@ BETH AM

HOUSE OF THE PEOPLE
FEELS LIKE HOME

RELIGIOUS SCHOOL REGISTRATION FORM
2011-2012 SCHOOL YEAR

MAIL TO:
BETH AM RS REGISTRATION, 2501 EUTAW PLACE, BALTIMORE, MD 21217

PLEASE COMPLETE THE FORM BELOW

Date:
Student’s Name: Sex: M
Last First Hebrew
Address:
Street City State Zip Code
Date of Birth: Student’s E-mail:
Name of Public/Private School: Religious School Grade (as of Sept.2011):
Mother’s Name:
Dr./Mrs./Ms. First Middle Last
Address:
Telephone No. Home: Work:
Cell Phone: E-mail:
Father’s Name:
Dr./Mr. First Middle Last
Address:
Telephone No. Home: Work:
Cell Phone: E-mail:

If parents are separated/divorced, please indicate where phone calls should be made and written
correspondence sent—Mother only: Father only: Both parents:

In case of an emergency please contact (Name):

Relationship: Phone:

Doctor’s Name & Telephone Number:




In case of emergency, we hereby authorize (by our signature on the application) the Education Director,
Executive Director, Rabbi, Teacher, Administrative Assistant, Principal, or Acting Director of Education to call
our physician or to take our child to the hospital to receive appropriate emergency treatment. TO AUTHORIZE
MEDICAL TREATEMENT FOR YOUR CHILD, BOTH PARENTS MUST SIGN AND INITIAL.

Parent Signature Initial Parent Signature Initial

| hereby authorize my child to participate in Beth Am Religious School field trips and programs with his/her
class. | agree to hold Beth Am Synagogue (including its board, officers, staff and volunteers) harmless from any
and all claims that may arise out of his/her participation in school trips and programs.

Please initial: Note: Parents will receive advance notice about any field trips held throughout the year.

| hereby authorize Beth Am to take photographs of my child and all members of my family for use in
synagogue bulletins, publicity, and on the synagogue website.
Please Initial: Note: Parents will be notified whenever possible about the use of photographs.

| hereby authorize Beth Am to take video images of my child while engaged in the Religious School for the
purposes of staff training only.
Please Initial: Note: These videos will not be used for commercial purposes or published.

Your contact information may be shared with other parents in your child’s class when needed for school related
communications. This information will only be used as deemed necessary by the school. If you would like your
information to not be included, please contact the Religious School office.

PLEASE RESPOND TO THE QUESTIONS BELOW. IF THEY DO NOT APPLY TO YOUR CHILD, PLEASE WRITE
N/A IN THE SPACES PROVIDED (DO NOT LEAVE SPACES BLANK). ALL INFORMATION WILL BE
CONFIDENTIAL.

Are there special medical concerns (allergies, medications, visual problems, frequent need to use bathroom,
nosebleeds, chronic illnesses, etc.) of which the school should be aware? If your child has been prescribed an
epinephrine pen and you would like to keep one at Beth Am in case of emergencies, please contact our
education director to discuss.

Does your child have any learning considerations in reading, writing, comprehension, organization,
speech/language, attention, memory, etc., of which the school should be aware?

What special services, if any, does your child receive in secular school or privately?

REGISTRATION AND TUITION FEES

-Registration for enrollment in Beth Am’s Religious School must include a deposit of $100.00 per child.
-1f you would like to pay tuition in half or full, please indicate below. See attached tuition schedule for details.

| have completed a separate registration form for each child and have enclosed the registration fee of $100 per child.
I have completed a separate registration form for each child and have enclosed 50% of the tuition for each child.
I have completed a separate registration form for each child and have enclosed the tuition in full for each child.

Signature Date




@ BETH AM

HOUSE OF THE PEOPLE
FEELS LIKE HOME

BETH AM RELIGIOUS SCHOOL TUITION SCHEDULE
2011 - 2012 SCHOOL YEAR

PLEASE RETAIN FOR YOUR RECORDS

GRADE MEETING DAYS TUITION
Kindergarten/Gan Am Sunday $550
First/ Machina Sunday $550
Second Sunday & Wednesday $990
Third Sunday & Wednesday $990
Fourth Sunday & Wednesday $990
Fifth Sunday & Wednesday $990
Sixth Sunday & Wednesday $990
Seventh Sunday & Wednesday $990
Eighth/Avodah Program Sunday $550
Ninth/ COTEL Sunday $275

*As of the 2011-2012 school year, there will be an additional $50 Instructional Materials Fee
added to tuition for each student.

INSTRUCTIONAL MATERIALS FEE INCLUDES

e Consumable books e Special program and trip fees
e Non-consumable books e Applicable on-site tutoring
e Crafts and materials e Copy costs

TERMS OF PAYMENT

1. Registration for enrollment must be accompanied by a non-refundable deposit in
the amount of $100.00 per student with each application. Deposit due July 15, 2011.
2. Registration for enrollment received after July 15, 2011 will be charged a Late

Registration Fee. For classes meeting once per week, the charge will be $25.00. For
classes meeting twice per week, the charge will be $50.00

3. 50% of all charges are due by September 1, 2011.

4. Balance of all charges are due by December 1, 2011.
REFUND POLICY

1. Deposit is non-refundable.

2. Tuition Refunds:
Child withdrawn by: September 1, 2011---80% of tuition refunded
October 1, 2011---60% of tuition refunded
November 1, 2011--40% of tuition refunded

NO REFUNDS AFTER NOVEMBER 1, 2011

TRANSPORTATION: Please contact our Administrative Assistant, Ashley Anthony at
SchoolAssistant@bethambaltimore.org should you need assistance with transportation to
Religious School.



mailto:SchoolAssistant@bethambaltimore.org

