
	

2023-2024	BAYIT	ENROLLMENT	FORM	

Step	1:	The	Parents	(Please	print	clearly)																																																	

Parent	1	

Last	Name	__________________________	

First	Name__________________________	

Birthdate___________________________	

Hebrew	Name_______________________	

Nickname___________________________	

Cell	Number_________________________	

Email_______________________________	

Address_____________________________	

Home	Phone_________________________	

Preferred	Method	of	____	Phone	___	Email																			
CommunicaPon	

											

																																									

																																																																																																								

Parent	2	

Last	Name___________________________	

First	Name___________________________	

Birthdate____________________________	

Hebrew	Name________________________	

Nickname___________________________	

Cell	Number_________________________	

Email_______________________________	

Preferred	Method	of	___	Phone	____Email																																							
CommunicaPon	

		

Step	2:	Pricing	

Please	list	your	child(ren)	on	the	reverse	side	

TuiPon	

Gesher	(PreK,	K,	1st)	 $540	

2nd	&	3rd	grades	 $1,555	

4th	–	6th	grades	 $1,890	

7th	grade	 		 $1,910	

*Some	financial	assistance	is	available	if	needed.		
Please	contact	Joanne	Klein.																																																																																																																																																																																																																												



Step	3:	Religious	School	Registra3on			

							Name	 			Hebrew	Name	 Birthdate				Grade	at	KM	 			Tui3on	

Child	#1				________________________________________________________________	

Child	#2				________________________________________________________________	

Child	#3			________________________________________________________________	

Child	#4	_________________________________________________________________	

A/	Religious	School	Tui3on	(Total	of	all	Children)	$___________________	

B/	Addi3onal	Contribu3on	(Thank	you)	 										$___________________	

	 	 	 											Total	Due	(A+B)									$___________________	

Please	describe	any	addi3onal	per3nent	informa3on	about	your	child,	learning,	emo3onal	or	
physical	maRers.		This	will	ensure	a	successful	experience	for	all	students.																																																																					
_____________________________________________________________________________																																									
_____________________________________________________________________________																																					
_____________________________________________________________________________	

Step	4:	Indicate	Payment	Method	

___	I	authorize	Kehillat	Ma’arav	to	charge	my	credit	card	for	the	Total	Due	for	2023-2024	now	(1	payment).	

____	I	will	pay	50%	of	the	Total	Due	by	credit	card	now,	and	the	remaining	balance	on	or	before																											
December	15,	2023	(2	payments).	

____I	authorize	Kehillat	Ma’arav	to	charge	my	credit	card	on	the	15th	of	each	month	in	equal	installments	
between	now	and	June	15,	2024	(monthly	payments)	

I	have	read	and	understand	the	payment	op3ons	listed.		Ini3als	______	

I	understand	that	the	contribu3on	noted	above	is	for	the	School	Year	beginning	September	2023	and	ending	
June	2024.	Ini3als	_______	

CREDIT	CARD	INFORMATION	

______________________________________________________________________________																													
Name	on	Card																																																																																												Billing	Address	(if	different	from	other	side)	

_____________________________________________________________________________________________	
Visa/MasterCard/Amex#	 	 	 	 	 	 					Expira3on	Date	 								CVV
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