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PO BOX 841 MURRIETA, CA 92564       (951) 428-9343        bethemet2024@gmail.com  

           RELIGIOUS SCHOOL REGISTRATION    2026 - 2027  
Parent or legal guardian please complete one registration form for EACH student 

to be enrolled in the Temple’s Religious School. 

 New Student (  ) Returning Student (  )              Public School Grade ____ 

PLEASE PRINT: 

Student’s Information: 

 Last Name: _________________________________  Date of Birth: _____/_____/_______ 

                                                                                          MO         DAY         YEAR 

 First Name: _________________________ Middle Name: _____________________ 

Student’s Nickname (if any): __________________ Cell Phone: _______________________ 

Student’s Hebrew Name (if any): _______________________________ 

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

Parents: Father’s Full Name _______________________________ email: _________________________ 

    Home Address: ______________________City ________________ State ___ Zip Code ______ 

    Phone: (C) ____________________ (H) ____________________ (W) _____________________ 

    Occupation: ___________________________________________ 

     Mother’s Full Name _______________________________ email: _________________________ 

    Home Address: ______________________City ________________ State ___ Zip Code ______ 

    Cell Phone: ____________ Home Phone: _____________ Business Phone: _____________ 

    Occupation: ___________________________________________   

Legal Guardian (If other than a parent): Relationship to the Student: ________________________ 

    Legal Guardian’s Full Name __________________________ email: ________________________  

    Home Address: ______________________City ________________ State ___ Zip Code ______ 

    Phone: (C) ____________________ (H) ____________________ (W) _____________________ 

    Occupation: ___________________________________________ 

mailto:bethemet2024@gmail.com
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Religious School Registration (Continued) 

Student lives with: (Check one)  Both Parents (  )  Mother (  )  Father (  )    

       Legal Guardian (  )  Someone else (  ) 

If with someone else, please supply the following information of the person the 

student lives with: 

  Full Name ______________________________________ 

  Relationship ____________________________________ 

  Address _______________________________________ 

 Please provide at least one of the following numbers for the person named above: 

   Phone: (C) __________________ (H) __________________ (W) ___________________ 

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

Questions 1-5 relate to your Child’s Health and Safety 

   1. Does your child have any health problems or allergies that might affect school performance or that  

  you would like us to be aware of? YES (  )  No (  ) 

     If yes, check if any of the following apply: Asthma (  )  Heart Condition (  )  Epilepsy (  )       

          Diabetes (  )  Food Allergy(ies) (  ) if so, which foods _______________________________ 

Please briefly describe any health problem or allergies indicated above: 

        ______________________________________________________________________ 

        ______________________________________________________________________ 

        ______________________________________________________________________ 

          2. Does your child have any learning disabilities which might affect performance?  YES (  )  No (  ) 

  If yes, please check if:  Dyslexia (  )  Autism (  )  ADHD (  )  Behavioral Concerns (  ) 

  If you checked YES to any learning disabilities, briefly describe the condition(s): 

  __________________________________________________________________________ 

  __________________________________________________________________________ 

  __________________________________________________________________________  

    3. Student’s primary physician: 

  Name of the doctor: _____________________________ 

  Telephone: ______________ Name of the medical Group: _______________________ 

      4.    In the event a parent, legal guardian or the physician cannot be reached and the student  

   appears to require medical help, personnel of the Religious School or Temple are   

   authorized to use their discretion to secure medical aid. Yes (  )   No (  )                           

             Please Initial  _____ 
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Religious School Registration (Continued) 

       5.    Please list at least two people in the local area as emergency contacts who will assume                     

  temporary care of your child if you cannot be reached: 

Full Name: _____________________ Relationship _____________ Phone: ______________ Check if Cell (   ) 

Full Name: _____________________ Relationship _____________ Phone: ______________ Check if Cell (   ) 

               
***************************************************************************************** 
It is my understanding that it is my responsibility to notify the school immediately if any of the above 
information changes. 

