
 
TEMPLE JEREMIAH – CENTER FOR LEARNING 

REGISTRATION 2010-2011 
 
Parents’ first and last names ____________________________________________________________Parent email_______________________________________ 

 
Child’s last name _________________________Daytime phone ____________________Evening phone __________________ 
 

Student Name Hebrew Name 
(in English please) 

Grade 
2010/2011 

School term 

Religious 
School 

K through 6 
Session I or II 

Session 
Preference 

8,9,10 – session 
II only 

Hebrew 
School 

Day 
Preference 
Mon or Weds 

7th Grade 
Religious 

(enriched with 
Hebrew) 

Mon or Weds 

Bar/Bat Mitzvah 
Date 

(if scheduled) 

       

       

       

       

Fee Calculations: 
 Religious school Grades K-6, 8 & 9                               ______ (#students) x _______ (Religious school fee) = $ _______ 
                  Payment made prior to 6/30/10…..$375 /student 
       Payment made after 7/1/10……….$390 /student 
 Confirmation (grade 10)         ______ (#students) x _______ (Confirmation fee) =    $ _______  
                   Payment made prior to 6/30/10….$570 /student 
                   Payment made after 7/1/10………$585 /student 
 Hebrew and enriched 7th grade                                        ______ (#students) x _______ (Hebrew school fee) =  $ _______ 
                   Payment made prior to 6/30/10….$405 /student 
                   Payment made after 7/1/10………$420 /student 
                              Total =    $ _________ 
Special requests (Religious school only):   _______________________________________________________________ 
 

 PAYMENT OPTIONS/COMMITMENT    
must be completed when submitting the paperwork in order for us to place your children in classes. 

 



 
 

SCHOOL REGISTRATION PAYMENT OPTIONS 
 
 
 
I, _________________________________, agree to pay as follows:  
                            (print name) 

 
REGISTRATION FORM WILL NOT BE PROCESSED WITHOUT PAYMENT AND OPTION MARKED 

 
[ ]   Payment in FULL (enclosed or charged below) 
 
[ ]   $100 deposit per child: payments must be completed by June 30th  

          (to receive early registration discount) 
 
[ ]   $100 deposit per child: payments must be completed by August 31st  

         (no early registration discount) 
 
I choose to pay by [ ] check or [ ] credit card   
Total amount to be charged to credit card $__________ 
 

Visa/MasterCard #_________________________________  
exp date ___________  3 digit security code __________ 

 
[ ] Please consider a 2% usage fee on all Visa/MasterCard charges. 

(This will cover the cost of the credit card processing fee) 
 

Annual Financial Commitment information  
will be sent under separate cover  

by July 1st. 
 

________________________________________   _________________ 
             Signature     Date 


