
Congregation Shir Hadash 
Request for Religious School Financial Aid 

 
There are two types of assistance.  The first is for an alternative payment schedule.  The second is a 
request for funds.  Each is only available to members in good standing.  This request is confidential. 
 
Congregant name:  ___________________________________  Today’s date: ________________ 
 
Complete address: _____________________________________  Home phone: ________________ 
 
Child(ren’s) names and grade(s) in Fall 06________________________________________________ 
 
Is/are any of your child(ren) attending Hebrew School?  _____________________________________ 
 

I. Request for alternate payment schedule: 
 
I/We am/are unable to pay the full amount of fees according to the schedule on the worksheet.  The total 
amount of fees due is $__________.  I/We propose to pay this amount over time as follows:  (Example:  
My fees are $250; I/we will pay $100 with registration and $25/month over the next six months). 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 

 
II.  Request for scholarship funds: (These funds are distributed during the first sessions of the school year, 

at which time you will be notified of your grant and your temple bill will be modified to reflect the current 
balance due.) 

 
The total amount of fees due is $______________.   
 
I/We request financial aid in the amount of $_____________ to supplement the amount that I/we 
contribute.  (Example:  My/Our fees are $290.  I/We will pay $10/month over the next 12 months; I/we 
request financial aid in the amount of $170.) 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
It is not the policy of Shir Hadash or of Dues and Fees to needlessly pry into congregants’ affairs.  It is 
only with great reluctance that we ask for a brief explanation as to why funds are requested. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Please return this form to Mike Lieberman, c/o Congregation Shir Hadash, 
20 Cherry Blossom Ln, Los Gatos 95032 

  
 

Approved ______________________________________  Date _________________________ 


