
  
 

THE​ ​KULANU​ ​CIRCLE  

 

For​ ​more​ ​information​ ​and​ ​for​ ​your​ ​registration​ ​packet 

Please​ ​call​ ​Nechama​ ​at​ ​305-234-5654 

 

WE​ ​LOOK​ ​FORWARD​ ​TO​ ​ANOTHER​ ​SUCCESSFUL​ ​YEAR​ ​OF​ ​JEWISH​ ​LEARNING! 

 
COURSE​ ​OVERVIEW 

​ ​​ ​​ ​TITLE ​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​DESCRIPTION GRADE DATE​ ​&​ ​TIME ​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​TUITION 
 

The​ ​Kulanu​ ​Circle- 
Inclusion​ ​Hebrew 
School​ ​Program 

Developed​ ​to​ ​provide​ ​a​ ​Hebrew 

School​ ​education​ ​for​ ​children​ ​with 

special​ ​needs,​ ​this​ ​program 

focuses​ ​on​ ​engaging​ ​the​ ​child’s 

sense​ ​of​ ​identity​ ​and​ ​nurturing​ ​a 

sense​ ​of​ ​joy​ ​in​ ​their​ ​Jewish 

heritage.​ ​Students​ ​work​ ​on​ ​an 

individual​ ​curriculum​ ​with 

one-on-one​ ​volunteers.​ ​This 

enables​ ​students​ ​to​ ​learn​ ​at​ ​their 

own​ ​pace​ ​and​ ​allows​ ​us​ ​to 

accommodate​ ​varying​ ​levels​ ​of 

knowledge. 

 

​ ​​ ​​Pre-K​ ​–​ ​7th 

 

Sundays 

9:30​ ​-​ ​11:30​ ​am 

 

$500.00​ ​Tuition 

$100.00​ ​Registration 

Fee​ ​-​ ​$35.00​ ​Book​ ​Fee 

 

Sundays 

9:30​ ​–​ ​12:30​ ​pm 

 

$650.00​ ​Tuition 

$100.00​ ​Registration 

Fee​ ​-​ ​$35.00​ ​Book​ ​Fee 

Bat​ ​Mitzvah​ ​Club 
 

Prepares​ ​girls​ ​for​ ​a​ ​meaningful 

experience.​ ​Focuses​ ​on​ ​role​ ​of 

Jewish​ ​women,​ ​special​ ​mitzvot 

related​ ​to​ ​women​ ​and​ ​important 

Jewish​ ​women.​ ​Hands​ ​on​ ​learning 

&​ ​Crafts.​ ​Includes​ ​preparation​ ​for 

Bat​ ​Mitzvah​ ​Ceremony. 

 

Girls​ ​​ ​11 

years​ ​of​ ​age 

 

Designated 

Tuesday​ ​Evenings  

5:30​ ​-​ ​7:30​ ​p.m. 

12​ ​Sessions  

Begins​ ​in​ ​Oct. 

 

$300.00​ ​Hebrew​ ​School 

Students 

$350.00​ ​Non-Hebrew 

School​ ​Students 

Bar​ ​Mitzvah​ ​Club 
 
 
 

The​ ​goal​ ​of​ ​the​ ​Bar​ ​Mitzvah​ ​club​ ​is 

to​ ​teach​ ​you​ ​all​ ​about​ ​this​ ​stage​ ​of 

your​ ​life​ ​and​ ​why​ ​it’s​ ​so​ ​important.  

The​ ​club​ ​will​ ​incorporate​ ​exciting, 

activity-filled​ ​programs​ ​that​ ​will 

bring​ ​you​ ​together​ ​with​ ​other 

Jewish​ ​boys.  

 

Boys  

12​ ​years​ ​of 

age 

 

12​ ​Sessions  

Begins​ ​in​ ​October 

$450.00​ ​Hebrew​ ​School 

Students 

$500.00​ ​Non-Hebrew 

School​ ​Students 

Chai​ ​Five​ ​Mitzvah  
Club  

Participants​ ​will​ ​engage​ ​in 

meaningful​ ​mitzvah​ ​projects​ ​each 

session.​ ​Socialize​ ​with​ ​other​ ​kids 

and​ ​enjoy​ ​refreshments.,​ ​raffles​ ​& 

more  

 
Grades 
​ ​2-5 

Designated 

Sundays 

12:30​ ​–​ ​2:30​ ​on​ ​a  

Monthly​ ​basis 

$110​ ​–​ ​Hebrew​ ​School 

Students 

$125​ ​–​ ​Non-Hebrew 

School​ ​Students  

Ima​ ​&​ ​Me Ima​ ​&​ ​Me​ ​classes​ ​are​ ​a​ ​great​ ​way 

to​ ​explore​ ​with​ ​your​ ​munchkins. 

