
 

Torah Tots 
A Jewish education program for preschoolers 

2010-11 
 
 
 
The Morris Nirenberg Religious School at Temple Beth Torah is pleased to offer a 
variety of Torah Tots classes for the 2010-11 school year: a weekday program, a 
weekly Sunday program, and a monthly Sunday program.  
 
The curriculum for all classes will focus on Jewish holidays, traditions and prayers 
taught through a combination of stories, arts & crafts projects, songs, skits and 
pretend play. In the weekly classes, the Hebrew alphabet will be introduced, with 
accompanying Hebrew vocabulary, as well as rituals such as Shabbat blessings, 
holiday prayers, etc. Our fabulous teachers have been educating preschoolers in a 
Jewish setting for many years, and bring both creativity and energy to their 
classes. 
 
Weekday Torah Tots 
Our weekday Torah Tots classes are for 3 & 4 year olds (we are registering 2.9+), 
and will meet once a week from 9:00-11:30 a.m. on your choice of class day: Tuesday, 
Wednesday or Friday. This is a drop off class, and potty training is not required. 
We offer the lowest student/teacher ratio around, with a minimum of 6 students 
(maximum of 10) in each class with a lead teacher and aide. Tuition is $65/month 
for TBT members and $75/month for non-members.  
 
Weekly Sunday Torah Tots 
Our weekly Sunday class will meet from 8:30-10:30 a.m. each week. Similar to the 
weekday program, this class is a drop-off with a minimum of 6 students and one 
lead teach plus an aide. Registrations will be accepted for children 2.9 to 5 years, 
pre-K only. Tuition is $55/month for TBT members and $65/month for non-
members. 
 
Monthly Beth Torah Tots 
Beth Torah Tots is an excellent introduction to Judaic principles and holidays for 
the youngest children. This class meets one Sunday per month from 10:45-11:45a.m., 
and is a parent/child class for children 18 months to 2.9 years. Tuition for the year 
is $150 for TBT members and $175 for non-members. Class dates will be Sept 26, 
Oct 24, Nov 21, Dec 19, Jan 23, Feb 13, March 27, April 10, May 15, and June 5. 



Registration 
No Temple affiliation is required to sign up. To register, please complete the 
attached registration form and tuition payment form and remit with your $18 non-
refundable registration fee and applicable deposit to hold your child’s spot. You will 
be sent a confirmation of the class day/time, a school calendar for the year, as well 
as an invitation to a play date the week before classes start to give you an 
opportunity to meet the other children, parents and the teacher. If you would like 
to meet our teachers or observe a class before registering, please contact Stacey 
David at 508-440-5299. Please note that TBT reserves the right to cancel a class 
that does not meet our minimum enrollment. 
 
Tuition Payments 
Tuition may be paid in full at time of registration, divided into 3 quarterly payments 
due on Sept. 1, Dec. 1, and March 1 (if paying by check), or paid monthly by credit 
card.  Credit card payments will be run near the beginning of the month, August-
May, for 10 equal payments. Tuition is non-refundable. Your deposit will be 
deducted from your last tuition payment, regardless of whether you pay quarterly 
or monthly. All deposits are used to hold the spot for your child, and are non-
refundable even if you withdraw. Late quarterly payments may result in the child 
being withdrawn from the program. Member rates are only available to TBT 
members in good standing. Monthly program must be paid in full at time of 
registration. 
 
Program Registration 

Fee 
Deposit Annual Tuition Quarterly 

Payment 
Monthly Payment 

Tue, Wed 
or Fri 

$18 $75 $650 members 
$750 non-members 

$217 members 
$260 non-members 

$65 members 
$75 non-members 

Sun. 
weekly 

$18 $75 $550 members 
$650 non-members 

$184 members 
$217 non-members 

$55 members 
$65 non-members 

Sun. 
monthly 

$18 Paid in 
full 

$150 members 
$175 non-members 

  

 
Sibling Discount 
Weekly programs are eligible for sibling discounts. You may deduct 10% from the 
second child’s tuition if your child has a sibling in a weekly Torah Tots class. 
 
 

For more information, contact Stacey David, Early Childhood Chair, 
at 508-440-5299 or staceydavid@yahoo.com. 

 
 
 

Temple Beth Torah  2162 Washington Street  Holliston 



Temple Beth Torah of Holliston 

Torah Tots  
Registration 2010-2011 

 
 
Child’s Name ________________________________________  Date of Birth _________________ 
 
Child’s Hebrew Name _______________________________________________________________ 
 
Parents’ Names ___________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
Home Phone _____________________________  Cell Phone _______________________________ 
 
Email Address ___________________________________________________________________ 
 
Emergency Contact Name & Relationship ________________________________________________ 
 
Emergency Phone Number(s) _________________________________________________________ 
 
If your child needs medical attention, and we are unable to reach you, do we have your permission to    
administer aid?  Yes _____ No _____ 
 
Name & Phone Number of Pediatrician __________________________________________________ 
 
Are you a member of Temple Beth Torah?  Yes _____ No _____ 
Are you a member of another Temple?  Yes _____ No _____ 
Is your child potty trained?   Yes _____ No _____ 
Does your child have any allergies or other health issues we need to be aware of? 
 
 
 
Has your child ever been part of a drop-off group before? Yes _____ No _____ 
What are your child’s previous group experiences? (e.g., preschool, playgroups, etc.) 
 
 
 
What would you like your child to gain from this class? 
 
 
 
 
Any additional information we should know to help make this a positive experience for your child? 
 
 
 
 
 
 
 

 

 

I am registering for: 
_______  Tues class 
_______  Wed class 
_______  Fri class 
_______  Sun weekly class 
_______  Sun monthly class 



Torah Tots  
Tuition Payment Information 

 
 

Child’s Name _____________________________________________________________________  
 
Parents’ Names ___________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
Home Phone _____________________________  Cell Phone _______________________________ 
 
For sibling discount, sibling name: _______________________________________________ 
 
Program Registered for: 

 Tues, member: $650 
 Tues, non-member: $750 
 Wed, member: $650 
 Wed, non-member: $750 
 Fri, member: $650 
 Fri, non-member: $750 
 Sunday weekly, member: $550 
 Sunday weekly, non-member: $650 
 Sunday monthly, member: $150 
 Sunday monthly, non-member: $175 

      
Payment Option: 

 Paid in full with registration 
 Quarterly payments by check, due on Sept. 1, Dec. 1 & Mar. 1 
 Monthly payments by credit card 

o Please circle:   Visa Mastercard 

o Card number: _______________________________________  Exp date: ____________ 

o Name as it appears on card: _________________________________ 

o Authorizing signature: _____________________________________ 

 
Include with this registration an $18 registration fee (per Torah Tots family), 
and your deposit. 
 

Total payment enclosed: ___________________________ 
 
I understand that my child may be withdrawn from the Torah Tots program if I do not make my 
tuition payments in a timely manner. 
 
_________________________________________ ___________________________ 
Parent signature      Date 
 
 

Please return with your registration fee & deposit to Temple Beth Torah, PO Box 6527,  
Holliston, MA 01746. Please clearly mark your child’s name and “Torah Tots” on your check.  

 

Annual Tuition Owed:  _________________ 
 
Sibling Discount (10%):  _________________ 
 
Adjusted Annual Tuition: _________________ 
 


