
Positive! Engaging! Comprehensive! Jewish Education! 
REGISTRATION FOR  5769 / 2008-2009 

 
TEMPLE ISRAEL RELIGIOUS SCHOOL REGISTRATION FORMTEMPLE ISRAEL RELIGIOUS SCHOOL REGISTRATION FORMTEMPLE ISRAEL RELIGIOUS SCHOOL REGISTRATION FORMTEMPLE ISRAEL RELIGIOUS SCHOOL REGISTRATION FORM    

 
� I acknowledge that I must be a member in good standing in order for this registration to be 
processed. To be in good standing I must be current, in the view of the Temple, with all financial 
obligations entered into between myself/ourselves and Temple Israel, both past and present, or have 
made satisfactory financial arrangements.  
 
             Signature_______________________________            Date____________  
 
Student Name:(First)                              (Last)     (Hebrew Name)________  
Date of Birth    Male  Female      
Secular School    Secular School Grade as of 9/08   
        
Parent/Guardian  (P1) Name:          _________   
Address:     City    Zip   
Home Phone:     Cell Phone:      
E-mail:      Work Phone:___ __    
 
Parent/Guardian (P2)   Name:          
Address:     City    Zip   
Home Phone:     Cell Phone:      
E-mail:      Work Phone:___ __    
 
Child residing with (circle one)    Both Parents      P1           P2 Joint custody P1 & P2 
 
Religious School Grade Days   Time   Cost Check Here 

Gan  K Sun.   10 am – Noon  $435 

Alef  1 Sun & Tues.  10/Noon & 4:30/6:00 $510 

Bet  2 Sun & Tues.  10/Noon & 4:30/6:00 $510 

Gimmel  3 Sat., Sun & Tues. 10/Noon & 4:30/6:00 $585 

Dalet  4 Sat., Sun & Tues. 10/Noon & 4:30/6:00 $585 

Hey  5 Sat., Sun & Tues. 10/Noon & 4:30/6:00 $585 

Vav  6 Sat., Sun & Tues. 10/Noon & 4:30/6:00 $585 

Zayin*  7 Sat. & Tues.  10/Noon & 4:30/6:00 $585 

*The Zayin (7) class will have family programming on 10 Sundays (called “Etgar”) throughout the year (dates tbd). 
 

Choose a payment option 
� Check Enclosed      �  Will pay in full by Dec. 31st, 2008        
If by Credit Card:    � Visa    �  Master Card      �  Debit Card   
 
Credit Card #:_________________________________Expiration Date:____________________ 
 
Credit Card in name of:___________________________________________________________ 
� One time charge (upon receipt of this form)    �  4 Equal Payments   �  6 Equal Payments  
  
�  I/We are unable to pay the scheduled Temple Israel Membership Dues for 2008/2009. It is 
your responsibility to call Sandy Middleton, Administrator at the Temple Office, 704-362-2796 to 
discuss alternative arrangements. 
 For office use only 

Received by TIRS _________________________________ 
Received by TI _________________________________ 
PD______________Billed __________________________    

Due May 15Due May 15Due May 15Due May 15thththth, 2008, 2008, 2008, 2008 


