Religious School Enroliment 2019-2020

Lawrence Jewish Community Congregation

Family Information Complete the information below. Please print clearly.

Parent/Guardian Parent/Guardian

Phone (Cell) Phone (Cell)

Email Email

Child(ren)’s Permanent Address Emergency Contact (Not Parent/Guardian)
City/State/Zip Emergency Contact Phone

Does your family observe some form of dietary kashrut? Please describe.

Does your family drive on Shabbat?

Does either parent/guardian refrain from using a cell phone (talk and text) on Shabbat?

What else would like us to know about your family’s Jewish observance? For example, do you identify with a particular movement of Judaism (Reform, Conservative,
Orthodox, etc.)? Is your family interfaith? Are there special reasons you have chosen to enroll?

Photographs of children and families engaged in the Jewish life of the Lawrence community are the best way to spread word of our growing vitality.
We wish to promote programs in order to welcome more people, and we want to do so in a way with which you are comfortable. Note that full
names of children will never be listed with photographs. PLEASE CHECK THE METHODS BY WHICH PHOTOS OF YOUR CHILDREN MAY BE USED:

Use and display within Newsletter (print and Facebook (note that full . My child(ren)’s image
. . . Local media outlets
the building electronic) names will not be used) may not be used




Religious School Fee Structure 2019-2020
Please note that payment must be received by a child’s third session

Tuition is annual (September 2019 — May 2020)
$450 for the first child pre-K — 7" Grade / $225 for each additional child

Religious School enrollment is open to LJCC Members (1%-1.5% annual income) and Associate Members ($518/month).

To join the LICC, please complete a Membership Pledge or contact LJCC Administrator Marty Stemmerman

Child’s Name

Birthdate

Grade
Fall 2019

Allergies
Please use back or attach page for details on additional medical,
developmental, and dietary needs.

Shabbat Morning
Class Fee
(Includes Hebrew)

$450

Tuition Total

A small act of tzedakah could make Jewish education possible for another student. Would you like to donate to the LICC scholarship fund?

Donation Amount:

Total Amount:

For questions regarding enrollment, schedule, and programming...
Rachel Black, Religious School Director, lawrencejccreligiousschool@gmail.com (785) 841-7636

For questions regarding scholarships and financial assistance...
Jordan Yochim, LICC President, jeyochim@gmail.com
Les Schwartz, LICC Treasurer, Imschwartz@Imschwartzlaw.com

For questions regarding payment plans and membership...
Marty Stemmerman, LJCC Administrator, ljicc@sunflower.com (785) 841-7636

Return this completed form to ljcc@sunflower.com
Or mail and include payment to

Lawrence Jewish Community Congregation
917 Highland Drive
Lawrence, Kansas 66044

Payment may also be made through PayPal on www.lawrenceJCC.com
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