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CONGREGATION TIFERETH ISRAEL SAMUEL M. MELTON RELIGIOUS SCHOOL 

1354 East Broad Street Columbus, Ohio 43205. www.tiferethisrael.org  614/253-8523 

 
June, 2011 
 
 
Shalom Parents, 
 
The 5771/ 2010-11 Religious School year has drawn to a close and we are already quite busy planning for next year.  Enclosed are 
the materials to register your child in the Samuel M. Melton Religious School for the 5772/2011-12 school year.   
 
If you are registering a “new” student with our school, fill out the ‘New Student Registration’ and the ‘Student Profile’ forms and 
return them to the school office by July 22nd, 2011. All other students who have already attended our school will be automatically 
re-registered for the coming year. Please REVIEW YOUR CHILD’S INFORMATION AND UPDATE BY MAKING ANY CHANGES IN RED 
PEN. In addition, ALL students need a new ‘Student Profile’ form every year!  Please make sure to provide us with your e-mail 
address.  Most of our school communications and all of our weather emergency notifications will be sent by e-mail. Please send 
these materials to the attention of Ellen Kozberg. Please note that no student will be allowed at school without current 
registration forms.   
 
Yearly School tuition will be automatically billed to your Synagogue account.  We are grateful to our congregation for supporting 
and funding our school.  It is important to note that tuition covers only 40% of the overall school budget.  Please be aware that all 
tuitions are due for the entire year, regardless of attendance or withdrawal. (additional billing  information is on the back) 
 
Synagogue-Broad Street Location     Satellite Location: 150 E. Dublin-Granville Rd. New Albany, 43054 
 

Classes for students in Grades 3-6    
Tuesdays & Thursdays from 4:00-6:00 p.m.   
and on Sundays from 9:30-12:30 p.m. 
   
Grades 2 & 7 will be held on Tuesdays, as they  
meet one day during the week, and on Sundays 
  
Kindergarten & 1st grade meet only on Sundays  
9:30-12:30 p.m. at the Broad Street location.  
The first day of school at Broad Street will    
Be Sunday, September 18, 2011. 

Classes for students in Grades 3-6    
Mondays & Wednesdays from 4:00-6:00 p.m. 
and on Sundays from 9:30-12:30 p.m. at Broad St. Location
   
Grades 2 & 7 will be held on Wednesdays, as they  
meet one day during the week, and on Sundays at Broad St. 
  
Kindergarten & 1st grade meet only on Sundays  
9:30-12:30 p.m. at the Broad Street location.  
The first weekday at the Satellite will be 
Monday, September 19, 2011.  

 

 

For more information please check our website www.tiferethisrael.org/education or contact the school office. 

The first day school for ALL grades is scheduled for Sunday, September 18, 2011 at 9:30 AM at the Broad Street Location.  
Please mark your calendar for this important date. 
 
We look forward to a wonderful school year in 5772/ 2011-2012.  Please contact Ellen Kozberg at ekozberg@tiferethisrael.org, or 
Shirly Benatar at sbenatar@tiferethisrael.org if you have any questions.   
 

Please remember that all forms and school information are also posted on our website www.tiferethisrael.org, under 

Education. 
 
Have a wonderful and refreshing summer. We look forward to seeing you and your children on the first day of school. 
 
LeHitraot,           
           
Shirly Benatar     Ellen Kozberg 
Education Director    School Administrative Assistant 
sbenatar@tiferethisrael.org   ekozberg@tiferethisrael.org 
614/253-8523,  ext. 111    614/253-8523,  ext. 110 
 

       Please See Additional Registration Information and Forms Below. 
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REGISTRATION AND BILLING INFORMATION: 
 
Every student who already attended our school will be automatically registered for the 5772/2011-2012 school year, and 
billed accordingly.  If any changes are required please notify the school office by July 15, 2011.   
 
If you are registering a new student, please complete the registration forms and return them to the school office by July 22, 
2011, with one half of the student’s tuition.  Please submit a check made out to Congregation Tifereth Israel along with the 
registration form, and send to the attention of Ellen Kozberg in the Religious School office.  If you need to arrange for payments, 
please contact Marc Neiwirth, Executive Director at 614/253-8523, ext. 116. 
 
Bills for the 2011-2012 school year will be sent out around July 15th  and will be due by August 15th , unless prior arrangements 
were made. In order for us to complete the registration process for the coming year, tuition for the current school year 
(2011/2010) must be paid in full by June 30, 2011.  Below are the 2011-2012 tuition and fee schedule. 
 
