
Congregation Shirat Shalom 

 

Religious School Registration Instructions 

Loggers’ Run Middle School              
 

PLEASE READ 

 
1.) Even if you have been with us for a while we would ask that you please fill out All 

information concerning your family and child/children. This will ensure that our 

records reflect the latest phone numbers and email addresses.   

 

2.) If you are uncertain of your child’s/children’s Hebrew name please make a ‘?’ and we 

will assist you at another time. This name is important, as your child will be referred to 

by this name in all his/her school activities. 

 

3.) You may choose to divide your tuition amount into three or four equal payments. 

This requires that those payments be set up for automatic payment on your Credit or 

Debit Card of choice or pre-dated checks will be due at the time of registration. Annual 

Membership of $270.00 is due at registration (this includes High Holy Day tickets). 

 

4.) School Calendar will be included in the student packet to be picked up at the Open 

House. Please read through all the information in your child’s folder as in includes  

important information regarding Hebrew School homework, progress and events 

throughout the school year. 

 

5.) Membership includes High Holy Day tickets for the student and their family members 

of the household. These tickets will be issued at the start of school and can be found in 

your child’s folder. Additional tickets for extended family such as grandparents, aunts, 

uncles, etc., may be purchased at www.Shiratshalom.org then choose ‘High Holy Day” 

page and print the form. 

 

First Day of School is Monday 

August 30
th

, 2010 
 

We look forward to seeing all the children then!!!! 
 

Thank you in advance for your cooperation. It makes serving you and your children easier. 

 
 

Mary  
Mary L. Meekins 

Executive Director 

 

 

 

        Your membership is 100% Tax Deductible              Fl. Registration # SC-12516            

 

 

http://www.shiratshalom.org/


 

  Congregation Shirat Shalom Religious School 

Parent Information 2010/2011 

 
FROM RABBI DAVID DEGANI  

Shalom! The role of Jewish education is to provide students with the fundamental skills, 
information and values of our tradition that will enable them to lead a more fulfilling life and to 
create a meaningful place for themselves in the Jewish and world communities.  The success 
of religious education depends on a dynamic working partnership between the school and the 
parents.  The family has always been the strength to help reinforce what is taught in the 
religious school through practice and example. One way parents can demonstrate their 
commitment is by coming to our Friday Evening Services or the Saturday Morning Shabbat 
Circle. We look forward to working together with you to provide your child/children a positive 
and exciting Jewish learning environment and to growing together as a Jewish community.  
Our goal is to make Jewish learning a positive experience by meeting the individual needs of 
each child. 
 

OPEN HOUSE 
We will be available to meet you and answer any of your questions, and hand out Bags and 
Books during the Open House at Loggers’ Run Middle School, Room 847. Please check 
your email for date and time. 

 
CLASS SCHEDULE 

Kindergarten/ First Grade Wednesday 4:00 to 5:00 PM  

Second Grade Wednesday 5:10 to 6:10 PM  

Third Grade Wednesday 4:00 to 5:30 PM  

Fourth & Fifth Grade Wednesday 5:30 to 7:30 PM  

    

Sixth Grade Monday A 4:00 to 6:00 PM B 4:45 to 6:45 
PM 

Seventh Grade/Bar Mitzvah Monday A 4:00 to 6:00 PM B 4:45 to 6:45 
PM 

  8th -9th Grade/Confirmation Monday 6:45 to  7:30 PM  
 

LOCATION    Classes are held at Loggers’ Run Middle School, 11584 West Palmetto 
Park Road.  Take Palmetto Park Road west past 441 for 2 miles to Judge Winikoff Road. 
Turn left on Judge Winikoff Road and then make a left into the bus loop. Students should 
use the side door and report to Room 847(first door on left after overhang.) Students 
attending Loggers’ Run must be supervised before class begins and are to report to Room 
847 by 3:40 p.m. 
 

CLASS REQUIREMENTS 

 All books will be provided. Students should bring pencils, magic markers, colored 
pencils,  a glue stick, scissors, a folder and a water bottle. 