Join​ ​other​ ​moms​ ​and​ ​babies​ ​for​ ​an 

enjoyable​ ​and​ ​educational​ ​program 

 
Ages 

Infants,​ ​Toddlers​ ​to 

age​ ​3 

 

(To​ ​be​ ​held​ ​at​ ​the 

Alper​ ​JCC​ ​campus) 

$150​ ​per​ ​session  

 

(10​ ​classes​ ​per​ ​session) 



featuring​ ​music,​ ​movement​ ​and 

crafts,​ ​with​ ​a​ ​Jewish​ ​twist. 

 

     

 
 
 

 

FEES​ ​&​ ​DISCOUNTS  

 

Early​ ​Bird​:​ ​$50​ ​Registration​ ​Fee​ ​if​ ​enrolled​ ​before​ ​deadline,​ ​$100​ ​after 

Family​ ​Discount:​ ​​$25.00​ ​per​ ​family​ ​if​ ​more​ ​than​ ​one​ ​child​ ​registers. 

Referral​ ​Discount​:​ ​$50.00​ ​per​ ​family. 

 

 

Please​ ​follow​ ​these​ ​easy​ ​registration​ ​steps: 

 
1. Complete​ ​blue​ ​double​ ​sided​ ​registration​ ​form. 

2. Complete​ ​the​ ​payment​ ​selection​ ​below. 

3. Mail​ ​your​ ​completed​ ​forms​ ​with​ ​a​ ​$100.00​ ​check​ ​(non-refundable​ ​registration​ ​fee)​ ​plus​ ​book​ ​fee​ ​for​ ​all​ ​students 

registering​ ​for​ ​Hebrew​ ​School.​ ​​ ​For​ ​clubs​ ​enclose​ ​registration​ ​Fee​ ​or​ ​membership​ ​fee. 

4. You​ ​will​ ​then​ ​receive​ ​an​ ​invoice​ ​totaling​ ​your​ ​selection. 

 
 

THE​ ​KULANU​ ​CIRCLE​ ​​ ​&​ ​CLUB​ ​SELECTION 
I​ ​wish​ ​to​ ​enroll​ ​my​ ​children​ ​in​ ​the​ ​following​ ​Hebrew​ ​School​ ​courses​ ​&​ ​clubs.  

Please​ ​indicate​ ​below​ ​the​ ​numbers​ ​corresponding​ ​to​ ​each​ ​class. 

 

Student's​ ​Name:​ ​________________________________ ​ ​​ ​​ ​Grade:​ ​____________ 

 

#_________________ #​ ​___________________ #​ ​___________________ #​ ​___________________ 

Student's​ ​Name:​ ​________________________________ ​ ​​ ​​ ​Grade:​ ​____________ 

#_________________ #​ ​___________________ #​ ​___________________ #​ ​___________________ 

​ ​​ ​NUMBER 
  

​ ​​ ​TITLE 
 

​ ​​ ​​ ​​ ​GRADE ​ ​​ ​DATE​ ​&​ ​TIME  ​ ​​ ​​TUITION 

FCHS​ ​–​ ​200 The​ ​Kulanu​ ​Circle​ ​–​ ​2 

hour​ ​program 

Pre-K​ ​–​ ​7​th Sundays 

9:30​ ​a.m.​ ​–​ ​11:30​ ​p.m. 

$500.00 

$100.00​ ​Registration​ ​fee 

$35.00​ ​Book​ ​fee 

FCHS​ ​–​ ​300 The​ ​Kulanu​ ​Circle​ ​–​ ​3 

hour​ ​program 

Pre-K​ ​–​ ​7th Sundays 

9:30​ ​a.m.​ ​–​ ​12:30​ ​p.m. 

$650.00 

$100.00​ ​Registration​ ​fee 

$35.00​ ​Book​ ​fee 

BRMC-525 Bar​ ​Mitzvah​ ​Club Boys​ ​12 

Years​ ​of​ ​age 

  

12​ ​Sessions 

$450.00​ ​HS​ ​Student 

$500.00​ ​Non-HS​ ​Student 

 

BTMC-650 Bat​ ​Mitzvah​ ​Club Girls​ ​11 

Years​ ​of​ ​age 

Designated​ ​Tuesdays 

6:00​ ​-​ ​8:00​ ​p.m.  

