
 
Temple Beth Or Religious School 

Student Registration 5780 / 2019-2020 

(NEW STUDENT) 

 

Welcome to the Temple Beth Or Religious School. We look forward to creating wonderful learning 

opportunities for your entire family!  Please read and fill in all pages of this registration form completely to 

register your child. To help us plan for the coming year please send completed form to: 

Temple Beth Or, 3215 Lombard Avenue, Everett, WA 98201 or email: ​youth.ed@templebethor.org 

 

Family Information 
Parent / Guardian #1: _________________________________ e-mail: ___________________________ 

Home Phone: __________________  Work phone: ___________________ Cell phone: ________________ 

Parent / Guardian #2: _________________________________ e-mail: ___________________________ 

Home Phone: __________________  Work phone: ___________________ Cell phone: ________________ 

Mailing Address: _________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

 

If parents live in separate households, should both households receive mailings?  Yes / No 

2nd Name: ____________________________________ 

2nd Address: ____________________________________________________________________________ 

 

 

Emergency contacts (other than parents) 

Contact 1 - Name: _____________________________  Contact 2 - Name: ____________________________ 

Phone (Home/Cell):_____________________________  Phone (Home/Cell): __________________________ 

Relation: _____________________________________  Relation: ___________________________________ 

  

mailto:youth.ed@templebethor.org


 
Temple Beth Or Religious School 

Student Registration 5780 / 2019-2020 

 

Student Information 

Student #1 ​ ________________________________________ Date of birth: __________________ 

Grade 2019/2020 school year ___________________ Potential B’nei Mitzvah date: __________________ 

Please list anything that can help us meet your child’s needs (learning disabilities, vision/hearing concerns, 

health/allergies) 

_______________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Student #2 ​ ________________________________________ Date of birth: __________________ 

Grade 2019/2020 school year ___________________ Potential B’nei Mitzvah date: __________________ 

Please list anything that can help us meet your child’s needs (learning disabilities, vision/hearing concerns, 

health/allergies) 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Student #3 ​ ________________________________________ Date of birth: __________________ 

Grade 2019/2020 school year ___________________ Potential B’nei Mitzvah date: __________________ 

Please list anything that can help us meet your child’s needs (learning disabilities, vision/hearing concerns, 

health/allergies) 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 



 
Authorization and Release (initial next to each line for approval) 

Medical 

____ ​ In the event of a medical emergency, I authorize Temple Beth Or to administer first aid and / or transport 

the above named children to a physician or hospital, and to authorize emergency medical treatment if a parent, 

guardian, or emergency contact cannot be reached. 

 

Participation 

____ ​ The above named children have my permission to participate in education and youth group field trips 

sponsored by the Religious School. I understand that the group will travel by transportation provided by 

Temple or private automobile and will be accompanied by staff and Temple parents. NOTE: Parents will 

always be notified in advance of all field trips. 

 

____ ​I give permission for our names(s) and address and phone numbers to appear in the Religious School 

Directory. 

 

Parent/Guardian signature: _________________________________________ Date: _________________ 

Parent/Guardian signature: _________________________________________ Date: _________________ 



 
5780 / 2019-2020 Temple Beth Or Religious School Payment Form 

In an attempt to keep the tuition fees equitable for all, the Religious School offers a two-tier fee structure. The “standard 
fee” is the subsidized rate that reflects substantial underwriting from the Temple’s operating budget. The “standard fee” is 
supported by the Temple, and as it is paid for services received, is not tax deductible. 
 

● Members may step-up to the the “full fee” option. Pay ​any amount up to the “full fee”​ and the difference between 
the “standard fee” and your payment will be recorded as a ​tax-deductible contribution ​ to the TBO Religious School 
Operating Fund. 

● Scholarship money is available for member families not able to pay our standard fee and ​no member family will 
ever be turned away for inability to pay​. Please contact the TBO office at 425-259-7125 x1 for more information. 

● Non-members must pay the “full fee” and no scholarships are available for these students.  This fee is not 
tax-deductible for non-members. For information on membership, contact the TBO office or VP of Membership at 
425-259-7125 x1. 

 
Please return this form and the other student registration forms to the office before or by June 15th.  Students are not 
registered until these forms are properly completed and on file in the office. Fees must be paid as noted below, unless 
arrangements have been made with a member of the finance committee. 
 

FEES 

Class Standard Fee 

(​Temple Supported) 

Full Fee 

(Non-member) 

Jewish Studies 
(9 y.o. & younger) 

$450 $900 

Jewish Studies & Hebrew Studies 
(approx. 10-11.5 y.o) 

$900 $1,800 

B’nei Mitzvah & Confirmation 
(approx. 11-14 y.o) 

$900 $1,800 

Confirmation 
(approx. 13-14 y.o) 

$450 $900 

 

Child’s Name Class Fee   

#1    Total of all Fees  

#2    Religious School Donation  

#3    Total   

 

2019-2020 Temple Beth  Or Religious School Payment Options (check one) 

❏ Full Payment due at time of registration deadline on June 15, 2019 
❏ Billing Option: Due in 4 installments: With registration - 25%, Nov. 15 - 25%, Feb. 15 - 25%, May 15 - 25% 
❏ Scholarship - Scholarship form must be submitted with student registration (TBO Members Only) - Seperate Form 

 

I, the undersigned, agree to pay the total due based on the payment options selected above. Payment will be 
made via:  
 

Check (enclosed) Parent/Guardian signature: ___________________________ Date: ____________ 



Temple Beth Or Religious School  

Scholarship Request Form (members only)  

5780 / 2019 - 2020  

 

Please read and complete this form. ​Applications are due at the time of registration. Late applications 

will not be accepted.  

 

While every effort is made to use scholarship funds to assist member families who are unable to pay the 
full subsidized tuition, these funds are limited. We ask that you please pledge to pay as much as you can 
afford.  
 

Family Name _______________ home phone ____________ cell phone ____________  
 
Student Name ______________________ tuition ___________  
 
Student Name ______________________ tuition ___________  
 
Student Name ______________________ tuition ___________  
 
I am requesting $________________________ to help with tuition costs for my children.  
 
I agree to pay $__________________________, no later than May 15, 2020.  
 
Parent / Guardian Signature __________________________ Date ________________  
 
 
 
 

For Office Use Only  

Enrollment Date: _______  

Amount of Award: _______  

Special Instructions: _____________________________________________  

Approved: ________  Date: _________    Fund: __________  Authorized By: ______________________  

 