 

 We ask that all students bring a small amount of money each week for Tzedakah 
(Hebrew word for righteousness.) At the end of the school year, the students will 
choose a worthy cause in which to donate the money. 

 

 3rd Through 7th Grade has weekly Hebrew homework. Please check that 
homework is completed 

 

 Please check weekly for school notices that may be sent home as well as the 
monthly email newsletter for important information.  

 

 Please call 561-488-8079 if your child will be absent or if you have any questions 
or concerns. 



FAMILY MEMBERSHIP 

                 SHIRAT SHALOM RELIGIOUS SCHOOL  

2010-2011 –RELIGIOUS SCHOOL REGISTRATION FORM 

P. O. Box 971142, Boca Raton, FL  33497-1142 

Phone: 561.488.8079     Fax: 561.488.1927    Email: Shiratshal@aol.com 
                                                                  
 

All students’ families must be members of Congregation Shirat Shalom to attend Religious School.  

Annual dues of $270.00 per family must be included with registration; 

Includes High Holy Day Tickets upon request 

 
 

At Registration – Mar.15
th & 17

th
 2010 From Mar. 18

th
 to May 5

th
, 2010 From May 6

th
 to Aug.12

th
, 2010 

 
Grades                Tuition & Books                                            
K-2                  $330.00                           355.00                                         380.00 
3        $580.00                           605.00                                         630.00 
4-6  $680.00                           705.00                                         730.00 
7  $630.00                           655.00                                         690.00 
Post BM/Confirmation            $180.00  
 
Student(s) Name/Grade                      Amount due:          
                                                               Membership & HH Days:         $       _270.00              
______________________________                                                                  
                                                                 Yearly Tuition:                          $ __________ 
______________________________           
          
                        5% Discount with Payment in full at Registration:              $ -__________ 
                                                                            
                        Late Fee: (Applied after 8/12/10)                                         $           50.00  
 
                                                                                                  Total:          $ __________  
 
 
Paid by Check # _____________      In the amount of $ __________________  
 

                                    Please make check payable to: 
                                                                 Congregation Shirat Shalom    
                                                                 PO Box 971142 
                                                                 Boca Raton, FL 33497-1142     

Charge tuition to my…    Master Card     Visa     Discover    
 

Card # __________________________________   Exp. Date ____/____ 
 

Signature- _________________________________________ 

 
I agree to pay the above balance by the aforementioned dates and acknowledge that NO 

REFUNDS will be paid after August 12, 2010.  Refunds prior to Aug. 12, 2010 will be 
issued less $75.00 administrative fee. 

                                         

__________________________________________  

Parent signature                               Date 

                     
                 _________________________________ 

           Print parent’s name 

 

 

RELIGIOUS SCHOOL 
TUITION 

Signature Required: 



Congregation Shirat Shalom 

RELIGIOUS SCHOOL REGISTRATION  
 

Student Name:  Last ______________________________ First____________________________ 
 

Student Hebrew Name: ______________________________________________________ 
 

Parent Name _____________________Title______ Hebrew Name ______________________ 
 

Parent Name _____________________Title______ Hebrew Name ______________________ 
 

Parents are:  Married _____  Divorced ______  Separated ______   Other ______________ 
 

Student Address: ______________________________________________________________ 
 

                  City:  _____________________________ State:______ Zip code: _____________ 
 

Name of development: _____________________________________________________ 
 

Telephone:  Home __________________________  Mobile: __________________________ 
 

Day number: (if different from above) _____________________________________ 
 

Parent’s Email: ___________________________________________________________ 

                        (We communicate with you though monthly email newsletter– thank you for filling in email address) 

 

Student’s Age ________  Student’s Birthday: ________________________ 
 

School (as of Sept. 2010): _____________________________________ Grade: ___________ 
 

(For student new to school): Years and place of Religious Training: 
 

Hebrew _____          Judaica _____          Attended: __________________________________ 
 

Important medical information ____________________________________________________ 

 

  Please issue High Holy Day tickets:    # Child __________    # Adult ________ 

 