12​ ​Sessions 

$300.00​ ​–​ ​HS​ ​Student 

$350.00​ ​–​ ​Non​ ​HS​ ​Student 

 
 



 
 
 
 
 

 
THE​ ​KULANU​ ​CIRCLE 

REGISTRATION 
 

STUDENT'S 
NAME 

HEBREW 
NAME 

D.O.B. AGE​ ​and​ ​GRADE 
As​ ​of​ ​​ ​09/01 

PRIOR​ ​HEBREW 
EDUCATION 

 
     

      

 

FAMILY​ ​INFORMATION 

 

​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Father's​ ​Name​ ​______________________________________  Mother's​ ​Name​ ​______________________________________ 

 

​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Hebrew​ ​Name​ ​_______________________________________ ​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Hebrew​ ​Name​ ​_______________________________________ 

​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Address​ ​____________________________________________ ​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Address​ ​___________________________________________ 

City______________________,​ ​FL​ ​Zip​ ​__________________ City​ ​______________________,​ ​FL​ ​Zip​ ​__________________ 

Phone:​ ​Home​ ​_________________​ ​​ ​​ ​​ ​Work​ ​________________ Phone:​ ​Home​ ​________________​ ​​ ​​ ​​ ​Work​ ​________________ 

Phone:​ ​Cell​ ​_________________________________________  Phone:​ ​Cell​ ​________________________________________ 

Occupation:​ ​__________________________________________ Occupation:​ ​________________________________________ 

Email​ ​address​ ​________________________________________ Email​ ​address​ ​______________________________________ 

● Were​ ​there​ ​any​ ​conversions​ ​or​ ​adoptions​ ​in​ ​your​ ​family?​ ​​ ​Mother​ ​Y/N,​ ​Maternal​ ​Grandmother​ ​Y/N,​ ​Maternal​ ​Grandfather​ ​Y/N 

 ​ ​​ ​​ ​​ ​​ ​​ ​Father​ ​Y/N,​ ​Paternal​ ​Grandmother​ ​Y/N,​ ​Paternal​ ​Grandfather​ ​Y/N 

 

Explain:​ ​_______________________________________________________________________________________________ 

● ​ ​Are​ ​the​ ​natural​ ​parents​ ​of​ ​the​ ​child/ren​ ​Jewish?​ ​​ ​​ ​Father​ ​___​ ​​ ​Mother​ ​___ 

● Other​ ​children​ ​living​ ​at​ ​Home​ ​(Names​ ​and​ ​Ages)​ ​_________________________________________________________________ 

MEDICAL​ ​INFORMATION 

 

What​ ​does​ ​your​ ​child​ ​enjoy​ ​doing​ ​most?​ ​_____________________________________________________________________________________ 

 

Is​ ​there​ ​anything​ ​in​ ​particular​ ​that​ ​your​ ​child​ ​does​ ​not​ ​like​ ​doing?​ ​_________________________________________________________________ 

 

Is​ ​your​ ​child​ ​completely​ ​toilet-trained?​ ​​ ​□​ ​Yes​ ​​ ​□​ ​No​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​​ ​Does​ ​your​ ​child​ ​need​ ​any​ ​special​ ​reminders​ ​to​ ​use​ ​the​ ​bathroom?​ ​​ ​​ ​□​ ​Yes​ ​​ ​□​ ​No  

Please​ ​explain​ ​toilet​ ​issues​ ​if​ ​needed​ ​_______________________________________________________________________________ 

 

Does​ ​your​ ​child​ ​occasionally​ ​exhibit​ ​any​ ​of​ ​the​ ​following​ ​behaviors? 

□​ ​Biting​ ​​ ​​ ​​ ​□​ ​Cursing​ ​​ ​​ ​​ ​□​ ​Grabbing​ ​​ ​​ ​​ ​□​ ​Hitting​ ​​ ​​ ​​ ​□​ ​Kicking​ ​​ ​​ ​​ ​□​ ​Pulling​ ​Hair​ ​​ ​​ ​​ ​□Other​ ​_________ 

What​ ​is​ ​your​ ​best​ ​method​ ​of​ ​handling​ ​the​ ​situation?​ ​____________________________________________________________________________ 

 

Is​ ​there​ ​anything​ ​else​ ​we​ ​should​ ​know​ ​about​ ​your​ ​child​ ​(i.e​ ​allergies,​ ​etc)?​ ​___________________________________________________________ 



 

How​ ​did​ ​you​ ​hear​ ​about​ ​our​ ​program?​ ​_______________________________________________________________________________________  

 

EMERGENCY​ ​CONTACT 

 

Name​ ​_________________________________________​ ​Phone​ ​________________________​ ​Relationship​ ​_______________________________ 

I​ ​hereby​ ​permit​ ​my​ ​children​ ​to​ ​participate​ ​in​ ​all​ ​school​ ​and​ ​youth​ ​club​ ​activities​ ​and​ ​join​ ​in​ ​school​ ​trips​ ​on​ ​and​ ​beyond​ ​school​ ​properties.  

In​ ​case​ ​of​ ​emergency,​ ​I​ ​hereby​ ​authorize​ ​the​ ​school​ ​to​ ​have​ ​my​ ​child​ ​taken​ ​care​ ​of​ ​by​ ​a​ ​physician​ ​in​ ​any​ ​way​ ​the​ ​situation​ ​may​ ​call​ ​for. 

 

Parent's​ ​Signature​ ​________________________________________________________​ ​Date​ ​___________________________ 


