Registration for Congregation Beth Israel Religious School
2008-2009
(Please complete one sheet for EACH child)
Child’s Full Name ________________________________ Male _____ Female _____ Birth date _________

Child’s Hebrew Name ____________________________________________ T shirt Size ____________

Weekday School attending this fall _________________________________________ Grade _____ 

Child’s Address ___________________________________ City __________________ Zip _________

Parent 1:    Name ____________________________________ Home Phone ___________________

Work phone ___________________________ Cell phone _______________________________

Parent 2:    Name ___________________________________ Home Phone _________________

Work phone ____________________________ Cell phone ______________________________

Does your child reside with both parents? __ yes __ no.  If no, who has primary custody? __________________

In case of emergency call (other than above) ________________________________ Phone ________________
The emergency contact named above has permission to pick up my child  __yes  ___no
Child’s Doctor ________________________________________________ Phone _____________

Allergies ________________________________________________________________________

At what E-mail address(es) would you like to receive religious school information? (Many of the communications from the school and teachers will be by e-mail.)

Primary E-mail address: _________________________________________________________

Secondary E-mail address: _______________________________________________________

I hereby give permission for my child to participate in school field trips for the 2008-2009 school year.

Parent/Guardian Signature _____________________________________ Date _____________
I hereby give permission for my child to be photographed or recorded for publicity or archival purposes.

Parent/Guardian Signature _____________________________________ Date _____________
I hereby give permission for my child to receive emergency medical treatment if I cannot be located
Parent/Guardian Signature _____________________________________ Date _____________
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Talmidim v’Chaverim – Students and Friends

