The Mark L. Haberkorn Religious School
Temple Sinai of Las Vegas
2018-2019 Registration Packet
“Teach them faithfully to your children; speak of them in your home and on your way, when you lie down and
when you rise up.” (Deuteronomy 6:7)

Letter from the Director
Representing the entire Mark L. Haberkorn Religious School, thank you very much for taking the time to
register your student(s). Truly, each individual student makes a difference to our classrooms and our entire
school – when a student is absent, their absence is truly felt. As a community of learners, each of us at the
Religious School is committed to ensuring that all of our students are learning in a positive, safe, and relevant
environment. With every decision that we make, we are committed to teaching with relevant materials that are
practical to modern American Reform Jewish life, in a warm, lively, and exciting way.
When describing synagogue religious schools like ours, the phrase commonly used is “supplementary
education”. Some of my colleagues in Jewish Education challenge this term, as it may seem belittling or
secondary; while I agree that this impression could not be further from the truth, I embrace this term. We teach
valuable, relevant skills and information here at the Mark L. Haberkorn Religious School as a supplement to the
Jewish life taking place at home, to solidify the Jewish foundation within each of our students. As
supplementary educators, the teachers and I serve as your partners in your students’ Jewish education and lives we cherish the trust that you have in us, and we take it very seriously. It’s going to be a wonderful year here in
2018-2019, and thank you for choosing to be a part of it!
L’Shalom, To Peace,

Alex Gregory Weisz
Director, Mark L. Haberkorn Religious School
Director of Jewish Education, Temple Sinai of Las Vegas
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The Mark L. Haberkorn Religious School
Temple Sinai of Las Vegas
2018 – 2019 Religious School Registration Form
1. Family Contact Information
Parent(s)/Guardian(s)

Parent/Guardian – if different
Please include this parent in
correspondence

Name(s)
Address
City, State, Zip
Home Phone (if
applicable)
Cell Phone (if applicable)
Email(s) (important!)

2. Student Information

Student Name

3.

Grade
in Fall
2018

Secular School

Grade when
started Religious
School

Alternate Emergency Contact Information – Please list two local people who may be contacted in the event of
an emergency if neither parent can be reached.
Name

4.

M/F Birthdate

Phone Number

Relationship

Medical Information:

Physician

Phone
Number

Insurance
Company

Policy
Number

Hospital
Preference

I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical and/or hospital
procedures as may be performed or prescribed by the attending physician and/or paramedics for my student and
waive my right to be informed of consent of treatment. This waiver only applies in the event that neither
parent/guardian can be reached in the case of an emergency.
Parent/Guardian Signature ___________________________________________ Date: ____________________
5. The following people are authorized to pick my student(s) up from school:
1.
5.
2.
6.
3.
7.
4.
8.
6. Photo Release – I hereby grant the Mark L. Haberkorn Religious School and Temple Sinai the right to use my
student(s)’s image in publicity, marketing, and communication. This material is not limited to such items as the
Shofar, Temple Sinai’s Facebook page, website, and other media publications that reflect Temple Sinai life.
Parent/Guardian Signature ___________________________________________ Date: ____________________
7. Address & Phone Number Release – I hereby grant the Mark L. Haberkorn Religious School permission to
release our phone number and home address for invitations for B’nai Mitzvah parties.
Parent/Guardian Signature ___________________________________________ Date: ____________________
8. To enhance the opportunities in the Religious School, we appreciate the help of our volunteers! Would you like
to be a Religious School Volunteer? Please mark what interests you:
____ I am interested in helping in any way I can!
____ I am interested in being a classroom parent (Grade _____)
____ I am interested in being a parent liaison (communicate information to parents)
____ I am interested in helping in the Religious School office (business hours)
____ I am interested in helping in the Religious School office (school hours)
____ I am interested in helping with Chanukah celebrations
____ I am interested in helping with the Purim Carnival
____ I am interested in helping with the Passover Model Seder
____ I am interested in helping with the End of Year celebration & graduation
____ I am interested in being on the Temple Sinai Youth & Education Committee
9. Parental Agreement:
I certify that all information I have provided is accurate and up-to-date. Additionally, I acknowledge that it is my
responsibility to inform the staff of the Mark L. Haberkorn Religious School if any of this information changes
over the course of the year.