 2011-2012 Yearly Tuition & Fees*   Tuition Stipend Information  
 Kindergarten $460.00    If you require a tuition stipend or payment 

Grade 1 $550.00    plan , please submit a written request with  
 Grade 2  $760.00    name, the student’s name, and the 
 Grades 3-7 $1,015.00   dollar amount of the stipend requested. 
 Grades 8-12 $690.00    Tuition stipend requests should be sent 
       to Shirly Benatar by August 15, 2011. 
*Please be aware that all tuitions are due for the  Please note, tuition stipend requests  
 entire year, regardless of attendance or withdrawal. are kept in strict confidence and are not  
       guaranteed.   
 
An information packet, including the School Calendar for 2011-2012, will be sent home in August.  Please note that families 
must be current in synagogue and school accounts for students to receive school schedules.  If fee assistance is needed, please 
contact Shirly Benatar or Marc Neiwirth at 614/253-8523. 
 

School Opening Dates 
  First Day of School for all grades– Sunday, September 18, 2011 

First weekday of School SATELLITE- Monday, September 19, 2011  
First weekday of School BROAD STREET- Tuesday, September 20, 2011 

 

Please remember that all forms and school information are also posted on our website www.tiferethisrael.org, under 
Education. 
 
           
*PLEASE REMENBER TO FILL OUT/UPDATE BOTH THE Ψw9DL{¢w!¢LhbΩ AND ΨSTUDENT PROFILEΩ FORMS FOR EVERY CHILD.  IT IS 
VERY IMPORTANT FOR THE SCHOOL TO HAVE ALL YOUR UPDATED TELEPHONE NUMBERS & CONTACTS IN CASE OF AN 
EMERGENCY.  NO STUDENT WILL BE ALLOWED TO ATTEND SCHOOL WITHOUT CURRENT REGISTRATION FORMS.  

Please See forms below. 
 
 

 
We look forward to welcoming your child back to school in the fall! 

 
 
Please See Additional Registration Information and Forms Below. 

 

CONGREGATION TIFERETH ISRAEL SAMUEL M. MELTON RELIGIOUS SCHOOL 

1354 East Broad Street Columbus, Ohio 43205. www.tiferethisrael.org  614/253-8523 
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CONGREGATION TIFERETH ISRAEL SAMUEL M. MELTON RELIGIOUS SCHOOL 

1354 East Broad street, Columbus Ohio 43205 614/253-8523 www.tiferethisrael.org 
   

NEW STUDENT REGISTRATION  Date___________ 
 

Student Name: ________________________Hebrew Name _________________________ 

  Birth date: _________________ Gender: M / F 

Grade in secular/day school, Fall 2011: ________ Name of school: _________________________________ 

Studentôs Primary Street Address: ____________________________________________________________  

 _____________________________________________________________ 

PARENT/GUARDIAN INFORMATION: (if any information is the same please indicate ñsameò) 

Parent 1: Parent 2: 

Name: ____________________________________ Name: _______________________________________ 

Address____________________________________ Address______________________________________ 

Home Phone: _______________________________  Home Phone: __________________________________ 

Office Phone::______________________________  Office Phone: __________________________________ 

Cell: _______________________________________  Cell: _________________________________________  

E-mail: ____________________________________  E-Mail: _______________________________________ 

STUDENT LIVES WITH: Both Parents_____ Father ______Mother______ Other____ 

 
IN CASE OF AN AFTERNOON SCHOOL EMERGENCY CANCELLATION, AT WHICH E-MAIL ADDRESS SHOULD WE CONTACT YOU?  

____________________________________________________________________________________________________ 

BROAD STREET / NORTHEAST SATELLITE LOCATION 

Grades 2-7 meet at the synagogue on Broad Street on Tuesdays and Thursdays. The Northeast Satellite Religious School Program 
will be offered on Mondays and Wednesdays in the Northeast for students in grades 2-7.  All students meet on Sunday mornings at 
the Broad street location. Please check the location you would like to enroll your child during weekdays. 

BROAD STREET LOCATION __________SATELLITE_________ 
 

EMERGENCY CONTACT INFORMATION: 

Should my child become ill and a parent/guardian cannot be reached, please notify one of the following people to pick 
up my child.  If there should be a civil defense emergency or natural disaster, the following people are authorized to 
pick up my child. 
Name: _____________________________________ Relationship to child: ________________________  

Telephone Number(s): (h) ________________ (w) ________________ (c) __________________ 

 

Name: _____________________________________ Relationship to child: ________________________  

Telephone Number(s): (h) ________________ (w) ________________ (c) __________________ 

 

PUBLICITY & ACTIVITY RELEASES FOR MINORS: We occasionally submit pictures of our activities for publication 

and/or post them on our website. Please tell us if we have your permission to publish pictures of your child (ren). As a 

matter of policy we DO NOT identify children by name. 

