
 

Membership Form 2006-2007 
(The names and contact information will be printed in the KB directory unless otherwise indicated) 

Adults:   1 Name__________________________   email: _______________________________________________  

 2 Name__________________________   email: _______________________________________________  

Street Address __________________________________   Home Phone: (_____) ______________________________  

Address 2nd line _________________________________   Work 1 Phone: (_____) _____________________________   

City, State & Zip:________________________________   Work 2 Phone: (_____) _____________________________  

If you have children to attend Sunday School, please complete the following section: 

Contact Phone Number during Sunday school hours: (_____)__________________________ 

1.  Name__________________________________  Date of Birth: ______________   School Grade as of 9/06: ______  
This child learns best in the following environment and child’s academic and social strengths are: 
 
 
 
Any medical needs Teachers/Staff should know: 
 
 
 
Any behavioral, social, or special needs Teachers/Staff should know: 
 
 

2.  Name__________________________________  Date of Birth: ______________   School Grade as of 9/06: ______  
This child learns best in the following environment and child’s academic and social strengths are: 
 
 
 
Any medical needs Teachers/Staff should know: 
 
 
 
Any behavioral, social, or special needs Teachers/Staff should know: 
 
 

3.  Name__________________________________  Date of Birth: ______________   School Grade as of 9/06: ______  
 This child learns best in the following environment and child’s academic and social strengths are: 
 
 
 
Any medical needs Teachers/Staff should know: 
 
 
 
Any behavioral, social, or special needs Teachers/Staff should know: 
 
 



 

 

Membership Form 2006-2007 
 (Dues, tuition and payment information) 

 
To begin your membership and enroll your children in Sunday School, complete the information on the obverse, fill in the 
information below, include a check payable to Kahal B’raira and send the form and check to: 

Philip Katz, 37 Kensington Avenue, West Newton, MA  02465 
 
Those who may have problems paying full dues and tuition or need to pay in installments are encouraged to contact our 
treasurer (in complete confidence):  Barry L. Jaffee at 508-791-3159 or barry.jaffee@verizon.net  
 
Dues cover the costs of all regular meetings and services, holiday celebrations, the monthly newsletter and membership in 
the national Society for Humanistic Judaism, which sends you a quarterly journal.  Dues are the primary income source 
for KB and they are set at the lowest possible level to encourage broad participation.  
 
The Kahal B’raira Sunday School runs for 13 sessions, September through June.  Tuition includes materials for Preschool-
Grade 7.  There may be a book fee for your child’s class.   The Sunday School Committee reserves the right to determine 
the placement and age ranges for each class according to enrollment.  Sunday School level does not need to be the same as 
the child’s regular school level.  Preschool students must be 3 years of age AND toilet trained.  If there is any information 
that will allow the Sunday School to place your child appropriately and/or that will assist the teacher, please let us know 
by attaching an explanation to this form. 
 
When you make out your check, consider making an additional contribution beyond the dues and tuition so that we can 
build and strengthen Kahal B’raira and the Sunday School.  Thank you. 
 
Membership Dues: 
 • Individual @ $425  
 • Family @ $800 __________  
Tuition, Child 1 
 • Preschool @ $275   
 • Kindergarten thru Grade 2 @ $430 
 • Grades 3 thru 7 @ $441  
 • Youth Group student @ $300 __________ 
Tuition, Child 2 
 • Preschool @ $265   
 • Kindergarten thru Grade 2 @ $420 
 • Grades 3 thru 7 @ $431  
 • Youth Group student @ $290 __________ 
Tuition, Child 3 
 • Preschool @ $255   
 • Kindergarten thru Grade 2 @ $410 
 • Grades 3 thru 7 @ $421  
 • Youth Group student @ $280 __________ 
 
Tuition Discount of $10 per child for payment before June 30 __________ 
(If full payment is not made by June 30, a $50.00 per child deposit is required) 
 
Tuition late free of $25 per child for payment after Sept 1 __________ 
 
Additional Donation  __________    
 
Total Enclosed  __________ 
 

Welcome to Kahal B’raira and Thank You! 


