
Date of Registration:___________________ 
Early Bird 1/14/10:______ 3/5/10:    

___________ 

Tuition:____________________ 
Registration:________________ 
Book/Technology/Field Trip Fee: 
__________________________ 
Security Fee:________________ 
Building Fund:_______________ 
Discounts:__________________ 

Total Amount Paid:____________________ 
 
7 Monthly Payments:      

Temple Kol Ami Emanu-El 
Elementary Tuition Rates 

2010-2011 
 

Tuition schedule below includes complimentary Temple membership 

 
 

Grade 

 

10% Discount 
 

2010 - 2011 
Tuition Rates 

 

(11/2/09 - 1/14/10) 

 
20% Deposit 

Plus applicable 
registration 

fee* 

 
Tuition  

Payment Plan 
7 Payments due 
6/1/10 - 12/1/10 

 

5% Discount 
 

2010 - 2011 
Tuition Rates  

 

1/15/10 – 3/5/10 

 
 

2010 - 2011 
Tuition Rates 

 

 after 3/5/10 

Kindergarten $6,500 $1,300 $743 $6,865 $7,225 
First Grade $7,000 $1,400 $800 $7,385 $7,775 

Second Grade $9,700 $1,940 $1,109 $10,235 $10,775 
Third – Fifth 

Grades 
$9,850 $1,970 $1,126 $10,400 $10,945 

*Tuition assistance available upon request.  Please see Heather Gottlieb for more information. 
 
Additional Fees 
*Registration/Testing Fee:                  (New Students)  $250.00 
*Registration Fee:   (Continuing Students)  $150.00 

 
Book, Technology, Field Trip Fee     $350.00 

 
Building Fund Per Family:      $500.00/year for five years 

 
Annual Security Fee Per Family:               $300.00 (Pending TKAE Board Approval) 

 
I/We understand that each month beginning June 1 through December 1st , I/we owe one /seventh of the total amount due 
to the Temple.  This includes all tuition, fees, funds and dues.________ (Initial) 
 
I/We have a valid credit card on file and that card will be charged the full amount due if payment, as noted above, is not 
received by the 10th of each month._______ (Initial) 
 
I have read, understand and agree to the above conditions for enrolling my child/children in the Temple Kol Ami 
Emanu-El Day School Elementary Division. I agree to pay all monies due including but not limited to tuition, 
registration fee, book, technology, field trip fee, security fee and building fund fee. 
 
Mother Signature___________________________________ Date__________________________ 
 
Father Signature___________________________________ Date__________________________ 
 

Your signature is required for the registration information to be processed. 
 

FUNDING OUR TUITION ASSISTANCE PROGRAM 
The funding for the Tuition Assistance Program only comes from the generosity of individuals, businesses and the  

Temple Kol Ami Emanu-El Parent Teacher Organization (PTO).  If you are blessed to be in a position to help enable another child to 
attend the Temple Kol Ami Emanu-El Day School, your generous contributions will be most appreciated. 

If you are able, please note your level of participation below. Thank you. 
                    Tuition Assistance Voluntary Donation (Per Month) $18.00____$36.00____Other____ 
 

 

 
 
 
 
 
 
 

For Office Use Only 



Temple Kol Ami Emanu-El 
Elementary Division 

2010-2011 Tuition Agreement 
 
Student’s Name:____________________________ Grade:_______________ Date:_________ 
 
 By signing this agreement, I (We) understand and agree that the timely payment of tuition and all other current 
obligations pursuant to the schedule of payments is important to the operation of the School and Temple.  I (We) understand 
that all statement balances are due the first of each month, beginning June 1st through December 1st.   I (We) agree that in the 
event I (we) fail to make a tuition payment and all other obligations due the Temple and/or School, specific on both the current 
month’s invoice, and the payment is not received following the 10th of each month, beginning June 1st through December 1st, 
2010, my (our) credit/charge card for which I (we) have an authorization form shall be charged in the amount of the payment 
due as noted on the statement, utilizing at the “full” tuition rate (that is to say, not the discounted rate for checks or cash).  
The credit card charge shall be processed by Temple Kol Ami Emanu-El without additional notification.  I (We) understand 
that once the credit card is charged, the charges against it will not be reversed. 
 All students are enrolled for the entire year unless it is expressly agreed to the contrary.  Should the application be 
withdrawn before April 1st 2010, the registration fee and the deposit will be retained by the school, but there is no obligation to 
pay other sums.  By signing this application, I (we) agree to pay the full year’s tuition and fees.  I (We) agree that no reduction 
of (my/our) obligation to pay the full year’s tuition and fees can be otherwise made for absence, voluntary withdrawal, or 
expulsion.  Students will not be allowed to continue to attend classes unless tuition is paid by the stated deadlines.  The 
school has the right to terminate the attendance of any student for any reason whatsoever, if such determination is deemed 
by the school administration to be in the best interest of the school or due to your failure to pay part or all of your financial 
obligations to the school.  All deposits and application/registration fees are governed by the policy listed below: 
 
PAYMENTS AND REFUNDS 

1. A non-refundable registration fee and 20% non-refundable tuition deposit are due at the time of 
registration.______(Initial) 

2. A 2% discount will be given on tuition only if the tuition, building fee, security fee and book/technology/field trip fee 
are paid in full by June 1, 2010. 

