
KESHER ZION SYNAGOGUE  
Morris Hassel Religious School  

Tuition Agreement 
 

Date: __________ 
PARENT INFORMATION 
Mother's Name: ___________________________________________ 
               Address: __________________________________________________________ 
               Home Phone: ________________________     Work Phone: ____________________________ 
 
Father's Name: ___________________________________________ 
              Address: __________________________________________________________ 
              Home Phone: ________________________     Work Phone: ____________________________ 
 
Person responsible for tuition:  [ ] Both Parents [ ] Mother [ ] Father 
 
TUITION COSTS 
  
 All Students           $450 per year 
 
TERMS 

- First tuition payment due with student registration and will equal 50% of the total tuition  
      for the school year. 
-     Remainder of the balance due by November 1. 
- Requests for tuition adjustments or special circumstances should be made directly  

to the Education Chairperson, Cynthia Balchunas (610) 670-7714 or 
crbalchunas@verizon.net 

 
STUDENT INFORMATION 

  HEBREW SCHOOL GRADE 
               STUDENT NAME     FOR THE COMING YEAR              TUITION DUE 

   

    

       

       

 

TOTAL TUITION FEES OWED: ____________ 

50% PAYMENT WITH REGISTRATION PAID: _____________ 
 

BALANCE DUE BY NOVEMBER 1: _______________ 
 
Full accounting of amounts received will be reflected on your monthly synagogue statement. 
 
Enclosed is my/our payment for the 50% deposit [ ] or payment in full [ ] for fees owed to Kesher Zion 
Synagogue for the Hebrew School tuition. I/We agree to pay the balance of this account by 
November 1 of the current school year. 
 
NAME: ____________________________________________   DATE: _______________________ 
 
PLEASE RETURN TUITION AGREEMENT WITH REGISTRATION FORM AND DEPOSIT TO SYNAGOGUE 
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