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Dear Families, 
 
Thank you for your interest in Temple Emanuel's Religious School.  
 
Our school offers classes for students in Grades PreK - 12 based on our guiding values of Limmud 
(learning), Kehilla (community), and Ruach (spirit). Students will encounter Jewish traditions and history 
through project-based learning and multiple modalities (e.g., music, prayer, dance, art, nature). We also 
provide Family Learning opportunities, grade level Shabbat services, field trips, youth group 
activities and all-school celebrations.   
 
Religious School classes are held on Sundays at 9:00 AM with a Family Minyan (short worship service) 
and end at 11:30 AM. Third through Seventh-Graders also enroll in Hebrew with a choice of classes on 
Sundays (11:45 AM - 1:15 PM), Tuesdays (6:00 - 7:30 PM), or Tuesdays online (30-minute group session 
between 4:15 - 6:00 PM). Our Upper School students (8-9th Grades) meet on Tuesdays from 5:30 - 7:30 
PM. Confirmation (10th Grade) day/time is TBD.  
 
Our staff is a diverse group of congregants, college students, community members, and teens. We work 
as a team to provide an inclusive, content-rich, active learning environment. Our Rabbi, Cantor, and 
Director of Youth Engagement are deeply engaged with the school and students will have many 
opportunities to meet and learn with them.  
 
Please register at your earliest convenience. This helps us prepare for next year in terms of staffing, 
supplies, classroom assignments, etc.  If you are a current Temple Emanuel member, your account must 
be in good standing in order to register for Religious School. Contact Dianne Neiman, Executive Director, 
with account questions. Dianne is also our point of contact for new and prospective members.   
 
L'Shalom, 
 
Laura Naide (she/her) 
Director of Congregational Learning 
 

 

mailto:dianne@templeemanuelmd.org


Class/Activity Tuition/Cost

Pre-K $180

Kindergarten $782

Grades 1-2 $926

K-2 Non-Member
(one year option)

$1,674

Grades 3-6
$1,612

*includes Religious School and Hebrew

Grade 7
$2,700

*includes Religious School, Hebrew, 
and B'nai Mitzvah Preparation and Fees

Lunch Bunch 
(K-2 students with siblings in Sunday Hebrew)

$400

Upper School                  
(Grades 8-9)

$926

Confirmation 
(Grade 10)

$1,200

Post-Confirmation
(Grades 11-12)

$118

Apprentice Program
(Grade 8) 

$250 (applied to Upper School if enrolled)

Kesty Katan (K-2), Kesty 345, Kesty J (6/7)
$18

Billed unless you opt out 
on the Registration Form.

KESTY 
$36

Billed unless you opt out on the 
Registration Form. Free for 8th Graders.

Teacher Appreciation
$18 

Opt in on the registration form. This pays for Teacher 
Appreciation breakfasts and end-of-year recognition gifts.

Members must be current with all Temple financial obligations or on an approved payment plan before registration 
will be processed.

Temple Emanuel Religious School
2023-2024 Fee Schedule



2023-2024 Religious School Registration Form DUE AUGUST 11 Page 1 of 3 
Members must be current with all Temple financial obligations or be on an approved payment plan before registration will be processed. 

Office Use Only: RCVD      ENTD  BLD   CHKD    PIC     CLASS

Please complete one form for each child and return with a current jpeg image to schooladmin@templeemanuelmd.org 
Student’s First Name           Last Name  Gender Identity Preferred Pronouns 

Hebrew Name (if known) Birth Date 

Street Address School and Grade as of Sept.1, 2023 

City, State and Zip Code FOR GRADES 7 AND ABOVE: I give permission for Temple Emanuel to send 
Religious School and Youth Group Emails to my student. If yes, list your 
student’s cell number and email below.   
If yes, check this box if you would like to be copied on these emails. □ 

Student Cell:                    ___________________________________ 

Student Email Address: ____________________________________ 

Temple Emanuel may use my child’s likeness for the website □, student directory □, or publicity □ (check all that apply) 
My child has my permission to attend field trips. I understand these activities will be under the direct supervision of a school faculty member, and 
that detailed notification of each field trip will be provided prior to the trip. Yes □ No □ 
My child has been vaccinated according to the Maryland State Vaccination Schedule   □Yes    □ No 
If No, please explain_________________________________________________________________________________________________ 

