Early Bird

Tuition Schedule 2010-2011

Religious School

Early Bird Late Penalty: Non-Member
Member Annual Tuition = Member Annual Tuition Member Annual Tuition Non-Member
Payment Before Payment After August After July 15

Payment
June 15 15
Preschool
(3 hours per class, 2 Sundays per $400 $425 $450 $670 $685
month)
Kindergarten
(3 hours each Sunday) $550 $575 $600 $940 $955

Please make check payable to

1-2%x*
(3 hours each Sunday) $550 $565 $580 Congregation Etz Hayim and remit

to:
3-7 2920 Arlington Boulevard,
(3 hours each Sunday, 2 hours each $870 $885 $900 Arlington, Virginia 22204
Wednesday)
. $600 Tutoring Fee . . th
Bar/Bat Mitzvah $200 Materials Fee Paid in July preceding 7" grade

*Supply Fee: A $175 supply fee per student will also be assessed for students in Kindergarten through High School. Preschool students
will be assessed $135.

**Congregation membership 1s required for enrollment in grade 1 and up.

In addition to regular classroom hours, all students in grades 4 and up are required to attend 30 points worth of services
throughout the year (services outside of school hours without Torah reading are worth 1 point, services outside of school with a

Torah reading are worth 2 points).



School Registration and

Emergency Response Form

Religious School

Complete a SEPARATE form for each student. Make copies if you need them.

DIRECTIONS:
e DPlease complete and sign sections A, B, C, D, and E.
e Sign sections B, C, D, E and F.
¢ Return the form to the religious school, at the address above, by July 18, 2008.
¢ Each student will need this form on file in order to enter class in September.

Our account manager will bill you for tuition and fees, and/or membership dues.

Student’s Name (Last, First, M.1.)

Hebrew Name Date of Birth

Rising Public School Grad in September Secular School

Student’s Home Address

1) Patent/ Guardian Full Name

Address [_]Same as Child [_] Different Address

Home Phone Work Phone

Cell Phone Email Address

2) Parent/ Guardian Full Name

Address [_]Same as Child [_] Different Address

Home Phone Work Phone

Cell Phone Email Address

Please sign and indicate by circling your authorization.

I, do / do not (citcle one) authorize the Etz Hayim Religious
School to subscribe us or enter new email address(es) if alteady subscribed, to the Etz Hayim list
serve.

I, do / do not (citcle one) authorize the Etz Hayim Religious
School to publish a photo of my child in the 2009-2010 patent handbook, and/ot in other published
materials.

I, do / do not (circle one) authorize the Etz Hayim Religious
School to shate my contact information with other families enrolled in the religious school.




School Registration and

Emergency Response Form

Religious School

Emergency Names and Phone Numbers (not including parents) of individuals to whom
E Congregation Etz Hayim may release my child.

1) Full Name Relationship to Child
Home Phone Work Phone Cell Phone
2) Full Name Relationship to Child
Home Phone Work Phone Cell Phone

Does your child have an individual education plan in public school?

May we contact his/het secular schoolteachets?

Please describe how your child leatns best, and his/her strengths.

Parent/Guatrdian Signature Date

Medical Information

F Child’s Physician Phone Number

Allergies [ ]Yes [ ]No List Allergies (Food/Medicine)

Diabetes [ ] Yes [_|No Asthma [_]Yes [ | No
Vison Challenges [_] Yes [ ] No Hearing Challenges [ ] Yes [ ] No
Emotional Challenges [ | Yes [ ]No Learning Challenges [ ] Yes [ ] No

List All of the Child’s Medications, Dosages, and Times

Please Describe Any Condition As It Affects Your Child’s School Activities

Preferred Hospital
Insurance Provider Policy/ID Number
I, (parent or guardian) hereby authorize the physician members of the

Department of Emergency Medicine, of the closest hospital and /or any member of the medical staff of the
hospital requested by the Emergency Medical physician, to render medical treatment which in his/her
judgment may be deemed necessary in the care and treatment of. (student’s name).

Parent/Guardian Signature Date




Universal Permission Form

Religious School

Student’s Name

I give permission for my son/daughter to participate fully in all activities of
Congregation Etz Hayim’s Religious School for the 2008-2009 school year. I understand that field trips will
be adequately supervised, and transportation will be arranged either by parent carpools, school buses, or
walking, and that I will be informed beforehand of all such trips.