Parent Signature: ________________________________________________ Date: _______________________
IMPORTANT DATES TO REMEMBER:
Open House – Sunday, August 5th at 10 am
First Day of Religious School – Sunday, August 19th at 9:30am
If you have any questions regarding Religious School, please contact our Director of Jewish Education, Alex
Weisz, at A_Weisz@TempleSinaiLV.org or 702-254-5110.

Religious School Family Contract
*Parents, please initial each standard while going over each area with your student(s)*
OUR GOAL: As we begin a new school year with tremendous enthusiasm our hope is that each student and his/her family will find
the program meaningful and stimulating. By following a few guidelines, you will be doing your part to ensure a successful school
year.
______ Make-up Work - Students should come to school regularly and be prepared when readings or other activities have been
assigned. In case of illness or unexpected circumstances preventing attendance, parents will notify the school office. Additionally,
parents should contact the student’s teacher to determine what arrangements can be made with the teacher to make up class work.
______ Tardiness & Early Exits - Classes on Sunday begin at 9:30 a.m and concludes at 12 p.m, while Wednesday classes begin at
4:30 p.m and conclude at 6:30 p.m. Tardiness and early exits are a disruption to your student, their teacher, and their classmates.
Please make every effort to be on time, and please feel free to reach out to the Religious School office to discuss any logistical
challenges you may be facing. Any student leaving class early must be picked up from the classroom and signed-out to ensure the
safety of our whole student body. Parents, please email the religious school office in advance if a student needs to leave
______ Bullying – The Mark L. Haberkorn Religious School is a community of learners, and kavod (respect) towards teachers and
other students will be expected. The Mark L. Haberkorn Religious School has a zero-tolerance policy towards bullying of any kind,
including (but not limited to) bullying on the grounds of age, race, gender, sexual orientation, or nationality. Depending on the severity
of the situation, consequences may include expulsion from the Haberkorn Religious School without refund.
______Disciplinary Procedures – Will be as follows: first warning by teacher; second warning by teacher; sent to office & call
home; review of this contract with director, student & a parent/guardian; discussion of further enrollment at the Religious School.
Along the way, all parties involved will be working towards solutions and problem-solving strategies, rather than punishments. The
only exception to this procedure are severe instances of bullying or other extreme circumstances that threaten the safety of the greater
student body – final rulings are at the discretion of the Religious School Director.
______ Invitations - If invitations to birthday parties, Bar/Bat Mitzvah, etc. are handed out in the classroom every classmate must
receive one. If this is not the case, the teacher will collect the invitations and return them to the parent at the end of the class.
______ Classroom Visits - Guests are welcome to attend religious school with an enrolled student with the permission of the
Director. The school office and teacher must be notified in advance of the visit.
______ Service Attendance - Temple Sinai is not only a place to learn about Judaism and to study the Hebrew language – it is also a
community. Building and strengthening social bonds and connections among our students and families is a primary goal of our
School. It is therefore essential that children attend services on a regular basis. Students are required to attend a certain number of
services a year. There will be a sign in sheet with the usher in the lobby. These services can be Shabbat services, Tot-Shabbat, Family
Service, or a holiday service, at Temple Sinai. The number of services a year is as follows:
Kindergarten, 1st, 2nd____________________6 services per year
3rd – 5th ______________________________9 services per year
6th & 7th______________________________12 services per year
8th & 9th ______________________________6 services per year

By signing this agreement, we acknowledge the expectations and requirements of the Mark L. Haberkorn Religious School,
and agree to follow all school protocol to the best of our abilities.

