
Congregation Sha’arey Ha-Yam 
Gates of the Sea 
P.O. Box 1268 

Manahawkin, NJ  08050 
 

Registration Form 2015 - 2016 
 

Family Name: 
______________________________________________ 
Address:         
______________________________________________ 
Home Phone: _________________  
Cellular:  _____________________ 
 
Name (s) of Children attending Hebrew School 
1. ___________________________________ 
2. ___________________________________ 
3. ___________________________________ 
 
 
Tuition Fee:  $ 495. per child* 
Registration Fee:  $   50. per child 
Book & Supply Fee:  $  50. per child 
 
* Second and Third child’s tuition fee receives a 10% discount 
 
Number of Children attending class: __________ 
Total Tuition Fee:                                __________ 
Total Registration Fee:                       __________ 
Total Book & Supply Fee:                  __________ 
 
Total Amount of Check or Cash:       __________ 
 
Checks are to be made payable to:  Congregation Sha’arey Ha-Yam 
 

Kindly mail all completed forms for Hebrew School to: 
Congregation Sha’arey Ha-Yam 

P.O. Box 1268 
Manahawkin, NJ 08050 
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