
 
 
 
 
 
 
 
 

May 28, 2010 
Sivan 5770  
 
Dear Current and Future School Parents: 
 
 
We are delighted to announce that registration for our Hebrew Year 5771 and academic year 
2010-2011 school programs has begun.  The school year 5770 was a wonderful success, and 
we intend to continue learning right where we left off.   
 
Our Pre-School program, consisting of 8 2-hour sessions during the year, is open to the 
children of members as well as non-members, ages 3-5. It is quite common, and most 
welcome, for children to attend our Pre-School program for more than one year. Our 
Kindergarten, 1st and 2nd Grades are open to the children of both members and non-members 
alike.  Our Religious School (3rd through 7th grades, Aleph-Hey) is open only to Temple Israel 
members’ children.   
 
Class Schedules:  THIS YEAR THERE WILL BE ONLY 1 SESSION ON SUNDAYS BEGINNING AT 
9:30AM.  ALL STUDENTS IN ALL GRADES WILL BEGIN AT THE SAME TIME 
 

Pre-Kindergarten (ages 3-5) First Session – Sun., Sept. 12, 2010, 9:30 a.m.-11:30 a.m. 
Kindergarten:  First Session – Sun., Sept. 12, 2010, 9:30 a.m.-11:30 a.m.. 
First Grade: First Session – Sun., Sept. 12, 2010, 9:30 a.m.-11:30 a.m. 
Second Grade: First Session – Sun., Sept. 12, 2010, 9:30 a.m.-11:30 a.m. 

 
RELIGIOUS SCHOOL 

Beginning Sunday, Sept. 12, 2010, 9:30 a.m.-12:30 a.m.  
 

Aleph:  Sundays, 9:30am-12:30pm 
   Wednesday, 4:00 - 6:00 p.m. 
 Bet:  Sunday, 9:30am-12:30pm 
   Wednesday, 4:00 - 6:00 p.m. 
 Gimmel: Sunday, 9:30am-12:30pm 
   Wednesday, 4:00 - 6:00 p.m. 
 Dalet:  Sunday, 9:30am-12:30pm   

Tuesday, 4:00 - 6:00 p.m. 
 Hey:  Sunday, 9:30am-12:30pm 
   Tuesday, 4:00 - 6:00 p.m.  

 



2010-2011 TUITION SCHEDULE: 
 
 
Pre-School       Members  $320 
        Non-Members  $450 
 

Kindergarten, First Grade, Second Grade   Members  $480 
        Non-Members  $825 
 

Religious School (Kitah Alef – Kitah Hey Only)     $1025 *(see 
           below) 

(Members’ family maximum for all school fees is $2,225.00) 
Tuition includes all book and other fees.  Textbooks can be kept to form the basis of a Jewish 
library. 
 
Below are registration forms. Please fill out one per child.  Payment must be submitted along 
with your completed forms in order to finalize registration: 
 
Members (Please submit 50% or more of the tuition for Religious School, Kindergarten, First 
Grade and Second Grade and full tuition for Pre-School as follows): 
Religious School (Alef - Hey):      $512.50 (½ of tuition) 
Kindergarten, First Grade, Second Grade:    $240.00 (½ of tuition) 
Pre-School:        $320.00 (full tuition) 
 
Non-Members (Please submit 100% of tuition as follows): 
Kindergarten, First Grade, Second Grade:    $825.00 
Pre-School:        $450.00 
 

* Incentive registration discounts!  Religious School (Kitah Aleph – Kitah Hey Only) 

registration forms received by June 30, 2010 receive a $50 discount!  Before registration 
forms will be accepted, any outstanding school or other balances due Temple Israel from 
2009-2010 or before must be paid.  No registration form will be processed or discount applied 
if there is a prior balance on your Temple Israel bill.  No registration form will be processed 
without the appropriate tuition fee.  All tuition balances must be paid by December 31, 2010.  
Since some of our grade levels are nearing or at capacity, late applications may not give us 
enough time to hire appropriate staff for additional classes.  Please be considerate and register 
as early as possible.  THE EARLY BIRD DISCOUNT CANNOT BE COMBINED WITH THE 
FAMILY MAXIMUM DISCOUNT.   
 
If you have any questions, please give us a call.  We look forward to an exciting and enriching 
year. 
 
Sincerely, 
Rabbi Sharon Litwin      Manny Haber 
Director of Education      School Committee Chair 



SCHOOL REGISTRATION 2010-2011 
(Please print clearly with ink.) 