Parent Signature: ___________________________ Student 1 Signature: _________________________
Student 2 Signature: _________________________ Student 3 Signature: _________________________

Confidential Student Information
*Please complete this information for each student enrolled in Religious School*
The following information will be held in strict confidence, but will allow us to help give your students the best
learning experience they can have at the Mark L. Haberkorn Religious School.

Name of Student: ________________________________________________ Grade: _______ Age: ______
Does this student have any learning disabilities or special needs? ____Yes ____No
If yes, please explain (include IEP if applicable) ______________________________________________________
_____________________________________________________________________________________________
Does your student have any allergies? ____ Yes ____No – Please list:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please describe any medical conditions or special information pertinent to your student’s physical condition that
might affect your student’s participation in class:______________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please share any other important information (family arrangements, talents, preferences, learning styles, etc.) that
can help us provide your student with the best learning environment: ______________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Name of Student: ________________________________________________ Grade: _______ Age: ______
Does this student have any learning disabilities or special needs? ____Yes ____No
If yes, please explain (include IEP if applicable)
___________________________________________________________
_____________________________________________________________________________________________
Does your student have any allergies? ____ Yes ____No – Please list:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please describe any medical conditions or special information pertinent to your student’s physical condition that
might affect your student’s participation in class:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please share any other important information (family arrangements, talents, preferences, learning styles, etc.) that
can help us provide your student with the best learning environment: ______________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Name of Student: ________________________________________________ Grade: _______ Age: ______
Does this student have any learning disabilities or special needs? ____Yes ____No
If yes, please explain (include IEP if applicable) ______________________________________________________
_____________________________________________________________________________________________
Does your student have any allergies? ____ Yes ____No – Please list:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please describe any medical conditions or special information pertinent to your student’s physical condition that
might affect your student’s participation in class:______________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please share any other important information (family arrangements, talents, preferences, learning styles, etc.) that
can help us provide your student with the best learning environment: _____________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Religious School Tuition and Fees 2018-19

Religious School: Pre-K, Kindergarten, 1st, and 2nd Grades
Sundays Only, 9:30am – 12pm

$575

Religious School: 3rd, 4th, 5th, 6th, and 7th Grades
Sundays, 9:30am – 12pm, Wednesdays 4:30pm-6:30pm

$720

Post B’nai Mitzvah and Confirmation: 8th and 9th Grades
Tuesdays Only, 4:30pm – 5:45pm

$460

Early Bird Discount
A discount of $25 per student will be applied if payment is made in full by July 31, 2018.

($25/student)

Multiple Student Discount
Families with more than one student enrolled in Religious School

($50/student)

Tuition Worksheet
Family Name: _____________________________________________________________________________
Tuition
Student 1:
Student 2:
Student 3:
Student 4:

Multi Child Disc
N/A
-$50.00
-$50.00
-$50.00

Early Bird Discount only if received
before 07/31/2018

-

Total

-$25.00
GRAND
TOTAL

In addition, please consider making an additional financial contribution to the Mark L. Haberkorn Religious School
to help support Jewish Education here in our community. If you choose to do so, please select the following amount:
□ $18 □$36 □$72 □$90 □$108 □Other: $______
Payment Options:
You may pay by check (made payable to Temple Sinai) or by credit card.
*Please note that total payment is due by August 20, 2018 unless an alternate payment plan is arranged with the
Temple.
_____ Enclosed is a check for the full amount of $__________ payable to Temple Sinai.
_____ I will pay the full amount of $_______ by credit card.
_____ Bill my credit card on or my check payment to be received by either the 5th _____ or the 20th _____.
_____ Credit card or check payment will be paid: _______monthly _________ quarterly ________ semi-annually.
(10)
(4)
(2)
____ Visa _____ MasterCard _____ Discover _____AMEX
Card #: ___________________________________________ Exp. Date _______________ CVV: ____________
Name on card _________________________________________________ Billing Zip code __________
Signature ___________________________________________________ Date: _____________________

Return this page.

