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TUTORING ENROLLMENT FORM 
HEBREW & B MITZVAH 2020 

 
 
1. Child’s First Name   Last Name  Date of Birth - SPECIFY TIME OF DAY 

 
Hebrew Name    Grade 2018-2019  School Attending 

 

2. Child’s First Name   Last Name  Date of Birth - SPECIFY TIME OF DAY 

 
Hebrew Name    Grade 2018-2019  School Attending 

 

3. Child’s First Name   Last Name  Date of Birth - SPECIFY TIME OF DAY 

 
Hebrew Name    Grade 2018-2019 School Attending 

 

Address     City, State, Zip   Phone 

 

 
Mother’s Name    Hebrew Name   Occupation   

 
Cell Phone    E-mail    Jewish? 

 
 

Father’s Name    Hebrew Name   Occupation   

 
Cell Phone    E-mail     Jewish? 

 

Is the birth mother of the child/ren Jewish?  Yes     No   

Were there any conversions or adoptions in the family?  Yes     No   
If yes, please explain: 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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OTHER 
 

What goals do you have for your child/ren attending our tutoring program? 
________________________________________________________________________

__________________________________________________ 

Any special abilities, behavior, concerns, family situations or other which you want us to be 
aware of:  

________________________________________________________________________ 

By signing this, you authorize Chabad of Temecula to take your child/ren on school trips and to 
use pictures of your child/ren for publicity purposes (website, facebook, brochures, etc.) 
 

 

Signature of Parent or Legal Guardian  Date 

TUITION AGREEMENT 
 

Kindly submit the signed tuition agreement before sending your child. 
 

 The tuition for the rest of the 2020 school year is $250.00 per year per child  

 Discounts: 
o A $100 discount per child is available to Chai Club members of $36 or more. 

 If you need private assistance with a financial plan contact Lisette at 951-500-1931.  
 

Choose from the following payment methods: 

 Please note: the full tuition amount is due at the beginning of the year; 
payment plans are offered as a courtesy. No discounts will be given for days 
child does not attend or months with less hebrew school days. 
 

 PLAN A: Pay the entire amount in full. Please submit a check or include your credit 
card information (a 3% service charge will be added) below. 

 
 PLAN B: Pay the annual tuition by check on a monthly basis over 5 months. Please 

submit 5 head checks of $50.00 per child, dated February through June. 
 

 PLAN C: Pay the annual tuition by credit card on a monthly basis over 5 months.  
Your card will be billed $50.00 monthly per child. Please include your credit 
card information below.  Please note, a 3% service charge will be added. 
 

Refunds for children withdrawing from school before the end of the school year will be 
granted provided that the school office is given 30 days written notice. Tuition refunds will 
not be granted to children withdrawing from school after April 1st. 
 
Signature: _________________________________    Date: ____________________ 

Credit Card Information: 

Visa  MasterCard  American Express  Discover 

 

Card Number: ________________________________ Expiration Date: ____/____ Security Code: _______ 

Name on Card: ___________________________________ 

Yes! I would like to join the Chai Club and receive a $100 discount per child. Monthly donation amount: 

$36   $54   $72   $100   $180   Other: $______ 