PHOTO PERMISSION: Our school may want to utilize photos or video taken of your child while he or she is 
attending our school. Ordinarily, your child may be in a group photo or video, but any images of your child 
will be strictly used only for in-house promotional purposes of the school or Temple Beth Emet of 
Temecula Valley and will not appear publicly in any publication other than the Temple’s Newsletter, the 
Temple’s Website or the Temple’s Facebook page without your specific further approval. With this 

understanding, please check and initial either one of the following directives:   

 I do hereby give my consent, understanding that I may withdraw my consent at a later date by 
 written notification to the Temple (   ) Please initial __________  

 I do hereby decline to give my consent (   ) Please initial _________   

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

 
 
 
 
 
 
    

School Tuition for School Year 2026-2027 

Please check whether you are a member or not of Temple Beth Emet of Temecula Valley: 

Member of the Temple (  ) $1,200.00             Non-member of the Temple  (  ) $1,900.00 

Payable 1/3 at the time of registration, 1/3 on or before Nov 1, 2026 and 1/3 on or before Dec 1, 2026.* 
    *Any longer-term arrangement for payment of tuition must be approved by the Temple’s Board of Directors. 

Available Discounts: 10% reduction of tuition for payment in full at time of registration. 
              15% reduction of tuition for each additional child enrolled from one family household. 

Note: School supplies such as textbooks, workbooks and learning pamphlets will be invoiced separately and will 
depend upon your child’s grade level and the learning materials required for his or her lessons. See page 4 for more 
detailed information. 

Please make your check payable to Temple Beth Emet of Temecula Valley or pay through 

your bank with Zelle (The Temple’s Zelle identity is its email address: bethemet2024@gmail.com).  

FOR NEW STUDENTS ONLY: If your child has previously attended a Hebrew/Religious 
School, please provide the following information: 

Name of the School or Congregation: 
______________________________________________________________________ 

Address: ________________________________City__________________ State ____  

Last grade completed___________ 
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Religious School Registration (Continued) 

 Cost of learning materials such as textbooks, workbooks and learning packets to be 
 used in class and to be retained by student*: 

  1. Gani (kindergarten/first grade) - Depending upon when your child begins enrollment, 
    the cost will somewhere between $75.00 to $150.00 at the start of enrollment. If your 
    child begins with kindergarten, there is no further cost for learning materials when he or 
   she begins first grade. The range in cost provides flexibility for the school to choose 
   alternative materials. These publications are used for the kindergarten grade through 
     the second grade, with the contained material gradually covered over the course of the  
   three grades. Starting your child’s enrollment with Gani simply provides a head start and 
   more exposure to Jewish learning with additional age-appropriate fun projects. 

  2. Mechina (second grade) - Textbooks, workbooks and learning packets used in the  
   kindergarten and first grade will continue to be used by the student in the second grade,  
   so there is only a minimal cost of about $10.00 to $12.00 for additional material. 

  3. Aleph (third grade) - In this grade, additional textbooks, workbooks and learning   
   packets will be used along with the ones already in use. These additional ones will cost  
   approximately $340.00. The material covered in several of these additional textbooks  
   and packets will continue to be used into the fourth grade as well.  

  4. Bet (fourth grade) and Gimmel 1 (fifth grade) - Starting with the fourth grade and  
   continuing into the fifth grade, additional textbooks and workbooks are added, and 
               will cost approximately $140.00. There will also be some additional cost for fifth   
   graders midway through the year as further explained below. 

  5. Gimmel 2 (fifth grade) and Dalet (sixth grade) - Midway through the fifth grade,   
   additional textbooks and workbooks will be used, and such material will continue to be  
   used through the sixth grade. The additional cost at the start of the fifth grade is   
   approximately $160.00. 

  6. B’nai Mitzvah (seventh grade) - Additional textbook and workbook for our B’nai 
   Mitzvah candidates will cost approximately $120.00 beginning the seventh grade.  

  *Families will only be invoiced for the actual cost to the Temple. The approximations of cost   
  only apply for the current school year 2026-2027 and may change in future years due to   
  possible future price adjustments by the publishers. The Temple will gladly pass on to our   
  enrolled students any savings provided by publishers for quantity discounts or any special   

  sale reductions. 

By my signature below, I affirm that the information I’ve provided on the three preceding pages of this Religious School 
Registration form is true and complete, and I acknowledge and accept all the terms of enrollment stated herein. (Only one 
parent or the legal guardian of the student named on page 1 needs to sign).   

   Signature of Parent or Legal Guardian __________________________________________ 

  Printed Name of Parent or Legal Guardian _______________________________________ 

PRINT DATE 09/03/2026 