 

Check one:        For Office Use only: 
___ Pre-School   ___ Aleph    Outstanding balance 
___ Kindergarten   ___ Bet   due Temple Israel______________ 
___ First Grade  ___ Gimmel   ‘10-11 Tuition Total: ______ 
___ Second Grade    ___ Dalet   Payment Received:________________ 

___ Hey 
 
 
 

Student’s Name ___________________________________________________________________________ 
    Last    First   Hebrew 

 

Address/City/Zip 
__________________________________________________________________________ 
 

Home Phone: ____________________ Date of Birth: __________  Male ______ Female ____ 
 

Pub. /Priv. School Name ___________________________ Grade 9/10 _____________ 
 

    Parent I      Parent II 
Parents’ Name(s) ______________________________ __________________________________ 
 

Parents’ Address(es) ______________________________ __________________________________ 
 

Parents’ Phone(s) 
 Home  ______________________________ Home: ____________________________ 
 Work  ______________________________ Work: ____________________________ 
 Cell  ______________________________ Cell:    ____________________________ 
 

Parents’ e-mail(s) ______________________________ ____________________________ 
(required – so as to insure you receive Religious School Updates) 
 

Emergency Contacts: Weekdays 
Name(s) ________________________________ _________________________________ 
Phone(s) _______________________________  _________________________________ 
Relation _______________________________  _________________________________ 
 

Emergency Contacts: Sundays 
Name(s) _______________________________  _________________________________ 
Phone(s) _______________________________  _________________________________ 
Relation _______________________________  _________________________________ 
 

SIBILINGS 
 

These are ALL of my child’s siblings (please include all children that are not of school age as well): 
 

Name      Grade    Age 
_________________________  _________   ______ 
_________________________  _________   ______ 
_________________________  _________   ______ 
 



 
____Please check here if duplicate school mailings should be sent to a separate address. 
Name of person receiving extra mailing:__________________________ 
Address  ____________________________________________ 
E-mail  ____________________________________________ 
Relationship  ____________________________________________ 
 
 
Emergency Information (required): 
Please list any allergies (food, medicine, or otherwise) that the Religious School should be aware of.  Please 
do not assume we have your records of this from previous years.  It is important to update this every year.  
 
 
 
 
 
Confidential Information: 
Does your child have any learning or physical disabilities?  Does your child have an IEP at his/her secular 
school?  Would you be willing to share pertinent sections of the IEP with the Religious School Director so 
that the school can best meet your child’s needs?   This information is strictly confidential and greatly aids 
the school in providing the best educational environment for your child.  Please provide details below or on 
a separate page. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Publicity Release: 
From time to time, Temple Israel uses photos of our students in newspaper articles or other publicity.  Our 
policy is to allow our students to participate and to have their names and images published unless a parent 
requests that we not do so.  If you do NOT wish us to release your child’s name please initial 
here:___________.  If you do NOT wish us to release your child’s photo, please initial here:  __________ 
 
 
 
 



SECURITY INFORMATION 
 

Please list the names and phone numbers of all adults who are permitted 
to pick up your child from school without written authorization from 
you.  Please include grandparents, siblings, neighbors, babysitters and 

anyone you might ask in an emergency.  Only adults over 18 listed 
below will be allowed to leave with your child. 

 
NAME OF CHILD/CHILDREN TO BE PICKED UP: 

 

_________________________________________________________ 
 

 

Name: _________________________ Name:__________________________ 
Phone:__________________________ Phone:__________________________ 
Relationship: _____________________ Relationship: _____________________ 
Temple Israel member? (Y/N)________ Temple Israel member? (Y/N)_________ 
 
 
Name: _________________________ Name:__________________________ 
Phone:__________________________ Phone:__________________________ 
Relationship: _____________________ Relationship: _____________________ 
Temple Israel member? (Y/N)________ Temple Israel member? (Y/N)_________ 
 
 
Parent Signature:  ____________________________ 
 
Below please list any special circumstances regarding pick-up that might be important for the 
school to know.  This includes any information about restrictions about whom we may speak 
to concerning your child.  If there are restrictions concerning who may pick up your child, 
please include this as well.  Please include any confidential information on a separate piece of 
paper. 
 
 

 

 
 
 
 
 
 



May 2010  
Dear Parents, 
 
Once again we are bringing back the very successful the Kosher Snack Bar $25 Chit (see below).  Many 
students have been regular customers at the Kosher Snack Bar on Tuesdays and Wednesdays.  We will again 
be offering a bagel and juice box for $2.00 on Sunday mornings to our Aleph-Hey students during their bagel 
break.  Sometimes, they come hungry but have no money.  Never fear… You can buy them a $25 snack bar 
chit, which we will keep here at Temple Israel for your child to use for snacks or bagels.  Each time a snack is 
purchased the salesperson will mark off the number of dollars spent and when the card is running low on 
value, I will let you know and you can purchase another one.  Please fill out the form below to purchase your 
child a snack card.  As always, the snack bar and bagel stand will also accept cash.      
 

Heading 

 

$1 $2 $3 $4 $5 

$6 $7 $8 $9 $10 

$16 $17 $18 $19 $20 

$21 $22 $23 $24 $25 

$11 $12 

$14 $15 

Kosh er  
Snack  Bar   

  $ 25   
Snack  Car d  

$13 

NAME:_____________  
____________________ 

 
 
Thanks for your participation. 
 
Rabbi Sharon Litwin  
 
 
KOSHER SNACK BAR CHIT 
 
Student/s name/s: 1.________________________  2. __________________________ 
  
 3. _____________________________   4. ____________________________________ 
 
 
Number of snack bar chits _______   @ $25   =  Total_____________ 

 
If applicable, please send a separate check for the Kosher Snack Bar, payable to Temple Israel.  Thank you. 


