
 
 
FEES FORM 2009-2010 
Temple Beth-El firmly believes that every child should be enrolled in our Religious 
School Program.  Please speak to our Education Director, Teresa Parker, if you are in 
need of financial assistance.  Beginning on your June Statement, you will be 
automatically billed for all religious school fees.  You have two options—pay the tuition 
in full or set up a payment plan. (If you pay in full prior to June 1, you may take 
advantage of a $50 per child discount.) To set up a payment plan, contact Michael Ringel, 
Comptroller, at 733-9135 ext. 124. A minimum deposit of $100.00 per student is 
required to secure enrollment in our school.  All payment plans must be paid by Dec. 1, 
2009. 
 

Tuition Schedule for 2009-2010 

AH-HAH and Pre-Kindergarten............................................. $155 
Kinder, Grades 1 and 2 .......................................................... $325 
Grades 3, 4, 5, and 6.............................................................. $575 
Grades 7 and 8....................................................................... $385 
Pre-Confirmation (Grade 9) ................................................... $480 
Confirmation (Grade 10)........................................................ $540 
 Discount for 3rd, 4th, 5th child in family ....................... $30 

--------------------------------------------------------------------------------- 

*Students Currently Attending the EKA 
Special Events Program, Kinder – Grade 2*  $75 
Special Events Program, Grades 3-6* $250 

 
STUDENT(S) NAME(S)  GRADE(S) TUITION 
 
    
 
    
 
 Subtotal  ___  
 
 Less multiple child discount  ___  
 
 Subtotal ______ ___  
 
Yachad Membership:  (per family) Fund to honor Teachers  20 ___  
and Ma’aseh and purchase holiday supplies for students 
 
 Subtotal  ___  
 
Additional donation for scholarships to help others  ___  
 
If paying in full on or before June 1st,  

subtract $50 per child   ___ 
 
 TOTAL $ ___ 

  METHOD OF PAYMENT (please check one)  
    

______  OPTION 1— FULL PAYMENT attached (Credit Card or Check) Amount Enclosed: ________  Check # _________  
 
______  OPTION 2 — PAYMENT PLAN deposit of $100.00 per student attached (Credit Card or Check) 
 and please bill me on my Temple Beth-El Statement on June 1st. Amount Enclosed: ________  Check # _________  
 
 
 _____VISA _____ MasterCard 
 
Credit Card #  ____________________________________________________ Expiration Date: _______________  Amount: ______________  
 
Name on Card (please print)  ________________________________________________________________________________________________  
 
Signature to authorize payment (Mandatory)   ___________________________________________________________________________________  