 I hereby consent to the publication of photographs, video or quotes by my son/daughter in print or on 

the Tifereth Israel website for the school year 2011-12 

 No, I do not give my permission. 

 

 I give permission for my son/daughter to participate fully in all activities of the Samuel M. Melton Religious 

School for the 2011-12 school year.  I understand that field trips will be adequately supervised and transportation will 

be arranged either by parent carpools, school buses, or walking.  Furthermore, I understand that I will be informed 

beforehand of all such trips.______________(Sign Initial) 
 

http://www.tiferethisrael.org/
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DOCTOR INFORMATION: 

 

Physicianôs Name: _______________________________ Telephone Number: _______________________ 

Insurance company: ______________________________ Policy#: ________________________________ 

Dentist Name ____________________________________ Telephone Number: _______________________ 

 
Hospital Choice__________________Nearest  Other:  _____________________________ 
 
In the event I cannot be reached in an emergency, I hereby give permission to the Congregation Tifereth 

Israel Religious School staff to act on my behalf in accordance with his/her best judgment to secure proper 

treatment for, my child(ren) as named in this Emergency Form. .______________(Sign Initial) 

 

MEDICAL INFORMATION: 

 

Does your child have any learning challenges, special needs, scholastic issues, medical problems or 

allergies?  If yes please fill in below (*)    YES______ NO_______ 

 

Please provide us with information concerning any learning challenges, special needs, scholastic issues, 

medical problems or allergies that may impact your childôs ability to learn or participate fully.  Information is 

confidential.  

 

 

 

 

 
Please give us details in our Confidential Student Profile Form 
 

Please feel free to contact the Education Director to share any information that you would like in order 
for us to make your child more comfortable in our school or accommodate any needs. This information 
will remain strictly confidential. 
 
 

 
PARENTôS SIGNATURE:____________________________________________________ 
 
 

We look forward to welcoming your child in our school! 
 
 
 

Please See Student Profile Forms Below. 

CONGREGATION TIFERETH ISRAEL SAMUEL M. MELTON RELIGIOUS SCHOOL 
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CONGREGATION TIFERETH ISRAEL SAMUEL M. MELTON RELIGIOUS SCHOOL 

CONFIDENTIAL STUDENT PROFILE 2011-12 
(REQUIRED FOR ALL STUDENTS)   

           

Student's Name:  _____________________Grade_____ Date Completed______________________ 

           

*This form will be used for educational planning purposes only.  Its contents will be viewed only by 

your child's principal, teacher(s), and/or providers of special education services.   
           

1)  Does your child have an Individual Education Plan (IEP), 504 Plan, OHD (Other Health Disability 
     Plan), or other education plan from the public school district?   ___Yes   ___No 
 

  

2)  Does your child have a private school-generated education plan providing modifications? 

     ___Yes   ___ No If yes to questions 1 & 2, attach a copy of your child's current  
     educational plan (IEP, 504, or OHD) to this form. 
 

     

3)  Does your child receive support services in or out of their school day (special educational/ 

     resource support, paraprofessional, one-on-one aide, private therapist, private tutor)?   

     ___Yes   ___No   If so, provide details:____________________________                                                                   

                  

                  

4)  Please check the appropriate box(es) that apply to your child:     

     ___ ADHD/ADD        ___ Diabetes     

     ___ Asthma     ___ Learning Disability   

     ___ Conduct/Oppositional Defiant Disorder ___ Speech/Language Disability   

     ___ Emotional/Behavioral Disorder   ___ Anxiety    

     ___ Hearing Impairment    ___ Autism/PDD    

     ___ Physical Disability/Cerebral Palsy   ___ Developmental/Cognitive Delay 

     ___ Visual Impairment    ___ Epilepsy/Seizures   

     ___ Allergies     ___ Obsessive-Compulsive Disorder 

     ___ Asperger's Syndrome    ___ Tourette's Syndrome   

     ___Depression       ___Other       

           

5)  Does this condition impact your child's school performance?  If yes, provide details.   
     ___ Yes   ___ No 
         

                  

                  

6)  Would you like us to contact you to discuss this information further? ___ Yes  ___  No 

7)  Was a referral for assessment of concerns at school recently made or is one in progress? 
     ___ Yes  ___ No.  If yes, please explain 
           

                  

           

8)  Does your child take medications?  If yes, provide names of medication(s) and, if needed 

     during school hours, the times administered.  ___ Yes  ___ No If yes, please explain     

                  

           

9)  Other information regarding your child's health or education that you would like to share (such  

     as allergies, disposition, etc.)             

      
  
           

                  
Name & relationship to child of person completing form (Please Print)________________________ 
 
 
Signature_____________________________________________ Date______________________ 
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