TIFERETH ISRAEL CONGREGATIONPRIVATE 

7701 16TH ST. NW Washington DC 20012

202-882-1605 ext 105  tilearning1@tifereth-israel.org
THE PAUL & ANNETTA HIMMELFARB RELIGIOUS SCHOOL  

SCHOOL REGISTRATION 2007-08
Student's Name ___________________________________________________

                   

Last             

       First                                          Middle

Address ____________________________________________
City _____________________________      Zip_____________

Home Phone_______________________    Date of Birth________________

Student’s Cell Phone _________________________

Name of Secular School Sept. ’07 __________________________Grade_____

This year Himmelfarb Grade ________  Next year Himmelfarb Grade _____

Mother's Name __________________________Home Phone ______________

Address ________________________________Office Phone ______________







        Cell Phone_________________

Father's Name __________________________Home Phone ______________
Address _______________________________ Office Phone ______________








        Cell Phone________________

Emergency Contact _____________________________Phone ____________

Parent’s E-mail _________________ Student’s E-mail __________________
TI Member ________Synagogue Affiliated __ Which? __________________
Is Father Jewish? _________            Is Mother Jewish? _________


EMERGENCY ACTION AUTHORIZATION FORM

Physician's Name: _____________________________Phone:_____________

Dentist's Name: _______________________________Phone:_____________

I hereby authorize the supervisory person present to grant approval for and/or to administer first aid and/or to take my child to a physician or hospital for emergency treatment in the event it appears necessary.  I understand that every attempt will be made to reach me first. I hereby release the congregation and all of the people associated with this program from any and all liability for injury and/or damages arising out of or as a result of my child's participation in this program.

____________________________________________________
     _____________________


Parent's/Guardian's Signature                                                  Date               
School Registration
	Program
	Grade
	Age
	When
	#
	Member 
	Non-Member
	Subtotal

	Gan & Aleph
	Kinder-garden & First 
	5- 7
	Sundays, 9:15 am - 12:15 pm
	
	$545
	$700
	

	Bet
	Second
	7-8
	Sundays, 9:15 a.m.- 12:15 pm
	
	$545
	$700
	

	Gimel, Daled, Hay, Vav
	Third - Sixth
	
	Sundays, 9:15 a.m.- 12:15 pm & Wednesday 4:15 - 6:15 pm
	
	$730
	$1400
	

	Zayin
	Seventh
	
	Saturdays 9:15 a.m.- 12:15 pm & Wednesday 4:15 - 6:15 pm
	
	$730
	$1400
	

	Mifgash
	High School
	
	Wednesdays 6:15 - 8:15pm
	
	$520
	$650
	

	Book and Activities Fee (covers books, field trips, special projects and activities)
	$50
	$50
	

	Snack Fee
	
	
	
	

	Member of other Conservative synagogues (TI rate plus $50)
	
	$50


	--
	

	Discount for 2nd child in Intermediate program 
	
	$70
	--
	

	Discount for 3rd child in Intermediate program 
	
	$130
	--
	

	Voluntary donation Himmelfarb (School Enrichment) Fund
	
	
	
	

	Total
	
	
	
	


PAYMENT PROCEDURES

Members

      1.  Send this application with a ¼ of total due.  Balance due by 12/31/07.   

2. In addition to school registration, ¼ of annual Tifereth Israel dues must also be paid prior to September 1st for registration to be complete. 

Non-members
Send this application with a deposit of ½ the total tuition per child.  Balance due by 12/31/07. 

The Himmelfarb School is eager to accommodate you and your children.  Early registration is to your advantage.
Please tell your friends about our wonderful Himmelfarb Religious School and encourage them to send their children to our exciting programs. For additional information call Lynn Golub-Rofrano, Director of Lifelong Learning, at the Synagogue office, (202) 882-1605, ext. 105. 