3. For the 2010-2011 school year we are instituting a “Get or Give” program in the amount of $360.  Under this 
program, each Elementary Division family (not child) will be required to assist in the raising of funds to be used for 
tuition assistance and the enhancement of programming in the Elementary Division.  An organized fundraiser will 
be held during the school year, providing each family with the opportunity to “Get” donations through a raffle sale 
or by other means or to “Give” a personal donation, rather than participating in fundraising activities.  Details will 
be provided after the beginning of the 2010-2011 school year. ______(Initial) 

4. There are no refunds or credits for children who are out sick or on vacation for a long period of time. 
5. The tuition and all Temple and School obligations and commitments must be paid in full by the final payment date 

of December 1st, 2010. ______(Initial) 
6. Tuition payments may be brought to the school or mailed. 
7. Registration amounts, tuition fees and placement policy are set by the Board of Education and approved by the 

Temple Kol Ami Emanu-El Board of Directors. 
8. There is a $500.00 tuition credit for a second child in the Elementary Division, and a $750.00 tuition credit for a  

third child in the Elementary Division. 
9. School hours for all grades are 8:30 - 3:30 p.m.  Early care and after care are available at an additional fee. 
10. There will be a $35.00 penalty fee for returned checks.______(Initial) 
11. There will be a $35.00 late fee if payment is not made 10 days after the tuition due date._____(Initial) 

 
Elementary School Refund and Transfer Policy: 
 
The 20% deposit, the registration/application fees, and the book/technology fee shall neither be transferable nor 
refundable.  Only the tuition monies paid over and above what is due at that time may be refunded upon written request to 
the school.  That which is due and has been paid but not earned by a child’s attendance may be transferred to Temple 
Membership, religious school tuition, building fund, security fee or capital fund pledge.  Under no circumstances shall tuition 
monies be credited to any other membership fees or other Temple obligations.  Any amount which is non-transferable shall 
be set aside and credited to the Scholarship Fund of the Day School. 
 
Tuition will be refunded only if a family moves thirty (30) or more miles from the Temple, or if the school administration for 
whatever reason (ie., educational, psychological, developmental, etc.) is not able to accept the child after registration.  The 
registration fee will remain non-refundable. 
 
Temple Kol Ami Emanu-El prohibits any policy or procedure which results in discrimination on the basis of age, color, 
disability, gender, national origin, marital status, race, religion or sexual orientation.   



Temple Kol Ami Emanu-El Day School 
Application Form 

 
Entering Grade:     1____      2____     3____     4____     5____ 
 
STUDENT INFORMATION 
 
Name:                  Male Female  
              (Last)    (First)                    (Middle) 
 
Date of Birth:     Social Security:        
 
FAMILY INFORMATION  
 
____________________________________  ______________________________________ 
Mother: Name (First, Last)      Father: Name (First, Last) 
 
________________________________________________  ___________________________________________________ 
Date of Birth (Month/Day/Year)     Date of Birth (Month/Day/Year) 
 

Anniversary Date (Month/Day/Year) : __________________________ 
 
 
 

Address  (Street)      (City)   (State)  (ZIP) 
 
                
Home Phone       Home Fax    
_______________________________________________  ___________________________________________________ 
Mother: Cell Phone      Father: Cell Phone 
_______________________________________________  ___________________________________________________ 
Mother: E-mail Address      Father: E-mail Address 
                
Mother Occupation  (PLEASE BE SPECIFIC)   Father:  Occupation     (PLEASE BE SPECIFIC) 
________________________________________________  ___________________________________________________ 
Company Name       Company Name 
________________________________________________  ___________________________________________________ 
Business Address      Business Address 
________________________________________________  ___________________________________________________ 
City, State, ZIP       City, State, ZIP 
_________________________ _____________________      ___________________________ _____________________ 
Business Phone   Business Fax   Business Phone   Business Fax 
 
 

SIBLINGS 
                 
Name (First, Last)   Birthdate (Month/Date/Year)  School  (Grade)   M    F 
                   
Name (First, Last)   Birthdate (Month/Date/Year)  School  (Grade)   M    F 
                   
Name (First, Last)   Birthdate (Month/Date/Year)  School  (Grade)   M    F 
 
 

YAHRZEIT INFORMATION 
 
Name of Deceased    Date of Death/Observance Preference Member Name   Relationship 
 
__________________________________ _________________________ ________________________ ______________ 
       Hebrew   English 
__________________________________ _________________________ ________________________ ______________ 
       Hebrew   English 
__________________________________ _________________________ ________________________ ______________ 
       Hebrew   English 
__________________________________ _________________________ ________________________ ______________ 
       Hebrew   English 


