
CONGREGATION ANSHEI ISRAEL RELIGIOUS SCHOOL 
5550 E. 5th Street  Tucson, AZ 85711 

520-745-5550  520-745-9058 Fax  www.caiaz.org 
Religious School Enrollment Form 2011-2012 / 5772 

Student’s full name         
Student’s Hebrew name          
Date of Birth    School & Grade        

Child’s Information 
Home Address     Zip ______________________________________  
Home Phone ______________________________________   E-mail____________________________________  
 
 
 
 
 
 
 
Media Rele

Name:____  
Business 
Phone: ___  

E-mail: ___  

_________  

Name: ____
Business 
Phone: ___

E-mail:____
A

_________

Parental A
experience. In
involvement. 

   
Parent/Guard
Student A
student helps 
courteous to o

   
Student Signa

$100 dep

 

 Ple

 

 

# _____
Father/Guardian's Information 
____________Hebrew Name: __________  

Cell 
____________ Phone: ________________  

___________________________________  
ddress (if not the same as child’s): 
_____________________Zip ___________  

ase - I understand that my child’s picture may appear in newspapers, CAI pub

greement - A positive attitude and active involvement in Religious Sch
 addition to attending Shabbat Family Experience and special family progra

  
ian Name Signature 
greement - I understand that every teacher has the right to teach and eve
create a positive school environment and agree to take responsibility for my be
ther students and to teachers, to respect school property and to attend school re

   
ture  Grade  

Tuition
(Check here for Scholarship Request

osit per student is due upon submission of enrollment fo
Kindergarten $450 Alef (Third Grade) $560 Da
First Grade $450 Bet (Fourth Grade) $560 He
Second Grade $480 Gimel (Fifth Grade) $560 Va

ase order me a copy of my child’s Hebrew book for use a

Payment Information
 

Amount $ ________________

Payment Method (Check One
  Cash  Check   Visa

______________________________________ Exp. Date ____

O

Date Paid Check # 
Mother/Guardian's Information 
____________ Hebrew Name: __________

Cell 
_____________Phone:________________

___________________________________
Address (if not the same as child’s): 
_____________________Zip ___________
lications, and/or other communication tools used by CAI. 

ool by parents is key to a child’s successful learning 
mming days, please choose at least one other area of 

    
 Date  

ry student has the right to learn. I understand that every 
havior. I agree to be in class on time and prepared, to be 
gularly, including Shabbat and family programs. 

      
   Date 

 Form ) 
rms. This $100 fee is applied to tuition. 
led (Sixth Grade) $560 
y (Seventh Grade) $450 
v (Eighth Grade) $450 

t home ($18 each).  Total $_______  

 

 

) 
   Mastercard 
_______Security Code __________   
FFICE USE ONLY: 

Acct. # 


