HEBREW SCHOOL B‘E‘E.}}}X]t?@}.l‘illl

5787 —_——

Student Information

Full Name: Hebrew Name:
Birth Date : Hebrew Birthday:
Student Phone: Student Email:
Current Grade: School Attending:

Home Address :

Student’s Previous Jewish Education:

Family Information
Parent 1 Name: Parent 2 Name:
Parent 1 Hebrew Name: Parent 2 Hebrew Name:
Parent 1 Cell: Parent 2 Cell:
Parent 1 Email: Parent 2 Email:

Family Synagogue Affiliation:

Student Resides With:

Additional Special Circumstances:




HEBREW SCHOOL Beth Moshe

5787

CONGREGATION

Emergency Information

Allergies:
Emergency Contact 1:
Contact 1 Phone:

| [parent/guardian of
applicant] authorize
medical treatment in
case of an emergency.

Photo Permission

Beth Moshe Congregation
documents the children at
work and at play. From time
to time we use these photos
in our promotional
materials. All promotional
photos and materials will be
viewed and approved by the
school administration before
they are used in any
manner.

Fees & Tuition

Hebrew School at Beth Moshe
will take place on Tuesday
afternoons from 4:00pm-
6:00pm unless otherwise
specified.

Member Tuition:
$540 per student

+$50 materials and special activities fee

Sibling Discount: $50 per child after the first sibling

Emergency Contact 2:

Contact 2 Phone:

Name: Date:

Signature:

YES | give permission for my child to be photographed

NO | do not give permission for my child to be photographed

Name: Date:

Signature:

Permission to

charge card on file Signature:
Card #:
Cardholder Name:
Expiration: CVV: Zip:

Amount Authorized: $

Signature:




Beth Moshe

CONGREGATION

2026 - 2027 HEBREW SCHOOL CALENDAR

September september-26 february-27 February
SIM| T\ W|T|F|S SIM|T|W|T|F [S

1-1st day of Hebrew School 1 2 (31415 112 |3 | 4 5 6 15 - President's Day
7 - Labor Day 67|89 (1011|112 71819 [10] 11|12 [13

13 114 (15 [16 | 17 |18 | 19 14 (15|16 | 17 |18 | 19 |20

20 | 21|22 |23 (24 |25/|26 21(22]23 |24 | 25| 26 |27

27 |28 |29 | 30 28

S'M|T|W|T|F|S SIM| T W|T| F |S

112 |3 112 3|4 |5 |6 23 - No Hebrew school
4 (5|67 |8|9]|10 71819 (10| 11|12 |13 (public schools spring break)
1|12 (13 (14 |15 [16 |17 14 (15|16 | 17 |18 | 19 |20
18 |19 |20 | 21 |22 | 23 (24 21(22]23 |24 | 25| 26 |27
25| 26| 27| 28| 29| 30| 31 28 129(30 | 31

S M| T|W|T|F |S SIM|T|W|T| F [S

November
2113|4567 1 2 3 20 - 30 - Passover Break
11- Veteran's day 8|19 10|11 |12 13|14 4|56 /7|8 9 |10
27 - Thanksgiving 15 [16 [ 17 | 18 | 19 |20 | 21 112|113 |14 [15 | 16 | 17
22 |23 |24 |25 |26 |27 (28 18 (19|20 | 21 | 22 | 23 |24
29 |30 2512627 (28 |29 | 30

December May
S M|T|W|T|F|Ss SMT|W|T|F|Ss

21- 31 Winter Break 1123 4]|5 1 31- Memorial Day
6 |78 |9 |10]|11]|12 2|/3/4|5|6 |7 |8
13 (14 |15 |16 [ 17 |18 | 19 9 (10| 11 |12 |13 | 14 |15
20 | 21 |22 | 23 |24 | 25 | 26 16 (17|18 [ 19 |20 | 21 |22
27 |28 |29 |30 | 31 23 (24|25 (26 |27 | 28 |29
30| 31

January HEBREW SCHOOL CLASSES

SIM|T|W| T|F|s NO SCHOOL - National Holiday |
1- Winter Break 1|2 NO SCHOOL - Jewish Holiday
18 - Martin Luther King Jr. Day 3/4|5|6|7([8]09 NO SCHOOL

10 | 11 [ 12|13 |14 [15 | 16
17 |18 [ 19 | 20 | 21 | 22 |23
24 | 25 |26 |27 |28 [29 |30
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