
TEMPLE BETH EL HEBREW SCHOOL REGISTRATION  
 

5772 – 2011 – 2012 School Year 

 

It is the policy of Temple Beth El that at least one parent of Hebrew School students must be Jewish.  

Please direct any questions regarding this policy to the Rabbi. 

 

Child's Name__________________________________ Date of Birth______________________________ 

 

Age_____  Grade in School (circle one)  Pre-K/K      1     2     3     4     5     6     7     8   

 

Child's Name__________________________________Date of Birth______________________________ 

 

Age_____  Grade in School (circle one)  Pre-K/K       1     2     3     4     5     6     7     8 

 

Child's Name_________________________________  Date of Birth______________________________ 

 

Age_____   Grade in School (circle one)     Pre-K/K   1     2     3     4     5     6     7     8 

Please list additional children on back of form 

 

Parent Name_______________________________________E-mail______________________________ 

 

Mailing address__________________________________Town_____________________Zip__________ 

 

Home Phone____________________Work Phone____________________Cell Phone_______________ 

 

Parent Name_______________________________________E-Mail______________________________ 

 

Mailing  address_________________________________Town_____________________Zip__________ 

 

Home Phone____________________Work Phone____________________Cell Phone________________ 

 

Please write the number of children for each program(s) you are registering.  Oldest child requires full 

rate; all other children require the sibling rate.      

Program     Member Tuition  Non-Member Tuition*  

 

___Hebrew School grades 1 - 8    $250.00            $500.00 

 

___Hebrew School grades 1 - 8 sibling rate   $187.50            $375.00 

 

___Pre K/Kindergarten (ages 3 – 5)    $150.00            $300.00 

 

___Pre K/Kindergarten sibling rate    $  75.00            $150.00 

 

___B'nai Mitzvah tutoring rate    $600.00    NA 

 

     TOTAL  _________           _________ 

 

*Non-members may send children to Hebrew School for one year before joining the Temple. 

Please Note:  For information regarding scholarship requests, please contact the Rabbi.  EVEN IF YOU 

RECEIVE A SCHOLARSHIP, PLEASE COMPLETE A REGISTRATION FORM. 

 

Thank you for your registration.  Please return, along with payment by Sept. 1, 2010 to: 

Temple Beth El, P.O. Box 871, Woodlawn Ave., Augusta, ME 04330 (622-7450) 

Email:  bethel@gwi.net 


