
 

 

Dear Parents,            June 2009 
 

Enclosed you will find your child’s report card.  This year, registration will be done online.  Soon you will receive an 

e-mail with a link to fill out a registration form for each child.  As per Temple Beth Miriam policy, in order to 

register a child in our Religious School, except in families where the oldest child is in grade 2 or below, the family 
must be a member in good standing. In addition, as per our temple policy, registration is open only to 
children who are not receiving formal education in any other religion…TBM must be the child’s exclusive 
formal religious education.  
 

Please complete the registration form as soon as you receive the link, but understand that registration forms will 

not be processed until the office receives your check to cover tuition, book fees and supplies which must be paid in 

full by July 30 for discount or by August 15 in full to reserve your child’s seat. All consumable books will be sent 

home at the end of the school year for our students’ Jewish home libraries. 
 

The following is the fee schedule for the 2010-2011 year: 

B/Mitzvah training - $700  

TBM Teen Academy (one Sunday a month) - $100 by July 30 

Non-member students PreK-2 only - $495 by July 30 
 

Early Bird Discount by July 30:  Regular Fee due by August 15: 

Grades *PreK-2 (Sundays only)         $390    $400 

Grades 3-6 (Sundays and Wednesdays)         $675    $695 

Grade 7 (Sunday and Wednesday)                $550    $566 
 

(Pre-K is for children one or two years before Kindergarten and must be potty trained) 

 

Please help us to insure that the opening day of school runs smoothly by completing registration for your 

child by August 15.  As always, THERE WILL BE NO REGISTRATION ON OPENING DAY, and students may NOT 
attend until and unless they are registered and paid. 
 

You will be receiving your parent handbook and other information sometime in August, after your child has been 

registered.  
 

The Faculty and I all look forward to another exciting 

year at the Temple Beth Miriam Religious School! 

 

 
 

Stella J. Stanway 

stellastanway@bethmiriam.org 

First day of school: 
 Sunday, September 12, 2010 
 

As always, please feel free to contact 
us with any questions, concerns or 
ideas! 



 

Temple Beth Miriam Eisenberg - Bierman Religious School Registration  
Grades Preschool – 7 and Teen Academy 

 

Date______ 

Student's Full Name __________________________________________________________________ 

Student's Hebrew Name________________________________________ Birth date____/____/______ 

Address___________________________________________ Home Phone #_____________________ 

City ______________________________________________ Zip Code_________________________ 

Secular School Grade______________________ Religious School Grade__________________________ 

Name of Public School_________________________________________________________________ 

     Child resides with: Both parents at home OR 

     If parents separated or divorced:     both      mother        father       Other:____________ 

      

                       

 

 

 

 

 

 

Send mail, email and information to:        mother           father            both 

Name of Family Doctor _________________________________ Phone #________________________ 

In case of emergency, parents will always be called first, however, in case parents are not available, please indicate 

whom else to call: 

Emergency Contact # 1-must NOT be either parent 

Name ___________________________ Relationship to Child _________________________________ 

Home Phone #____________________ Cell #____________________ Work #___________________ 

Emergency Contact # 2- must be different from emergency contact #1 

Name ___________________________ Relationship to Child _________________________________ 

Home Phone #___________________ Cell #___________________ Work #_____________________ 

In case of emergency, what would you like us to do? __________________________________________ 

New Students Only: 

Temple last member of________________________________________________________________ 

Religious School Last Attended__________________________________________________________ 

Address of School _______________________________________________________________ 

Mother's Full Name_________________________ 

E-Mail ___________________________________ 

Cell #______________ Work #______________ 

Address (if different from above only) 

______________________________________ 

City _______________ Zip Code ______________ 

Home Phone: ____________________ 

 

Father's Full Name_________________________ 

E-Mail __________________________________ 

Cell #______________ Work #______________ 

Address (if different from above only) 

_______________________________________ 

City _______________ Zip Code _____________ 

Home Phone: ____________________ 

 

initiator:rabbicy@msn.com;wfState:returned;wfType:hosted;workflowId:5a8adc585df3394ea6a63d402cf1d4ce



 

Permissions:       Child’s Name: ____________________________ 

  The directory will include a list by class/grade, each child's name, first and last name of parents, home 

address and home phone number.  We will not provide cell phone numbers or email addresses.  It is our hope that 

parents will use this directory to help arrange play dates, invite classmates to birthday parties, maybe arrange 

carpools, etc.  Please respect the privacy of our families and restrict your use of the directory for school business 

only... All families will be included in this directory UNLESS family requests an "opt-out".    

 

Please DO NOT include me in the directory (Only your name will appear-no contact information) 

 

I hereby (grant       - do not grant       ) to the Eisenberg-Bierman Religious School and Temple Beth Miriam (and 

to its employees, and agents) the right to photograph my dependent and use the photo and or other digital 

reproduction of him/her or other reproduction of his/her physical likeness for publication processes, whether 

electronic, print, digital or electronic publishing via the Internet, provided that my child is not named. 

      

Child’s Personal History 

Are there any special medical concerns (allergies, medications, seizures, etc.) of which we should be aware?  Please 

explain: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Needs Epi-Pen: no       yes        Will you be providing his/her Epi-pen to keep here? ______ 

Please describe any special needs your child has: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Does your child receive any special education services at school?  ________________________________ 

Resource Room Program ___________________  Speech/Language Assistance_________________ 

Special Education Class____________________  Instructional Aide ________________________ 

Other____________________________________________________________________________ 

Does your child have an IEP (Individualized Education Plan) at his/her school? ___________ 

If yes, please describe how we can best implement the plan in our program: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Would you allow the school to provide us with a copy of the IEP? _________________________________ 

Is there someone at school with whom we should be in contact? 

_________________________________________________________________________________ 

 

Office Use Only: 

Payment: 

 Charge it - type of card: _____ card number: _________________ expiration date: _______  

 security code:___    amount to charge: _______ 

I will send a check   
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