I hereby empower the Congtregation Etz Hayim staff person to act for me in accordance with his/her best
judgment in case of an emergency.

1) Patent/ Guardian Full Name

Home Phone Work Phone Cell Phone

2) Patent/Guardian Full Name

Home Phone Work Phone Cell Phone

Emergency Names and Phone Numbers (not including parents)

1) Full Name Relationship to Child
Home Phone Work Phone Cell Phone
2) Full Name Relationship to Child
Home Phone Work Phone Cell Phone

Medical Information

Child’s Physician Phone Number
Preferred Hospital
Insurance Provider Policy/ID Number

Are there any medical or dietary concerns or limitations to your children’s full participation in any school
program?

Parent/Guatrdian Signature Date




School Support Committee

2010-2011

Religious School

Please join the School Support Committee in assisting the Religious School with communications
and programs. Active parents are the backbone of a thriving Religious school — do not be left out!
Please put a check by all you can do.

Thank you for being a partner in your child’s Jewish education!

[ ] Please contact me to be a class parent for the grade. (2 hours per month)
[ ]I can shop for refreshments and other supplies. (1 hour per month)
[ ]T can be a volunteer aide in the classroom. (Grade ___) (3 hours per month)
[ ]Tcan help with clerical tasks on: [] Sunday morning (9:30 AM — 12:30 PM) (3 hours per month)
[ ] Wednesday afternoon (4:45 PM — 6:45 PM) (3 houts pet month
Y p
[ ]I can help with holiday programs on: [] Sunday morning (9:30 AM — 12:30 PM) (2 hours per program)

[] Wednesday afternoon (4:45 PM — 6:45 PM) (2 hours per
program)

|:| I can help set up and/or clean up school dinners on Friday afternoon. (1 hout per event)
[T can support the eScrip receipts program. (6 hours per school year)
|:| I can help with Kadima/USY (select Sunday evenings). (3 houts per event)
[ ]T can drive other students on a class field trip on: ] Sunday morning (9:30 AM — 12:30 PM)
[ ] Wednesday afternoon (4:45 PM — 6:45 PM)
[ ]Tcan chaperone during class field trips on: [] Sunday morning (9:30 AM — 12:30 PM)
[ ] Wednesday afternoon (4:45 PM — 6:45 PM)

[ ]T can substitute in the religious school. Please check all times applicable.

[[] Sunday morning (9:30 AM — 12:30 PM) — Preschool to Kindergarten

[[] Sunday morning (9:30 AM — 12:30 PM) — Grades 1-7

[] Wednesday afternoon Hebrew (4:45 PM — 6:45 PM) — Grades 3-7
[ 1T can play guitar or piano. (Circle which or both)

[]T have additional skills or talents that can be used in the religious school. They are:

Name

Home Phone Work Phone

Cell Phone Email Address




Carpool and Safety

Information 2010-2011

Religious School

Drop Off

Please park your car in the parking lot on Garfield Street and walk your child into the building. Children in
preschool to grade 3 must be walked into the sanctuary for minyan. Children in grades 4 to 7 may be dropped
off in the lobby.

Pick Up

On Sundays, children in preschool to grade 3 must be picked up at their classroom door. Children in grades 4
to 7 may be picked up in the lobby. On Wednesdays, students are dismissed to the lobby where they should
be picked up by a parent or guardian. If you require that your child(ren) be dismissed directly to your car,
please contact the school office to make arrangements. Your child will only be allowed to leave with the
people listed on the carpool or trusted adults lists. In order for your child to leave with someone not
listed below, please send a note with dismissal information on that day.

If there are any problems or concerns, please call the synagogue office at (703) 979-4460.

My Child’s Carpool Drivers Are:

Name

Home Phone Work Phone
Cell Phone Email Address
Name

Home Phone Work Phone
Cell Phone Email Address
Other Trusted Adults:

Name

Home Phone Work Phone
Cell Phone Email Address
Name

Home Phone Work Phone
Cell Phone Email Address

Parent/Guardian Signature Date




