
 

 

                                                                   

Lev Simcha (Heart of Joy) 
Religious School 5778-5779 

 Registration 2018-2019 
  

 
Name of student:     Student’s birth date_____________________ 

Secular school:      Student’s grade level                    ________ 

Student’s Hebrew Name:                Date/Year of Bar/Bat Mitzvah if known_____________                     

Parent (1)               Telephone #          Email   _________ 

Address                                                         Alt. Phone#   ________ 

Parent (2)               Telephone #          Email   _________ 

Address (if different)               Alt. Phone#   ________ 

Person(s) responsible for payment         

Primary Contact                                                                    Best number to call during religious school                                   _______  

I agree to read all RS emails and flyers for timely information (please initial)_                                     _ 

Briefly describe your child’s personality, interests, favorite activities, etc.: 
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

Describe learning, social, or other details that will help us teach your child: 
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

Please attach IEPs and any educational strategies employed at school 

Describe an area of Jewish life or learning that you and your family would like to learn more 
about: 
 



 

 

 
Authorization and Emergency Information 2018-2019 

Congregation Beth Ami, Santa Rosa 
                                                                                                                                   

Student Name _____________________________________________________ 

In the event that parents cannot be reached, please contact: 

Name/Relationship      Telephone    

Name/Relationship      Telephone    

Please list any allergies: ______________________________________________________________________________________ 

Please list any special dietary concerns:___________________________________________________________________ 

____________________________________________________________________________________________________________________ 

Does your child have any health problems we should be aware of?___________________________________ 

_________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________ 

Is your child on any medications we should be aware of?_______________________________________________ 

My child IS allowed to consume ____ sugar, ____ fruit juice. 
 

Medical Contact Information: 

Physician’s Name   Address    Phone    

Health Plan    Policy #       

Hospital Preference (Should an emergency arise we will do our best to accommodate.   
           

Authorization for medical treatment during the 2018-2019 school year:   
I authorize Congregation Beth Ami to call physician or to seek emergency room treatment for my/our child 
in an event of an emergency and agree to be responsible for any costs incurred.   
Parent/Guardian_________________________________________Date_____________________________ 
 
Authorization for field trips during the 2018-2019:   
I give permission for my child to participate fully in all religious school activities for the 2016-2017 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/Guardian_________________________________________Date_____________________________ 
 
Authorization to use images for publicity for 2018-2019:  I give permission for images of my child taken at 
Religious School and CBA events to be published in our cybershul, website, or in other material created for 
publicity purposes. No names or personal information will be used without permission. 
Parent/Guardian_________________________________________Date_____________________________ 

 
 

  Grade 



 

 

         
Tuition Information and Agreement 2018-2019 

Congregation Beth Ami, Santa Rosa 
 

Student Name ______________________________________________________ 
 

 
Completed registration requires all completed forms and a deposit of $200 

 

Kindergarten – 6th grade    $800. 
   

B’nai Mitzvah Year (Tues. + Rabbi meetings)              $1320 
 

NS students transferring to Kindergarten receive Complimentary  
Beth Ami family membership and discount on tuition first year. 
 

 
Tuition Payment Agreement 

Please check one payment option:  
____ I will pay with my ACH account (saving or checking) automatically deducted each month, 10 month cycle 
        (The office will need a cancelled check) 
____ enclosed is a check for $__________ 
____ I will pay by credit card (automatically charged each month over a 10 month cycle) 
        beginning day/month ____________ 
 
____ please charge my credit card (place information below) for my full tuition 
          amount of $__________ 

 ____Please use my credit card on file  
If paying by credit card, please provide the following information: 
Visa or Master Card (circle one) 
Credit Card #________________________________________________Expiration Date_______________ 
 
_____Other  (trial for 1 month)___________________________ 

 

 
 
 

Financial Assistance Request-2018-2019  
Congregation Beth Ami is committed to helping our families provide a Jewish education for their children. 
Families who are currently experiencing financial hardship may apply for financial aid. Priority will be 
given to students in households that have experienced job loss, business failure, or loss of the primary 
earner’s income during the last 6-12 months, to 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 some part of the tuition and are requesting assistance, please call 
Administrator Judy Gunnar at 360-3000.  All submitted information will be kept confidential.   

 

Grade 



 

 

 
Beth Ami Religious School Parent or Grandparent  

Participation Opportunities 

 

 The success of our school depends on your participation!  Parent involvement enriches our learning, helps our 
school function smoothly throughout the year and allows us to offer more programs for the children: holidays, Purim 
carnivals, tzedakah projects, plays, field trips and more. 
 

 We offer many opportunities to be involved both in the school’s activities and in your child’s Jewish education.  
Participation in the Religious School enriches your own experience through meeting other parents, building relationships, 
expanding their Jewish knowledge and feeling part of the life of this Jewish community.  Please mark as many of the 
following as you can and return to the office. If you have more ideas, let us know. Thank you! 
 

In the classroom: 
____ Assist in the classroom (organize snacks, assist with programs and projects, etc.) 

____ Present material based on your special skills and interests (Holidays, Torah  
        Hebrew, Prophets, Tikun Olam, art, etc.) 
 
____ Hebrew reading practice or listen to children read Hebrew (requires basic Hebrew skills) 
 
____ Play an instrument to accompany class in songs or prayers 
 
____ Help with  cooking, clean-up of Family Shabbat Dinners 
 
____ Assist your child’s class during holiday events  
 

Beyond the classroom: 
 

____ Serve on or Chair the Religious School Parent Committee (meets about 4-5 times a year) 
 
____ Coordinate or be a participant in fundraising activities 
 
____ Assist with our annual celebrations and holiday events 
 
____ Help prepare and display food/decorations for special school events 
 
____ Act as a roving photographer during RS activities (needed for publicity and in the Shofar) 
 
____ Plan and facilitate family programs with Programming Committee 
 
____ Support publicity and advertising for special events 
 
 

 
 
 
 
 
 
 



 

 

Congregation Beth Ami 
Emergency Comfort Kit for Your Child 

 

 
 

Here in Northern California, we need to be well prepared for emergencies.  Cong. Beth Ami 
Religious School needs your help to prepare a survival/comfort kit for your child which 
will be stored in a safe place. 
 
We are sending home this emergency contact form for you to return no later than 
September 15, 2017.  On a gallon bag, please write your child’s name with a permanent 
pen.  Please place the emergency contact form inside the bag with the info. facing out, and 
place as many of the following items as possible inside as well. 
 

~2 small juice cans (please no boxes or glass), 
  ~Dried fruit or fruit rolls in well-sealed packages, 

~Vacuum packed cheese/peanut butter crackers, 
~Unsalted nuts in well-sealed (or other non-perishable protein – non meat), 
~Wastebasket size plastic bag (to be worn as a raincoat, hole cut for head), 
~OPTIONAL:  Small flashlight with battery or 12 hour life light, Chap Stick,  

                  towelettes, and a family photo.  PLEASE do not overfill your child’s bag! 
 

Please do not include any items that cannot fit in the bag.  Do not pack perishable items 
that might attract insects. 
 
Thank you so much for your help in our preparedness!  
 
 

Judy Kupfer 
Family Engagement for Lev Simcha 

 


