Congregation Beth Israel Youth Education Program
Student Registration Form 2009-2010

Your completed registration forms MUST be accompanied by payment of school fees in
full. If you are not able to fulfil this request please call Sarah Beck our Office
Administrator who will be glad to discuss your situation with you Sbeck@cbict.org or by
phone at (860) 233-8215 ext 223.

Please note that we will not be able to accept your registration or request for elective
classes unless payment is included OR Sarah Beck confirms that you have come to
an alternative agreement regarding school fees.

Thank you for your co-operation!

Child’s Name Date of Birth

Address Home Phone

Grade as of Sept. 2009

Parent(s)/Guardian(s)

Name Work Phone
Cell Email
Name Work Phone
Cell Email

With whom does the child reside?

Child’s Hebrew Name (if he/she has one)

Has the child attended another religious school previously? yes no

If yes, which one? Which grades?

Child’s siblings

Name Age Date of Birth

Name Age Date of Birth

Name Age Date of Birth



mailto:Sbeck@cbict.org

Are there any factors concerning your child’s development or background that we should know about?
(Any Family Structure; Special Learning Needs;, etc.)

Congregation Beth Israel Religious School offers a Jewish curriculum for children whose families have
chosen to bring them up in the Jewish faith. If you child is receiving religious instruction elsewhere,
please describe:

Are you a member of Congregation Beth Israel? yes no

If not, how did you learn about the Religious School?

SCHOOL OPENS SEPTEMBER 9", 2009

A copy of the school calendar and additional school information will be mailed to you prior to Labor Day.

TUITION AND FEES

Textbooks:
All 5™ and 6™ Grade Students are required to purchase a prayerbook (Mishkan T’philla). The cost is
$36.00. Please see book order form for more information.

Members:  Activities Fee: $300 per child; maximum $750 per family.

All tuition and fees are due NO later than August 25", 2009, along with completed
registration forms, elective requests, and Emergency contact information.

Make checks payable to: Congregation Beth Israel

Send to: c/o Rachel Gilbert
Religious School Office
701 Farmington Avenue
West Hartford, CT 06119

Parent’s/Guardian’s Signature Date

Parent’s/Guardian’s Signature Date



