CSJL

The Community School for Jewish Learning

Student Enrollment Form

5772 ~ 2011-2012

Mail completed forms with the minimum deposits to CSJL, Congregation Ner Shalom
85 La Plaza Cotati, CA 94931. For questions, you may call Dave Lefson at (707) 762-0340 ext. 1 or e-mail at school@bnaiisrael.net.

Student Name___________________________________________________ 
Hebrew Name __________________

Secular School ___________________________ Grade (2011/12) _______ 
Date of Birth ____/____/______

Address_______________________________________________________________________

_______________________   ___________________________    _____________________

Home Phone 


            Cell Phone 



E-mail

Parent 1 ________________________________ Cell Phone (______)________________

Name

Occupation_________________________ (_______)__________________ 
E-mail ______________________

Business/daytime phone no. ______________________

Parent 2 ________________________________ Cell Phone (_____)________________

Name

Occupation_________________________ (_______)__________________ 
E-mail ______________________

Business/daytime phone no. ______________________


Additional Adult with Parental Authority ________________________________ 
Cell Phone (______)________________

Name

Occupation_________________________ (_______)__________________ 
E-mail ______________________

Business/daytime phone no. ______________________

Additional Adult with Parental Authority ________________________________ 
Cell Phone (______)________________

Name

Occupation_________________________ (_______)__________________ 
E-mail ______________________

Business/daytime phone no. ______________________

To keep you informed, we will communicate mostly be e-mail and phone. If your child lives in separate households, should school information be sent to father/mother/both (circle preference).
[     ] 
Check here if you DO NOT want to be included in the School Roster 

to be distributed in the Fall.
Field Trip Permission

I give permission for my child to participate fully in all religious school activities for the 2011-12 school year. I understand that field trips will be adequately supervised, and transportation will be arranged either by parent/teacher carpools, school buses, or walking, and that I will be informed beforehand of all such trips.

____________________________________ _____________________________________ 

Parent/Legal Guardian (Print Name) 
Signature of Parent/Legal Guardian 
Date

Authorization to Use Images for Publicity

I give permission for images of my child taken at CSJL events to be published in our weekly blast, website or in other material created for publicity purposes. No names or personal information will be used without permission.

_____________________________________ ______________________________________ 

Parent/Legal Guardian (Print Name) 
Signature of Parent/Legal Guardian 
Date

EMERGENCY AND MEDICAL INFORMATION

Please alert us to and list any allergies to food, medicines, plants or insects your child has and any medications your child takes. Also please let us know about any medical problems, health issues, educational/learning challenges or other special needs of your child. Be specific!! Attach additional sheets if necessary.

Student Name _________________________________

In the event of an emergency, every reasonable attempt will be made to contact parents. If parents cannot be reached, the School will use this information to contact the person(s) that you designate as being authorized to take responsibility for your child(ren).

Contact 1: _________________________ Relationship to student(s): ____________________ (______)________________

Business/Cell Phone No. (circle one)

Contact 2: _________________________ Relationship to student(s): ___________________ (______)________________

Name Business/Cell Phone No. (circle one)

Doctor: _____________________________________________________________ 
Name 



Address 
(______)___________________

Phone No
.

Health Plan: ________________________________ Policy/ID No: _______________________

Dentist: _____________________________________________________________ 
Name 



Address 
(______)___________________

Phone No
Authorization for Emergency Medical Care for School Year 2010-11

I grant permission to The Community School for Jewish Learning in the event of an emergency, after being unable to reach a parent or my emergency contacts listed above, to seek emergency medical care, including transportation to the emergency room, for my child. Furthermore, permission is granted to the physician in charge to administer whatever treatment is deemed necessary, at my expense. These instructions will remain in force unless I revoke them in

writing.

_____________________________________ ____________________________________ Parent/Legal Guardian (Print Name) 
Signature of Parent/Legal Guardian 
Date

The Community School for Jewish Learning

PARENT VOLUNTEER FORM 2011-2012
Our community is small in numbers but vibrant, diverse, and energetic. In order to provide a broad, rich and meaningful program for your children, we ask that parents participate in a minimum of 2 classes/programs. We have lots of opportunities for you to help, see below. In fact, you are welcome to identify a “need” and fill it. While volunteering gives you the opportunity to make CSJL your other Jewish “home” and, at the same time, enriches our educational programs and your child’s religious school experience
Please let us know how you would like to help out by checking at least one of the following activities:
 Class Parent - Communicate w/other parents regarding class needs, events and upcoming programming.

 Jewish Storytime - Assist with monthly parent-child library program by reading, greeting, coordinating.

 Office Work – Help with a variety of duties like library upkeep, copying, organizing files, follow up.

 Event Planner – Organize a schoolwide activity (Shalom Sunday, mini-fundraiser, holiday event)

 “Day of” Event - Help with set up, clean up, food prep for school wide events, photography

 Chanukah Play – help w/costume and set design, videotaping/editing or photography

 Technology – Advising us on website and facebook pages; helping with other computer-related needs.

 School Photographer – photograph our activites, put them in format to be displayed (computer, book).

 Short Notice Person - Call me when you’re in a crunch.

 Shopper – I’ll do Costco runs or other shopping for school programs and events.

 Other: I would like to volunteer to ___________________

(e.g. making ceramic menorahs or tie dyeing challah covers with students, playing music at events).

We thank you for your support! TODAH RABBAH!

Family Name (print): _____________________________
For 2011-12, tuition is as follows:

K-3rd Grades (Sundays only) - $550

4th-6th Grades (Sun./Thurs.) - $750

Bar/Bat Mitzvah (Sun/Thurs./indiv. instruction) - $1,500

Post Bar/Bat Mitzvah Class - 15 sessions: $400.00

 Deposit is required with registration ($200/child in K-3rd Grade, $250/child in 4th-6th and

$350/B’nai Mitzvah student). All remaining fees must be paid in full by December 31, 2011 unless other arrangements have been made.

Enclosed Amount $____________________ Check No. __________

(Please make checks payable to Community School for Jewish Learning; note “School Tuition” on memo line)

Balance (Due by Dec. 31, 2011) $_________________

Payment options (check one):

 Full Payment (enclosed w/registration)

 Partial Payment (deposit enclosed for each child, remainder to be paid by Dec. 2011 as checked below).

 Charged to credit card monthly or as arranged.  Billed monthly and paid by check.

I am paying by  Visa  Mastercard  American Express

Account No.:_________________________________ Expiration Date: ___________/_______

Signature on card: ______________________________

FAMILY TUITION FORM. Complete and return with your registration materials.

FEES ARE DUE WITH REGISTRATION.

FINANCIAL ASSISTANCE REQUEST 2011-12
The Community School for Jewish Learning is committed to helping our families provide a Jewish education for their children. Due to limited resources, we ask that only families who are currently experiencing financial hardship apply. Priority will be given to students in households that have experienced job loss, business failure, or loss of the primary earner during the last 6-12 months, to those households with special needs that pose a significant financial barrier to participation in synagogue life, and to students in single parent families with financial need. If you are unable to pay tuition and are requesting assistance, please contact Dave Lefson at (707) 762-0340, ext. 1. All submitted information will be kept confidential.
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