
Bet Ha’am Religious School Registration Form     2011-2012   (5772) 
 
Please return your completed registration by May 15, 2011 - You will need to include a non-refundable $25.00 registration 
fee for each child, which is deducted from your school fee balance.  Fees are due by Sept 1st.  The school fee (but not the 
dinner fee) is waived for full time teachers. 
  

Classes meet as follows: *Grade K: Sundays, twice each month (fee is ½ below amount) 
                                                      Grades 1-6: Sundays, 9:00 - 12:00 noon 

                 **Grades 7-10: Sundays, 5:00 - 7:30 pm (add $110 dinner fee to below fees) 
 

fees for grades  
1-10      

Register before 5/16 Register between 5/17 
and 8/16 

Register after 8/15 

1st child $310.00 $350.00 Add $50 late fee 
2nd child $210.00 $250.00 Add $50 late fee 

Add’l child $185.00 $225.00 Add $50 late fee 
 

1) Student’s name____________________________ Hebrew name_____________________________________   
 
Date of birth_______________Entering grade _______at __________________________________________School. 
  
2) Student’s name____________________________ Hebrew name_____________________________________   
 
Date of birth_______________Entering grade _______at __________________________________________School. 
 
3) Student’s name____________________________ Hebrew name_____________________________________   
 
Date of birth_______________Entering grade _______at __________________________________________School. 

Complete for new student registrations or if this BULLETED  information has recently changed 
 

 Home address, city and zip___________________________________________________ Home Phone: _______________________ 
 

 Parent#1_______________________email_________________________________________ Work Phone: _____________________ 
 
 Religion___________________________ Occupation________________________________cell___________________________   
  
 Parent#2_______________________email_________________________________________ Work Phone: _____________________ 

 
 Religion___________________________  Occupation_______________________________cell_______________________________ 
 
  Does a parent read Hebrew?_____________________     Two mailing addresses?  Yes__________________________________ 

 
 Are there medical conditions or needs of which the school should be aware 

____________________________________________________________________________________________________________ 
       _____________________________________________________________________________________________________________ 
 Are there any special educational needs of which the school should be aware?   
      ______________________________________________________________________________________________________________ 
      ______________________________________________________________________________________________________________ 

 

One email: ___________________________________Emergency contact: __________________________ Ph: _______________________ 
 

Please return your registration with fees to 81 Westbrook St., South Portland, ME  04106   by 5/16 
Would you like add an additional $________toward a scholarship for families in need 

  

We always need teachers, both Hebrew and Judaica, both morning and evening sessions – are you interested? __Y    __N    
 

Students’ photos and quotes may be used for publicity purposes. 
 I prefer my child’s photos and quotes not be used for publicity purposes 


