Congregation Shaarey Tefilla
Sunday School and “Hebrew for Life” 2020-2021
Registration Form

Parent/Guardian Information:

Parent/Guardian 1
Address
City/Zip/State
Children reside with you? DYes D No
Contact Number

Email Address

Parent/Guardian 2
(Skip to contact number if information is same as above)

Address
City/Zip/State
Children reside with you? DYes E[ No
Contact Number

Email Address

Children Information:

Student 1

School Grade K Secular School
Birthdate

Hebrew Name

Student 2

School Grade K Secular School
Birthdate

Hebrew Name

Student 3

School Grade K Secular School
Birthdate

Hebrew Name




Congregation Shaarey Tefilla
Sunday School and “Hebrew for Life” 2020-2021
Registration Form

Enrollment Information:

Classes:
Grades K, 1, & 2: Only Sunday School

Tuition: Members $250 Non-members $300

In School: Kindergarten 9am-9:45am & 15/2"¢ 10am-11:30am

School Virtually: Kindergarten 9am-9:30am & 15¢/2"¢ 10am-11am
Grades 3, 4, 5, & 6: Sunday School & Hebrew School

Tuition: Members $1,300 Non-member $1,650

(In School and School Virtually has the same times)

Sunday: 3146t 9am-10:45am

Thursday: 3rd/4th 6:10pm-6:55pm & 57/6t" 7pm-7:45pm
Are you members of CST? Yes No
Student Class Amount

Total $0

Payment:

Mail in Check: ~ Check Number
(write in memo line “Religious School Enrollment”)

Pay by Electronic Check:

An invoice will be sent by our bookkeeper, which you can pay by

electronic check. Please list your email here:

Pay by Credit Card on CST Website:
www.shaareytefilla.org
Select Payments/Donations

Email Form: educationdirector@shaaeytefilla.org
or Mail Form: 3085 W. 116" Street, Carmel, IN 46032
Attention: Religious School, Brenda Freedman

Questions: Contact Brenda Freedman, CST Education Director
Email educationdirector@shaareytefilla.org
Office 317-733-2169 or Cell 317-260-1225



http://www.shaareytefilla.org/
mailto:educationdirector@shaaeytefilla.org
mailto:educationdirector@shaareytefilla.org
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