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Seaside Jewish Community 
Religious School 
PO Box 1472 
Rehoboth Beach, DE  19971 
302-226-8977 

Spring, 2007 
 
Dear Parents: 
 
Thank you for your interest in the Seaside Jewish Community Religious 
School.  The enclosed registration packet includes the following materials: 
 
• A schedule of the upcoming year’s tuition and fees. 
 
• Registration and health assessment forms.  A separate registration 

form and health assessment form is required for each student.  
Please make additional copies as required or call the message line 
for additional copies.   

• A Parent-Student Covenant.  This document is intended to express 
our shared vision for the school and help set realistic expectations 
for all involved.  It discusses ways that we as students and parents 
can make our religious school successful.  Please take a moment to 
read it over with your child, sign it and return it with your 
application. 

 
Please return the completed forms with a deposit of $100.00 per student.  
This deposit covers a non-refundable registration fee as well as a 
books/materials fee for the year.  A worksheet is provided on the back of 
the registration form to assist you in calculating the tuition and fees.  You 
will receive information packages in August. 
 
Please note that the minimum age for enrollment is 5-years-old by January 
1, 2008. 
 
If you have any questions, feel free to contact me by calling the synagogue 
message line at 302/226-8977, by calling me at home 301/515-3306, by 
calling me at work at 202/624-3581, or by e-mailing me at 
SJCReligiousSchool@yahoo.com. 
 
Enjoy the rest of your summer, and I look forward to meeting you and your 
family in September. 
 
B’Shalom, 
 
Allison 
 
Allison Colker 
Education Director 

Allison Colker 
Director of Education 
 
Miriam Zadek 
President 
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TUITION AND FEE SCHEDULE  
  

Class Grades DAY(S)/HOURS TUITION Deposit Required 
Registration and 

Book/Materials Fee 
Alef Pre-K – 1 Sunday  9:00 - 12:00 $375 $100 
Bet K-2 Sunday  9:00 - 12:00 $375 $100 
Gimel 2-4 Sunday  9:00 - 12:00 $375 $100 
Dalet 4-7 Sunday 9:00 - 12:00 $375 $100 
Confirmation 8 Sunday 9:00 - 12:00 (9 sessions) $125 $100 
Non-member tuition Sunday 9:00 - 12:00 $550 $100 

 

• A deposit of $100 per student is due with this application by July 1, 2007.  This deposit covers a NON-
REFUNDABLE REGISTRATION FEE and a BOOK/MATERIALS FEE for the year. 

• The deposit refund policy for early withdrawals is as follows:  If the student is withdrawn prior to July 15, the 
school will refund $80.  If the student is withdrawn between July 15 and September 1, the school will refund 
$60.  No refunds will be granted after September 1. 

• A 5% discount is applied after the first child to tuition for families with 2 or more children enrolled. (The discount 
is applied only to tuition and not applied to registration and other fees.) 

 
ADDITIONAL ENROLLMENT POLICIES 

 
• Non-Members may send their children to Seaside Jewish Community Religious School.  Non-Members are 

encouraged to join Seaside Jewish Community to ensure continuity between their children's learning and their 
family's religious experience.  Non-member tuition is higher than member tuition.  

• If your child requires special accommodations, please contact the Synagogue message line at (302-226-8977). 

• Tuition payments are due and payable as follows: 50% due by September 1, 2007 with the balance due by 
December 15, 2007.  

 
• Students that leave school during the first semester will have the family’s account credited for half of the 

annual tuition. Students that leave school after the beginning of second semester will have the family’s 
account charged for the full school year.  Special cases (e.g. parents are transferred to another area of the 
country) will be discussed on a case-by-case basis.  For this purpose, the end of the first semester is the 16th 
of December, 2007. The beginning of second semester is January 7, 2008. 



 
FOR OFFICE USE ONLY 

ACCOUNT NUMBER____________________ Date RECEIVED_____________________ 
AMT RECD_________________ CHECK #_______________ Received by_____________________ 

 
 

 

Seaside Jewish Community   Religious School 
Student Enrollment Application 2007-2008

 
STUDENT’S NAME__________________________________________  M/F______  HEBREW NAME______________________________________ 
 
BIRTHDATE ______/_______/________ GRADE IN SECULAR SCHOOL (’07-’08)__________  MEMBER OF SJC? ____YES  ____NO 
 
STREET ADDRESS______________________________________________________________________________________________________ 
 
CITY___________________________________ STATE_______ ZIP___________ SUBDIVISION______________________________________ 
 
PARENT/GUARDIAN_________________________________________ (MR/MS/MRS/DR) HEBREW NAME______________________________ 
 
FULL ADDRESS (If different from above)_________________________________________________________________________________ 
 
PHONE:  (H) ______________________ (W) ________________________ CELL _____________________ EMAIL ______________________ 
  
Are you interested in participating as a room parent?  ____ Yes  _____No 
 
PARENT/GUARDIAN_________________________________________ (MR/MS/MRS/DR) HEBREW NAME______________________________ 
 
FULL ADDRESS (If different from above)__________________________________________________________________________________ 
 
PHONE: (H) ______________________ (W) ________________________ CELL _____________________ EMAIL ______________________ 
 
Are you interested in participating as a room parent?  ____ Yes  _____No 
 

 
EMERGENCY ACTION AUTHORIZATION FORM 

 
     I hereby authorize the supervisory person to grant approval for and/or to administer first aid 
and/or to take my child named above, to a physician or hospital for emergency treatment in the 
event it appears necessary.  I hereby release Seaside Jewish Community and all the people 
associated with this program from any and all liability whether joint or several for injury and/or 
damages arising out of or as a result of my child’s/children’s participation in this program. 
 
