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General Information 
 
Beit Sefer Chadash, a community school of Congregation Nevei Kodesh, is open to all families wishing a Jewish 
education for their child regardless of family affiliation.  Tuition is discounted for Nevei Kodesh members.  If you 
are presently a Nevei Kodesh member or will be joining at the time you send in your registration packet, please 
designate appropriate tuition.  If you join Congregation Nevei Kodesh mid-year, the prorated tuition difference will 
be credited toward your dues. For information regarding Congregation Nevei Kodesh membership please call  
(303) 271-3542, or visit www.neveikodesh.org 
 
We strive to simplify.  Tuition includes classroom materials. 
 
The school offers a limited number of scholarships, up to a maximum of 60% of member tuition, depending on 
financial need. Please return attached scholarship application with registration packet. 
 

School registration packet return:  
Beit Sefer Chadash: Nevei Kodesh 
P.O. Box 21601 
Boulder, CO 80308-4601 
 
 

For Program Information Contact: 
Sarah Pew, School Director 
(303) 449-0873 
school@neveikodesh.org 

Student and Parent Information  (to be included in our school directory) 
(If enrolling more than 2 children, please attach another sheet of paper) 
1) Name of Student__________________________________________________________________________ 

Hebrew Name _______________________________________________ 
Circle:  Male or Female  Birthday_________ 
Day School ______________________ Grade for 2007-2008_____   

2) Name of Student__________________________________________________________________________  
Hebrew Name _______________________________________________ 

Circle:  Male or Female  Birthday_________ 
Day School ______________________ Grade for 2007-2008_____   

 

PARENT A) Name_______________________________________  

Street Address______________________________________________ 

City________________________ Zip__________ 
Home Phone ___________________Work Phone ____________________Cell Phone ________________ 

E-Mail Address__________________________________________ 
 

PARENT B) Name_______________________________________  

Street Address___________________________________________________ 

City__________________________ Zip__________ 

Home Phone ___________________Work Phone ___________________ Cell Phone _________________ 

E-Mail Address__________________________________________ 
 
 
 Who is responsible for school fees? Please indicate billing address.  
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 Member Tuition    Non-Member Tuition 

  
LJL -     Living a Jewish Life, Grades K - 5 $500.00  $700.00  
HC -     Hebrew Chavurah, Grades 3 Ð 6 $515.00  $715.00  
CTR1-  Crossing the River, Year 1 for 6th graders, including 
Adventure Sunday $750.00  $950.00  

CTR2 - Crossing the River, Year 2 for 7th graders $600.00  $800.00  

Early Registration Discounts Ð discounts applied to fami lies register ed by June 10, 2007* 
LJL and HC -  Combination Rate $915.00  $1,315.00  

CTR1, 6th and HC - Combination Rate $1,165.00  $1,565.00  

Multi-child discount 10% off tuition due  
 
   1. Name_________________________________ 
   2. Name_________________________________  
   3. Name_________________________________ 
            Multi-child Discount               Y!   N!  

LJL 
 

!  

!  
!  
 

HC 
 

!  
!  
!  
 
 

CTR1 
 

!  
!  
!  

CTR2 
 

!  
!  
!  
 
Total 

Tuition 
 

 

 
 
 

                      

PAYMENT   

1.  Tuition total total from above   

2.  If applicable 10% multi-child discount total x 10%   

3.  Tution after discount (if applicable) line 1 - line 2   

4.  Optional donation to school fund +   

5.  Total due line 3 + line 4   

6.  Payment today (minimum of $150 per child due) -   

7.  Balance due line 5 - line 6   

*Families new to Beit Sefer Chadash may submit their registration form by August 1, 2007 and still be eligible 
for early bird discounts. 
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PAYMENT POLICY 
The school benefits and values your payment in full.  If this is not feasible you may choose to have your 
studentÕs tuition balance billed in November and February.  Your tuition is due to be paid in full no later 
than 2 weeks from the last billing.  OR you may choose to enclose 8 post-dated checks or a credit card 
number that we will bill in 8 equal installments.  
 
 Please indicate your preference below: 
 
"  Payment in full 
 
"  Bill me in November and February 
 
"  Monthly billing.  Please enclose 8 post-dated checks or fill out credit card 
information below.  
 
Balance Due $_______ 
 
To insure a spot in our programs you must minimally include your non-refundable 
Deposit of $150 per child with this registration form. 
 
 
 
! Pay by Check (Payable to “Beit Sefer Chadash”)        Amount enclosed $_________ 

 

! Pay by Credit Card (MC or VISA only)                    Amount to Charge $_________ 
Account Number _________________________________     Expiration____________ 

Name on Credit Card ___________________________________________  
Billing address for this card ______________________________________ 
_____________________________________________________________ 

 
Authorized Signature ___________________________________________ 

 
 

Please note that until your prior year’s tuition commitment has been met, you may not enroll your 
student in Beit Sefer Chadash for the upcoming year. 

