2010/2011 Temple Emanu-El Religious School Registra

tion Form

First, Middle, Last Name Birthdate Hebrew Name (Eng lish Lettering) Grade Fall 2010
Parents Name: Parent 1 Cell Phone Parents Name: Par ent 2 Cell Phone
E-mail: Work Phone E-mail: Work Phone
Address: Home Phone Address: Home Phone
City State/Zip Code City State/Zip Code

| have enclosed the non-refundable reg

Please note;

All School Fees and Tuition MUST be paid in full by

istration fee of $75.00 per child (if paid prior to

July 1%, $85.00 if paid after July 1 *") per child

— September 1, 2010.