_________________________________                                      _________________________ 
PARENT’S SIGNATURE                                                           DATE 
 
Please complete the following information: 
 
Physician’s Name ____________________________________ Phone #___________________ 
 
Physician’s Address _____________________________________________________________ 
If parents cannot be reached, emergency number to call: 
 
Name and phone #______________________________________________________________ 
 
Name and phone #______________________________________________________________  

--OVER-- 

 
Revised 5/2003   Page 3 



 
Revised 5/2003   Page 4 

 
 

Seaside Jewish Community Religious School 
Enrollment Application Worksheet 2007-2008 

 
 

 
Student Name 

 
Tuition* 

Registration & 
Book/Material Fee 

 
TOTAL 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

Totals $ $ $ 

Amounts Remitted with Application $ $ $ 

Amounts Due $   

 
* A 5% tuition discount is applied after the first child to families with two or 

more children enrolled. 
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Student’s Name_____________________________________________________________________ 
 

ASSESSMENT OF STUDENT HEALTH 
 
In order for our school to meet your child’s needs and help him/her to succeed, it is imperative for the 
school to have complete information about every student.  This information will be kept in a confidential 
file in the office of the educational director and shared with your child’s teacher, if necessary. 
 
PHYSICAL HEALTH ASSESSMENT   YES   NO 
Does your child have any problems with the following? 
 
General Health ______ ______ 
(fatigue, low energy level, frequent illness) 
 
Specific physical condition or illness (past or present)  ______ ______ 
(cerebral palsy, epilepsy, asthma, diabetes) 
 
Allergy ______ ______ 
(insect stings, foods, drugs, pollens) 
 
Vision/Eye ______ ______ 
(contact lenses, glasses, uncorrectable condition) 
 
Hearing/Ear ______ ______ 
(frequent infections, draining ear, hearing loss, hearing aid) 
 
Speech ______ ______ 
(delay, stammer, hard to understand) 
 
Special Diet ______ ______ 
 
 
Is your child currently on any doctor prescribed medication?  ______ ______ 
 
(If yes, please indicate what medicines and for what purpose)_____________________________________ 
 

________________________________________________________________________________________ 

 

REMARKS (Please explain any “yes” answers fully):  

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 
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Student’s Name_____________________________________________________________________ 

 
ASSESSMENT OF STUDENT HEALTH 

 
 
EMOTIONAL AND LEARNING NEEDS ASSESSMENT   YES   NO 
 
Receives special assistance in his/her secular school setting ______ ______ 
 
Have reading or perceptual problems ______ ______ 
(in particular, difficulty in learning to read phonetically) 
 
Diagnosed as ADHD, ADD or other behavioral condition ______ ______ 
 
Identified as “gifted and talented”  ______ ______ 
 
Has experienced major changes or disruptions in their lives ______ ______ 
(divorce, recent relocation, death in the family, new school, etc.) 
 
Other concerns ______ ______ 

REMARKS (Please explain any “yes” answers fully):  

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 
_______________________________________________________________________________



 
Our Commitment 

 
Seaside Jewish Community Religious School is dedicated to providing its students with a warm 
and creative environment and a strong educational foundation. In so doing, we strive to create in 
our children a positive Jewish identity with the skills and ethics necessary to become responsible, 
knowledgeable and motivated members of the Jewish community.   
 
The success of the school depends critically on the partnership between students, parents, 
educators and community.  We ask parents and students to join us in achieving these goals by 
striving to: 
 
 

• Ensure that each student is prepared for religious school, with the appropriate supplies and all 
assignments completed. 

 
• Respect the learning environment by making sure that all students arrive on time. 

 
• Work together as parents and students to reinforce the concepts, skills and knowledge taught 

in the school. 
 
 

 
_______________________    _______________________   
Parent Signature     Parent Signature 
  
 
_______________________    _______________________ 
Student signature     Allison Colker 
       Education Director 
 

Examples of activities that we can perform to increase the quality and quantity of Jewish learning 
in our home, include: 
 

• Observing holidays in our home – including Shabbat. 
 
• Continuing our Jewish education by attending adult education programs or through 

reading and discussion.  In so doing we act as role models to our children and reinforce 
the life-long importance of Jewish education. 

 
• Volunteering to causes that make the world a better place and talking about the 

importance of tzedakah and tikun olam with our children. 
 

• Attending Shabbat and other services as a family to strengthen our connection to the 
greater Jewish community.   
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Attendance Policy 
 
Regular attendance at Religious School is necessary for a positive learning experience for your child. 
 
Our Hebrew curriculum is progressive, so it is necessary for a student to master one year’s 
curriculum in order to be able to learn the next year’s curriculum. 
 
Students with attendance records below 75% (less than 19 out of 25 sessions) may be required to 
obtain tutoring services over the summer to ensure that their Hebrew is up to grade-level in order to 
continue with their regular class in the fall. 
 
Students with attendance records below 50% (less than 13 out of 25 sessions) may be required to 
repeat that grade the following year. 