 

PAYMENT CONTRACT  
With this registration, I acknowledge my responsibility to pay Beit Sefer Chadash the amount as indicated 
 on line 6 of  tuition worksheet (on page 2). 
 

 
Signature__________________________________________ Date___________ 
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Required Emergency and Medical Information  
(Please complete a separate form for each student Ð additional copies at www.neveikodesh.org ) 
 

Name of Student ________________________________________ 
 

A)  Family Member Emergency Contact Name ________________________________ 
      Relationship ______________________ 
      Home Phone _____________________ 
      Business Phone ___________________ 
      Cell Phone _______________________ 

 

B)  Non - Family Emergency Contact Name ________________________________ 
      Relationship ______________________ 
      Home Phone _____________________ 
      Business Phone ___________________ 
      Cell Phone _______________________ 
 

C)  Name of Family Physician _____________________________________________ 
      Name of Clinic _______________________________________________________ 
      Phone number ________________________________________________________ 
      Address_____________________________________________________________ 
 

1. Please provide any additional medical information here (e.g. medications and possible 
side-effects we may see at school, other medical conditions). 

___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
2. Does this child have any ALLERGIES to insects, food or anything else? _Yes _No 
      Provide details: __________________________________________________________________ 
___________________________________________________________________________________ 
 
Regarding allergies, is your child aware of his/her food guidelines and able to take responsibility for 
food choices during LJL or HC snack time?   
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Release 
I give my permission for my child to receive emergency medical transportation and treatment if it 
becomes necessary and neither the parents nor the emergency contact can be reached by phone.        
         

 
Parent Signature ____________________________       Date _______ 
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Required Volunteer Information 
  
In keeping with the vision of Congregation Nevei Kodesh, a participatory community that invites 
community involvement, we ask that you partner with us in your childÕs educational experience, 
volunteering at least 10 hours per family throughout the school year.  
 

A. Name of Parent 1  ___________________________________ 
Preferred phone__________________ email ________________________________ 
 

B. Name of Parent 2  ___________________________________ 
Preferred phone__________________ email _________________________________ 

  
Your involvement is a valuable source of support to the staff and to your children. Please indicate which 
school activities interest you the most.  Feel free to check more than one, indicating your primary interest.  
Before any volunteer opportunity you will be contacted with more information.  
  
       PARENT  
      A       B 
  
1) ___   ___ Education Committee:  Learn about the school and what your child is doing.  Meet monthly to discuss Beit Sefer 

Chadash policy and operations.  Implement and evaluate policies and programs. 
 
2) ___   ___ Special Events and Fundraising:  Girls night out, T-Shirt sales, CD sales, Grant writingÉ .Bring us your special 

talents. 
 
3) ___   ___ School Greeters:  Meet and greet students and families at the beginning of the LJL school day.  Rotate  

with other parents.  Arrive 20 minutes before school starts. 
 
4) ___   ___ Chug (Electives) Volunteer: Help our students create something special.  Assist LJL teachers and staff during 

electives.  Rotate with other parents.  Arrive at 3:00pm. 
  
5) ___   ___ Class Parent(s):  Communicate and coordinate with teacher and other parents regarding class needs.  Recruit, 

delegate, and schedule classroom volunteers and helpers.    
                    
6) ___   ___ Shabbat Dinner Coordinator (coaching and support on details available):  All programs Ð LJL, HC, CTR Ð Set 

up and arrange space for Shabbat Potlucks with program families and/or Rabbi Tirzah Firestone. 
 
7) ___   ___ Tikkun Olam (Social Action): Inspire, create and lead Tikkun Olam events for BSC children and families. 
 
8) ___   ___ Adventure Sunday Parent:  Offer your special leadership talents to CTR. 
 
9) ___   ___ Building set-up:  Help set up the JCC for LJL on Sundays.  Work with Sarah, Shula and other volunteers 

to make sure classrooms, gym and lobby are set up appropriately to ensure a smooth beginning to 
our day.  Rotate with other parents.  Arrive at 12:45pm. 

 
10) ___   ___ Building clean-up:  Help leave the JCC the way it was, so our rent stays as low as possible.  Help put 

our supplies away, tables and chairs back where they belong, and turn off lights throughout the 
building.  You can do this while your child is finishing up at our closing Kehilla.  Rotate with other 
parents.  4:15pm Ð 5:00pm. 

 
Other assistance I’d like to offer (please specify your interest): 

_______________________________________________________________________________________
_______________________________________________________________________________________ 


