
September 13  
( hour session from 9—10 am, a 
meet & greet with the teacher. 
Join us after for a Religious School 
picnic) 
 
Tentative Schedule is as Follows: 
December 6  
February 21 
April 18 
(Sessions meet from  9 am—12 pm) 

Congregation Beth El  
Religious School 

Led by a certified pre-school teacher. 

Class size is limited. 

Register now!!! 

Just $100 for all 4 sessions 

Questions, call 856-675-1166 

Registration form attached 

Day will include: 
Crafts 
Songs 
Holiday Discussions 
Snack 
Playtime 

A Taste of Religious School for our 3 and 4 Year Olds 

Send your preschooler for a  

Sunday Funday  
learning about the Jewish holidays and becoming 

comfortable with Sunday School. 

Shalosh-Arba  



BETH EL RELIGIOUS SCHOOL 
SHALOSH ARBA 

REGISTRATION FORM 2009-2010 
 

Tuition for Shalosh Arba is $100. 
Payment must be made in full to reserve your child’s spot. 

 
 

  

 
Child’s Home Address:   
 
Address: _______________________________________________________________________ 
 
City, Zip:________________________________________________________________________ 
 

 
Home Phone # _____________________    
 

Parents'  Status:     Married       Divorced       Separated        Widowed 
 

 (If separated or divorced, child lives with:   ___Mother     ___Father    ___(Other) ______________ 
 
 

 

 

FATHER'S INFORMATION 

 
Full Name__________________________________________ Hebrew Name: _______________________  
 

Address other than above _________________________________________________________________ 
 

E-Mail:  _____________________    Business Phone ______________  Cell Phone: _______________ 
 

 

 

MOTHER'S INFORMATION 

 

Full Name__________________________________________ Hebrew Name: ______________________  
 
Address other than above ________________________________________________________________ 
 

E-Mail:  _____________________    Business Phone ______________  Cell Phone: _______________ 
 

 
********************************************************************************* 

 
I (We) agree to have my name, address, and telephone # listed in a BERS Directory:        YES         NO 
 

Are you currently a member of Beth El?        Yes         No  If no, Synagogue affiliation: ________________ 
 

Parent’s Signature _____________________________________    Date ___________________ 

Child’s Full Name  M/F  DOB  Hebrew Name 

  
1.       
  
2.       

  

Other Siblings Enrolled in School 
Hebrew SchoolGrade 

  
1.   
  
2. 

  

  
3. 

  

    


