TUITION  [5/1/11** | MEMBER TUITION  5/1/11* | MEMBER
TUITION* TUITION*
I:l K—2 |Sunday, 9:30 AM — 12:00 PM |$595 $730 $1450 |:| K—-2 | Wednesday, 4:30—6:30 PM $595 $730 $1450
3 - 6th Grade
GRADE | DAY/TIME EARLY AFTER NON GRADE | GRADE EARLY AFTER NON
TUITION  |5/1/11** | MEMBER TUITION  |5/1/11** | MEMBER
TUITION* TUITION*
3-6 |Sunday, 9:30 AM —12:00PM  [$925 $1090 |$2185 3—-6 [Monday and Wednesday $925 $1090 |$2185
Tuesday, 4:30 — 6:00 PM 4:30 PM - 6:30 PM
3-6 |Sunday, 9:30AM—12:00PM |$925 $1090 |$2185 3-6 |Temple Beth El is offering a Sunday ONLY option for
Thursday, 4:30 — 6:00 PM 3 — 6th Graders. This program will take place on the
*Non Member fee only available for 1 year in grades K-4th Main Campus from 9:30 AM — 1:30 PM.

**Families new to school pay rate after 5/1/12

K - 6th Grade

Due to our high enrollment, the Beck Family Campus MAY have 2 Sunday sessions. Please choose which session your child would attend if necessary.

Sunday 10:30 AM — 1:00 PM

. Sunday 8:30 AM —11:00 AM
All 7th through 12th grade classes will be on the Main Campus

}Youth Groups & Clubs (Club dues must be paid in full and are not eligible for scholarship.)

Club Kitanim 3 and 4th Grade $100 members $150 non members
Club Chaverim 5 and 6th Grade $100 members $150 non members
_|:| Club Chai 7th and 8th Grade $100 members $150 non members
_|_| BOFTY 9th — 12th Grade $100 members $160 non members
Shir Joy Temple Beth EI’s Youth Choir 3 — 6th Grade $25*

* Must indicate t-shirt size D youth small, I:lyouth medium, I:lyouth large, I:ladult small, I:ladult medium, I:l adult large



P Special Information

Have there been any major changes or disruptions in your child’s life this year? As major changes in your child’s life do occur, we would appreciate being
kept informed.

What special information should we have concerning your child’s development? (special classes, gifted, learning disabilities, emotional disturbances,
hyperactivity, speech and hearing problems, allergies or diabetic, etc.) In order to best serve the needs of our students, this information is appreciated.

If parents are divorced, should both parents receive school mailings? If yes, list mailing information. (include name address, phone number, email)

Insurance Company Policy #
Physician’s Name Physician’s Phone
Emergency Contact Person Relationship
Phone Cell Phone

This is to certify that my child has my permission to participate in all activities that are part of the Youth & Education Department
program for which he/she is registered.

Signature of Parent(s)/Guardian Date
By typing my name here, | indicate all the information and data submitted above is true,
complete and correct.

X

If you are interested in a carpool, contact the school office.

You have two options when picking up your children. Either you may park your car and pick up your child in their classroom or you may wait on the car
pool line for classes to be dismissed. Classroom teachers MUST have this information in order
to safely dismiss your child.

|:|My child will be picked up in the classroom. |:| My child will go to the car pool line.

| would like my child placed with (one name only). We will do our best to honor placement requests for all registrations received before June 30, 2011.

1.

Class size will be limited based on space availability and will be filled as applications are received.

PAYMENT INFORMATION

Charge my Registration Fee to my Credit Card: Enclosed is a personal check
|:| Master Card DVisa |:|Discover Check # Cash
Card Number Expiration Date
Name on Card Signature By typing my name here, | authorize my credit card to be charged.
For Staff Use Only
Received By Tuition Scholarship App. Rec’d.
Date Received Member ID Total Due




“*TBE members must be in good standing with temple obligations in order
to be eligible for registration. Please read and initial the following items and
sign below:

O | hereby enroll my child in the TBE Maimonides Institute for Jewish
Learning of Boca Raton. | understand and agree to the terms as stated on
this form.

O | understand that tuition is based on an annual fee and must be paid
in full at time of registration. | understand that there will be no adjustments
to my child’s tuition because of iliness, vacations, early withdrawal, or
weather closings.

O | understand that my child will only be released to a parent, legal
guardian, or those persons listed on the authorized pick up form. No one
under the age of 18 may pick up my child from TBE. TBE will require proof of

X

identification at any time from anyone picking up my child. TBE has the right
to refuse the release of my child to anyone who appears unable to safely as-
sume the responsibility for my child. If | cannot be contacted in the event of
an emergency, | hereby grant permission to TBE to authorize any emergency
action necessary to ensure the safety of my child.

[0 lunderstand that it is my responsibility to inform TBE of any changes
in my contact information.
O |grant permission to use any photographs of my child for publicity

and marketing purposes. | understand that I, nor my child, will not receive
compensation for the use of any images.

[ |agree to read the TBE Religious School Parent Handbook and will
abide by all policies stated therein.

Signature of Parent(s)/Guardian

Date

By typing my name here, | verify that all the information and data submitted above is true, complete and correct, and agree to the terms and conditions as stated on this form.

CODE OF CONDUCT

11 have read the following rules, designed to promote the health and safety
of all students and to protect the property of our students, our building, and
any building or property in which we conduct programs. | have indicated my
unqualified acceptance by my signature and that of my parent/guardian. |
understand that appropriate consequences will result from violating this.

1 will attend and participate fully in the entire program, unless otherwise
agreed upon by the Director of Jewish Learning and Living. | will arrive on
time, stay until the end, and remain in the program, and on the premises at
all times. If | need to leave early, | will bring a note from my parent or guard-
ian and will wait in my classroom until my parent arrives.

! understand that vandalism, disturbing the peace, or other inappropri-
ate behavior, as determined by any teacher or member of the administrative
staff, will not be tolerated. | understand that | will have to pay for any dam-

X

age that | cause. | further understand that any such vandalism or inappropri-
ate behavior could result in my suspension or expulsion.

1 understand that visitors must be approved in writing by the Director of
Jewish Learning and Living in advance of the visit. | agree to abide by any
additional rules, which may be determined by my teacher, or any member of
the Temple Beth El faculty or administration, which may be announced, and
to accept the consequences of the violation of any rules. | understand that |
represent myself, my family, and Temple Beth El at all times.

[O! understand that if my child violates any of the rules stated above, | will
be responsible for paying for any damage and will have to pick up my child
from the program immediately. | further understand that any such vandal-
ism or inappropriate behavior will result in my child’s possible suspension or
expulsion.

X

Signature of Student

By typing my name here, | agree to abide by the terms and conditions of the Code of Conduct.

volunteer

Please check at least one of the following:

[CIMember of Youth and Education Committee

Take an active role in Jewish education! This committee meets monthly
to discuss curriculum, policies, events, logistics, etc. for Religious/
Hebrew School, BOFTY, Bar/Bat Mitzvah, Confirmation, and Adult
Education.

[_IServe as a Substitute teacher:
Religious grade(s):
Hebrew, grade(s):
Substitutes are paid per hour. If you are not sure if you are qualified,
please contact Robin Eisenberg.

Signature of Parent(s)/Guardian Date

The success of many aspects
of our school programming
depends on parent volunteers.

[]Office Help
From time to time we need help in the office. Please check when
you are available:

[ Sunday during Religious School

[ During Hebrew School

[ Another Time

CJFundraising
Help out at the Purim Carnival, Chanukah Candle Sale and other
fundraising projects.

Submit
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