
Congregation Beth Israel Religious School Registration 2010-2011 
5600 N. Braeswood · Houston, TX 77096  ·  Ph: 713/271-7369  ·  Fax: 713/771-5705 · Email: ktaylor@beth-israel.org 

 
PLEASE USE ONE FORM PER CHILD.  YOU MAY REGISTER ONLINE OR USING A HARDCOPY 

 
 
Student’s Name_____________________________________________________ (  ) Male  (  ) Female 
   First  MI  Last 
 
Student’s Birthdate:  ___/___/______                           Grade in 2010-11_____ 
                                   M    D       Y 
 
If in 4th-6th Grade or taking 7th Grade mid-week Hebrew, please indicate your choice of mid-week location: 

         (   ) Beth Israel Main Campus: Wednesday 4:30-6:00 p.m.       
(   ) Memorial Drive Christian Church: Thursday 4:30-6:00 p.m.  

 
Secular School _________________________________         Child’s Hebrew Name __________________________ 
 
______________________________________________        _____________________________________________ 
Mother’s Name        Father’s Name 

 
_______________________________________________________________    _____________________________________________________________ 
   Address                                                                Address 
_____________________________________________     ____________________________________________ 
     City         Zip                   City       Zip 
 
Home Phone (______)___________________________     Home Phone (______)___________________________ 
 
Work Phone (______)___________________________    Work Phone  (______)___________________________ 
 
Cell Phone    (______)___________________________      Cell Phone    (______)___________________________ 

 
Email ________________________________________            Email ________________________________________  
  Mother                  Father                  
 
Emergency Contacts  1)_____________________________________________ Phone: _________________________ 

 
2)_____________________________________________ Phone: _________________________ 

  
With whom does child reside?   (  ) Both   (  ) Mother   (  ) Father   (  ) Other 
 
Special learning / medical needs, medication lists and any other information we should have concerning your child:  
                
               
                
                
 

1. My child has permission to participate in all class field trips during the 2010-2011 school year. I/we 
understand that I/we will be notified in advance of all trips. I/we will notify the school in writing if 
my child is unable to participate. 

2. In the event that I/we cannot be reached in an emergency, I/we authorize the Congregation Beth 
Israel to seek medical attention for my child.  

 
Parent’s Signature _______________________________________ Date _____________________________ 

� � � � �



 
 
 

PLEASE REFER TO FEE SCHEDULE FOR TUITION AND FEES. 
 

REGISTRATION AND PAYMENT IN FULL DUE BY MAY 31, 2010,  
for the regular rate 

 
In order to enroll your child in Religious School, you must be a member in good standing 

with fees and fair share dues up to date for the 2009-2010 fiscal year. 
 

Please note:  Scholarships are available.  Please call the Religious School Office for more information.   
Scholarship forms must be returned to Congregation Beth Israel by May 14, 2010. 

 
 

 
Applicable school fees (see fee schedule): 
 
 Tuition     _______________ 
 
 Donation to Scholarship Fund _______________ 
 
 Total     _______________ 
 
 
  
Payment Plan: 
 
� Payment in full with this form 
� Payment in two installments; full payment must be received by August 30, 2010 
           (late fee of $100/student must be included if tuition is not paid in full before May 31, 2010) 

 
 
Payment may be made by: 

� check to Congregation Beth Israel Religious School, or  
� by credit card through the Congregation  

 
You may write one check per family for registration. 
 


