
 

TEMPLE BETH SHALOM RELIGIOUS SCHOOL 

PAPER REGISTRATION FORM 2019-2020 

20% of your annual dues must be paid prior to the first day of Religious School, September 15th. You will 
receive a 3% discount if you register by July 15, 2019.   

 

Please note our schedule of classes: 
SUNDAY 

9:30am to 11:30am—Kindergarten through Grade 7 
 

WEDNESDAY 
6:30pm to 8pm—Grades 4 through 10 (4-7 attend twice a week) 

 

Religious School Fees: 
These fees include all tuition, books, and activity fees. 
Return paper form to temple office.  
 

 

$550 – Students in K-3 and/or 8-12 
$655 – Students in 4-7  
$100 – Confirmation Fee 

  

Student Full Name Grade in Religious School Amount 

   

   

   

   

                                                                                         Sibling Discount ($25 ): 
Sibling must be enrolled in Religious School 

 

Add Confirmation Fee (for 10th Grade only):  

Total:  

 
 Enclosed check #                       

 

 Please charge my credit card #                                                              
 

     
            Please charge my credit card full tuition cost. 
            Please charge my credit card for tuition in monthly installments. 
 

          # of monthly recurring payments.  (With a maximum of 9 payments). 
 
Expiration Date: / _/ Circle one: American Express, Discover Card, MasterCard, Visa 

 
Billing Street Address:    
 

  City:   State: ________      Zip: _____________  

 

  Email Address: ____________________ Signature:  _________________________ 

 

Temple Beth Shalom  1461 Baltimore-Annapolis Boulevard   Arnold, Maryland 21012  410 757 0552 

There is a 3% transaction fee for all credit card charges. 



 

TEMPLE BETH SHALOM RELIGIOUS SCHOOL 

PAPER REGISTRATION FORM 2019-2020 

 

    
MAKHELA REGISTRATION (grades 2-7) 

 

Does your child like to sing? Do you want extra preparation for your child to be ready for their b’nai 
mitzvah? Temple Beth Shalom Religious School has a children’s choir called Makhela. Makhela is open 
to students in grades 2-7. Makhela regularly sings at Friday night services and occasionally sings for 
other special programs and venues. Makhela is a fun and rewarding activity!  

 

For the 2019-2020 school year Makhela practice will be from 11:30am – 12pm (snack provided). 
There is no charge to be part of Makhela. But we do ask you register in advance. Makhela will meet 
approximately two Sundays a month.   

 

Makhela will be led by Cantor Webber and Madrichim.  

 
Student Full Name Grade in Religious School 

  

  

  

 

Siblings can wait in the Social Hall from 11:30am – 12pm for pick up (snacks provided).  If you have a 
sibling that will be waiting, please let us know: ______________________________________                

                                                                                                    (provide name(s) and grade(s) 

 

*If your child(ren) will be absent or cannot stay for Makhela on a certain day, please email Cantor Webber at 
webberfab@gmail.com.   

 

For more information on Makhela, please email Cantor Webber at webberfab@gmail.com. 

 

 Practice Dates 2019                  Practice Dates 2020      Service Dates: 

September 22nd  

 

October 6th 

October 13th 

 

November 3rd 

November 10th  

 

December 8th 

January 5th 
January 12th  

 

February 2nd 
February 9th 

 

March 1st  
March 15th 

 

April 5th  
April 19th  

 

May 3rd 

October 18th 

November 15th 

December 13th 

January 24th 

February 21st 

March 13th 

April 17th 

May 8th  
 

NEW TIME! Please read! 

mailto:webberfab@gmail.com
mailto:webberfab@gmail.com


 

TEMPLE BETH SHALOM RELIGIOUS SCHOOL 

PAPER REGISTRATION FORM 2019-2020 

 

MADRICHIM REGISTRATION FORM 
Grades 8 – 12 

 

 

This form must be completed in order to be a Madrich/Madricha in our Religious School.   

 

Madrichim are expected to be role models, be present in the classroom or assist in the 
office, and arrive on time. The director must be notified by email of any absences or late 
arrivals at tgreenberg@annapolistemple.org.  

 
My child(ren):  
Child #1: ________________  
 
Child #2: ________________ 
 
is/are interested in assisting as a Madrich/Madricha in the coming year.  

 

Please rank from 1-3 your preference (#1 highest preference to #3 lowest):  
(not every child will get their first choice.) 

 

Child #1     Child #2  

Office Assistant: ___     Office Assistant: ___ 

Hebrew Tutor: ___     Hebrew Tutor: ___ 

Classroom Assistant: ___     Classroom Assistant: ___ 

 

 

Additional Comments: 

 

 

 

 

Unfortunately, we cannot accommodate all requests. 

 

 

 

 

 

 

tgreenberg@annapolistemple.org


 

TEMPLE BETH SHALOM RELIGIOUS SCHOOL 

PAPER REGISTRATION FORM 2019-2020 

 

The form below must be completed for each child. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Does student take any medication on a regular basis?        No______________       Yes_____________ 
If yes,what?______________________________________________________________________________ 
  
Please describe any special needs your child has or other information the teacher should know about this student  
(e.g. special interests, food allergies, behavior concerns): 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Does he/she receive any special education services at school?        No___________       Yes___________ 
If yes, please describe: __________________________________________________________________ 
__________________________________________________________________________________________ 
 
All children will be photographed during Religious School activities and their pictures will be used by the school 
(without names).  If you have any concerns, please email Tracey Greenberg at tgreenberg@annapolistemple.org. 
 
Please submit a head shot photo of your child for our records. This is required for all children (for internal use). All 
pictures must be received prior to the first day of Religious School, September 15th.  Please email photos to 
photos@annapolistemple.org 
. 
Parent’s Signature_____________________________________  Date______________ 

Student’s Full Name (please add middle name)  
 
2019-20 RS Grade _________  Hebrew Name (if known)  _________________________ 
 
Birthdate  _________ 
  
Parent #1 Name___________________  Jewish? Y / N  Parent #2 Name __________________  Jewish? Y / N 
  
Address__________________________________________________________________________________
    Street        City        Zip 
  
Parent #1 email______________________       Parent #2 email___________________________ 
  
Cell phone of Parent #1______________________      Cell phone of Parent #2 _________________________ 
  
Student lives with (circle):  Parent #1,  Parent #2, both parents, other ___________________________ 
If parents are not living together, who has legal custody of child?        ___________________________ 
 
Name of secular school___________________________________ Grade in secular school (as of 9/2019) ____ 

PERSON TO CALL IN CASE OF EMERGENCY WHEN PARENTS LISTED ABOVE ARE UNAVAILABLE: 
  
________________________________ ________________________ _____________________ 
Name      Phone number   Relationship to child 
________________________________ ________________________ _____________________ 
Name      Phone number   Relationship to child 
  
If a parent is not available, I give permission below for medical attention to be provided for the child: 
  

Parent’s Signature __________________________________ Date _________________________________  

mailto:tgreenberg@annapolistemple.org
mailto:photos@annapolistemple.org

