
2014-2015 She’arim/Gateways Registration Information 
 

Please DO NOT include our names on a Hebrew School list for distribution to Hebrew School families only 

(for car pool, play dates, parties, etc.) 
 

 

 

 
 

 

Parent Name:______________________________________________________________________________  
 

Mailing Address: ____________________________________________________________________________ 
 

Home Phone:   (________)________________________________ 
 

Email: ____________________________________________________________________________________ 
 

Cell phone:  (_____ )______________________Work phone: (_______)_______________________________ 

 
Parent Name:______________________________________________________________________________  
 

Mailing Address (if different): _________________________________________________________________ 
 

Home Phone (if different): (________)______________________________________ 
 

Email: ____________________________________________________________________________________ 
 

Cell phone:  (_____ )______________________Work phone: (_______)______________________________ 

 

 

 

Student name:______________________________________________________________________________ 

DOB:_____/_____/_____Age/Grade Sept. 2014:__  /  ___School district:______________________________ 

Number of years at Mishkan Ha’am Hebrew School: ___________________ 

Number of years at prior Hebrew School / Name of School:________________________________________________  
 

 

Student name:______________________________________________________________________________ 

DOB:_____/_____/_____Age/Grade Sept. 2014:__  /  ___School district:______________________________ 

Number of years at Mishkan Ha’am Hebrew School: ___________________ 

Number of years at prior Hebrew School / Name of School:________________________________________________  
 

 

 

Student name:______________________________________________________________________________ 

DOB:_____/_____/_____Age/Grade Sept. 2014:__  /  ___School district:______________________________ 

Number of years at Mishkan Ha’am Hebrew School: ___________________ 

Number of years at prior Hebrew School / Name of School:________________________________________________  
 



 

  

 

Tuition Information 2014-2015 

Grade* Class Member Fee Non-Member Fee 

7th - 8th grade 

5th - 6th grade 

3rd - 4th grade 

1st – 2nd grade 

 

These classes                                                                                 
will meet weekly on                                                         

Thursday afternoons,                                                     
September 2014 through May 2015,                                                       

as well as on the                                                                   
She'arim Shabbatot. 

  

$1,000 n/a 

$1,000 $1,250 

$1,000 $1,250 

$1,000 $1,250 

PreK - K We welcome you to all She’arim Shabbatot. included $100 donation  

* actual grades will be based on total enrollment 

 

In addition to the above fees:  

 In the B’nai Mitzvah year, individuals meet three to four times for rabbinical sessions.   A fee of $500             

paid to Mishkan Ha’am. 

 Families generally engage a tutor to work one-on-one preparing for the B’nai Mitzvah.  This study often       

begins six months prior to the date.   Tutor fees range from $75-$175 per hour. 

 Challah Fundraiser: Place your challah order in August/September.  Your choice below. 

 1 Plain, 1 Poppy, 1 Sesame or 6 challah rolls (each week for 30 weeks):  $180 Total 

 1 Whole wheat, 1 Raisin, 1 Choc chip (each week for 30 weeks):  $210 Total 
 

Please note:  
 We welcome non-members for their first year of Hebrew School with us unless starting in 6th grade, however we 

must charge non-members a slightly higher fee.  
 Mishkan Ha’am’s policy requires that after one year of enrollment in She’arim, families must become members for 

their children to remain enrolled.  
 Policy also states that students must be enrolled in She’arim and members of Mishkan Ha’am the year prior and year 

of a student’s Bat or Bar Mitzvah.  
 As we want membership to be a possibility for every family, please contact our Membership Committee or our 

Treasurer, Sue Rudavsky (contact info below) to discuss membership. We encourage you to consider membership in 
Mishkan Ha’am as a great component of your child’s learning and as a wonderful experience in and of itself. 

 

 

Jacob Siegel, Educational Director, hebrewschool@mishkanhaam.org 

Amanda Ascher, Chair Educational Committee Chair, amandafalick@hotmail.com 

General Inquiries: mishkanhaam@gmail.com 

  

Officers 

Sharon Kivowitz, President mishkanhaam@gmail.com 

Peter Shafran, Vice President peter@riverspiritmusic.com 

Sue Rudavsky, Treasurer   srudavsky@aol.com 

Julie Weiner, Secretary:  jweiner123@optonline.net 
 

 

 

Please mail your registration form and checks, made out to “Mishkan Ha’am”, and send to:  

Mishkan Ha’am 

Attn: Sue Rudavsky 

18 Farragut Ave 

Hastings-on Hudson, NY  10706 
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