Names/Birthdays of student’s siblings not enrolled in Shirat Shalom Religious School: 
 

____________________________________________________________________________ 
 

Parent Information: Please check below: (indicate which parent [M] [F]) 
 

Read Hebrew:  mother    father 
 

Volunteer:  Ushering: _____ Religious School: _____  Social Activities: _____ 
 

      Office/computer: _____ Telephone Squad: _____  Room Parent: _______ 
 

Parent Hall Monitor during Religious School:  Regularly ______  Occasionally:______ 
 

Parent profession: (M): ____________________________________________________ 
 

                              (F): _____________________________________________________ 

 

 



 

PHOTO RELEASE  

Dear Parents: 
 

Students of Shirat Shalom Religious School may be photographed from time to time. 
 

These photographs may be taken: 
 

 During school activities with their fellow students for group photo 

 Sharing time with the Rabbi, Cantor or teachers 

 During talks with special invited guests such as Holocaust Survivors 

 High Holy Day puppet show performances 

 High Holy Day Children’s Choir 

 Other school related events and activities 

 

These photographs may be used in displays at the JCC, School Open House, monthly News Letter, 

on the Shirat Shalom web site and in the High Holy Day class displays showing the work the 

children have done. 

 

There will be no monetary consideration to parents or children for said photographs. 

 

There will be no commercial use or publication of said photographs. 

 

We are always concerned for the safety and protection of your child and will use every caution to 

keep these photographs under our complete control. 

 

Please fill in the information below, sign and return to Shirat Shalom Religious School with 

your child. 

 

Thank you for your understanding and cooperation! 

 

Shalom, 

Rabbi  David 

Rabbi David Degani 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

      Congregation Shirat Shalom HAS permission to photograph my child. 
 

                 Congregation Shirat Shalom DOES NOT have permission to photograph my child. 

 

Student’s full name: ________________________________________________ 

 

Student’s Grade:      ______________ 

 

 

Patent’s signature: ____________________________________________ 

 

Date: ________________________ 

 

 



                                             CONGREGATION SHIRAT SHALOM                 
                       High Holy Day Services                       Olympic Heights High School Theatre 

20101 Lyons Road, Boca Raton, FL 
 

ROSH HASHANAH                                                      YOM KIPPUR 

September 8, 2010                                          September 17, 2010 

7:30 P.M.                                                        7:30 P.M.  Kol Nidre 

 

September 9, 2010                                          September 18, 2010 

Children’s Service    9:00 A.M.                      Morning Service     10:00 A.M 

Morning Service     10:00 A.M.                     Yizkor                      12:15  P.M. 

                                                                        Children’s Service     4:15  P.M. 

                                                                        Concluding Service   5:15  P. M. 
 

Religious School Students and Household Family Members Ticket Request  
 

     Payment is included in 2010 Membership Dues with your 2010 School Register. 

Number of Tickets:      Adult: ______              Child: ______ 
 

Student’s Name:     _______________________________ Grade: _______________ 
 

Phone:    ___________________  Email: ______________________________________ 
 

Babysitting Room:  Please sign up your younger child/children for Rosh Hashanah & Yom Kippur  

                                  Morning services only.  
 
 

Child’s name:  _______________________  age- ____   ________________________  age-____ 

 

                        _______________________  age- ____   ________________________  age-____ 
 

 MEMORIAL BOOKLET   
 

    Do you wish to have loved ones included in Memorial Booklet? Please give a contribution…per name. 

    Names  must be received by August 15, 2010. Please print clearly and include phonetic spelling… 

 
Name:   _____________________________      _______________________________ 

 

     _____________________________      _______________________________ 

(Use additional sheet if needed) 

Charge the above Memorial(s) to my:    Master Card    Visa    Discover 
 

Card# _______________________________ Exp. Date ____/____ 
 

Signature- _________________________________________ 

 
Absolutely No Refunds Under Any Circumstances 
 

 
 

WWW.SHIRATSHALOM.ORG                                                                  561.488.8079 

 

http://www.shiratshalom.org/