My child is up to date on Covid Vaccines  □Yes    □ No 
If No, please explain__________________________________________________________________________________________________ 

Child’s physician name and phone number ________________________________________________________________________________ 

Sunday     
Pre-K-2nd Grades 
Sunday 9-11:30AM 
(IN PERSON) 

Lunch Bunch (K-2nd) 
11:45 am – 1:15PM 

Option 1:  
3rd – 7th Grades 
Sunday Religious 
School  
9-11:30AM 
& 
Sunday Hebrew 
11:45 am -1:15PM 

Option 2:  
3rd – 7th Grades 
Sunday Religious 
School  
9-11:30AM 
& 
Tuesday ONLINE 
Hebrew 
4:30PM-6:15PM 
(30 minute sessions) 

Option 3:  
3rd – 7th Grades 
Sunday Religious 
School  
9-11:30AM 
& 
Tuesday IN-PERSON 
Hebrew 
6:00 -7:30PM 

Upper School      
8th-9th Grades 
Tuesday  
6:00 – 7:30PM 

8th Grade 
Apprentice 
Program Sunday  
9 -11:30AM 

10th Grade 
Confirmation 
Date/Time 
TBD 

Senior 
Seminar  
(11/12th Grades) 
Date/Time TBD 
(IN PERSON) 

Donate $18 to 
Teacher 
Appreciation 
Fund 
Covers Teacher 
Appreciation 
Breakfasts and 
end of year 
recognition gifts.  

All students in Grades K-12 are enrolled automatically in our Youth Group Programming (Katan, 345, J, and KESTY). There are at least 4 events/year for each group. 
The fee is $18 for Grades K-7 and $36 for Grades 9-12. 8th Graders receive one free year. You can opt out here: ☐

Parent or Guardian   □ Custodial Parent Parent or Guardian    □ Custodial Parent 
Full Name Full Name 

Street Address, if different from child’s Street Address, if different from child’s 

City, State and Zip, if different from child’s City, State and Zip, if different from child’s 

Home Phone Home Phone 

Work Phone Work Phone 

Cell Phone Cell Phone 

Email Email 
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If parents are divorced or separated, check the correct boxes below for each parent 
□ Parent/Guardian is a member of Temple Emanuel 

□ Parent/Guardian should receive school mailings 

□ Parent/Guardian should be billed for Religious School Tuition

□ Parent/Guardian is a member of Temple Emanuel 

□ Parent/Guardian should receive school mailings 

□ Parent/Guardian should be billed for Religious School Tuition
Emergency Contact Name (in event parent(s) cannot be reached) Phone 

Emergency Contact Name (in event parent(s) cannot be reached) Phone 

Student’s First Name   Last Name           Middle Name     RS Grade as of Fall 2023

In case of an emergency, I understand that I will be contacted. However, if I cannot be reached, the Religious School or its representative(s) may 
authorize medical treatment necessary for the well-being of my child, and I agree to accept responsibility for any fees incurred. 

I agree to release, hold harmless and indemnify Temple Emanuel Religious School, its agents, representatives and employees from all claims, 
damages, or other liabilities for injuries to my child which are not the result of gross negligence, intentional neglect, or willful or wanton conduct by 
the school, or its agents, representatives, or employees. 
Signature Date 

Other Siblings Registered for 2023-2024 
Name & Grade Name & Grade 

Name & Grade Name & Grade 

List Below any allergies, medical or physical conditions your child’s teachers should be aware of. Please note that medication(s) 
that may have to be dispensed at school MUST be accompanied by a copy of the dosage information from your child’s doctor. 
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Student’s First Name   Last Name                 Middle Name     RS Grade as of Fall 2023

General Background (i.e., personality, interests, learning styles, and Jewish education background). What basic 
information would you like us to know about your child? 

Temple Emanuel strives to meet the needs of all learners. Please answer the questions below. We encourage you to 
provide the Director of Congregational Learning with a copy of your child’s plan so we can make accommodations and 
provide support to meet the learning needs of your child and help ensure a positive Religious School experience. 

Have an I.E.P.?   Yes  No  
Have a 504 Plan?   Yes    No 
Have a formal accommodations plan in school?  Yes No 

Check here If you would like to meet with our Learning Inclusion Coordinator prior to the start of the school year. ☐ 
 If yes, to any of the above, please explain in detail including any accommodations you have found to be helpful to your 
child. 
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