
Congregation Kol Ami * 2425 E. Heritage Way * Salt Lake City * UT * 84109  
801-484-1501 * www.conkolami.org 

2008-2009 * 5769 Religious School Registration Form  
 DUE AUGUST 29, 2008 

STUDENT INFORMATION:                       
 
Child’s Name: _________________________________________________________________________________ 
                         Last Name                      First Name  Hebrew Name Grade  Birthday 

 
Child’s Name: _________________________________________________________________________________ 
                         Last Name                      First Name  Hebrew Name Grade  Birthday 
 
Child’s Name: _________________________________________________________________________________ 
                         Last Name                      First Name  Hebrew Name Grade  Birthday 
 
Child’s Name: _________________________________________________________________________________ 
                         Last Name                      First Name  Hebrew Name Grade  Birthday 
 
 
 
 
 
 
 
 
 
 
 

 
PROGRAM & TUITION INFORMATION  

 Thank you for registering for the 2008-2009/5769 school year. The Kol Ami Religious School 
offers two pre-school programs.  Training Wheels , for 3-year-olds, meets one Sunday per month, from 
10 am to 12 noon for a fee of $110.00, plus membership in Hadassah - $36.  For 4-year olds, we offer 
Yeladim , which meets each Sunday from 10 am to 12 noon for a fee of $525.00. 
 We also offer a Post-Confirmation  Program for students in 11th and 12th grade.  The class will 
meet once a month.  The cost is $150 for the year. 
 
United Jewish Federation Financial Aid Applications are due by August 29, 2008.  Please see the  
Religious School for the appropriate forms. 
A $50 discount  per child (K – 10th Grade) is offered for full payment by July 15, 2008.  
A $50 Late Fee  per child (K – 10th Grade) will be applied for applications filed after August 29, 2008.  
 

 PRE-- SCHOOL K-10 K-10 

POST-
CONFIRMATION 
11TH &12TH GRADES 

  

TRAINING 
WHEELS 

3 YEAR OLDS 
YELADIM 

4 YEAR OLDS KOL AMI KOL AMI   
      MEMBER NON-MEMBER   
1ST CHILD $110  $525 $625  $975  $150  
2ND CHILD $110  $525  $600  $975 $150  
3RD CHILD $110  $525  $575  $975  $150  
4TH CHILD $110  $525  $550  $975  $150  
Textbook/Activity 
Fee Per Child N/A $40 $40 $40 N/A 

SUBTOTAL:            

PAY IN FULL  
        BY               
      7/15/08 
 

N/A 
 

Deduct $50 per child 
from Tuition 

 or do not Deduct & 
Receive a Receipt 

as a Religious 
School Donation 

Deduct $50 per child 
from Tuition 

 or do not Deduct & 
Receive a Receipt 

as a Religious 
School Donation  

Deduct $50 per child 
from Tuition 

 or do not Deduct & 
Receive a Receipt 

as a Religious 
School Donation  

 
 

N/A 
 

HADASSAH $36  N/A N/A N/A N/A 
 

* Complete both sides of form * 

 
Father______________________________________ 
 
Address____________________________________ 
    City      Zip 
 
Home Phone_(           )_________________________ 
 
___________________________________________ 
Email    Cell Phone 

 
Mother_____________________________________ 
 
Address____________________________________ 
    City      Zip 
 
Home Phone_(          )_________________________ 
 
__________________________________________ 
Email    Cell Phone 



 
PAYMENT AGREEMENT 

In lieu of my early discount of $50.00 and/or my multiple child discount, I prefer to support the school by 
paying the full amount $_________  
TUITION/FEES PAYMENT PLAN OPTIONS 
Plan A.  One payment-total payment (with discount applied) by 06/15/08  Tuition/Fees $_________ 
Plan B.  One payment-total payment due in full by cash or check by 08/29/08. Tuition//Fees $_______ 
Plan C.  One payment-payment by credit card (fill in below) due by 08/29/08.  Tuition/Fees $________ 

  Plan D.  Two payments due in equal installments on 08/29/08 & 12/1/08. You may choose any payment method.  
 Tuition/Fees $ _______divided by 2= $ _______ (Amount you pay per installment.) 

Plan E.  Credit Card – Eight payments in equal installments.  09/03/08 through 04/1/09.  
Tuition/Fees divided by 8 = $_____________(Amount you pay per installment.) 
 
PAYMENT METHOD (Check one below) 
� I/We will pay by check    �Charge my/our credit card (fill in below)    
� Visa      � MasterCard    � American Express 
Credit Card No: ________________________________________________ Expiration Date: ______________ 
 
Name on Card: _________________________________________________Signature:____________________ 
 
I/We understand the PAYMENT PLAN we select constitutes an agreement as to the amount and schedule by 
which I/we will pay school tuition for our child.  Signature below must be of the responsible party pa ying for the 
student’s tuition/fees.  
__________________________________________________________________________________________ 
Father/Mother/Guardian (Print Name)                          Signature                                                         Date  

• I would like to support the operation of our religious school with an additional donation of 
$_____________. 

• I would like to donate an additional amount of $________ to support the tuition scholarship fund. 

 
RELIGIOUS SCHOOL SERVICE COMMITMENT
 
The success of your child’s Religious School experience depends on the quality of our programs.  The Kol Ami 
Religious School cannot function or survive without the valuable resource and service our parents provide.  It is 
required that each family commit to at least 4 hours of service to make all our programs and your child’s 
educational experience a success.  If you are unable to give your service, a minimum d onation of $36.00 is 
required with this application.   Please select all with which you can assist. 
 

  
3 & 4 Grade Shabbat Dinner 

 Teacher Appreciation Dinner 
K-2 Shabbat Services 

  

Hanukkah Party 
 Last Day School Barbecue 

  

5 & 6 Grade Shabbat Dinner 
 Gift Shop 

  

Passover  Model Seder 
 Donate $36.00 in lieu of service commitment 

  

 
  

 
Our Coordinator will be following up with you to confirm the dates and times prior to each event. 

 
SPECIAL INFORMATION:  Indicate any special information we should know about your child(ren) to 
ensure the best educational experience possible.  Indicate special learning and medical needs.  Include 
matters which may affect attendance: 
_____________________________________________________________________________________ 
  
_____________________________________________________________________________________ 
 

IN CASE OF EMERGENCY PLEASE CONTACT:  
 
Parent Name ________________________Telephone_________________________________________ 
 
Parent Name ________________________Telephone _________________________________________ 
 
Name _____________________________ Relationship _____________________Telephone __________ 
 
Name _____________________________ Relationship _____________________ Telephone _________ 


