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Religious School Registration    2007-2008 (New Students)
Please complete a separate form for each child registering. Please print.

Student's Name

Last_____________________
First_______________
Hebrew_____________________

Birth date ___________Age ____Sex ___Grade Fall 2007_______
Public School________________________

*********************************************************************************************
Parent/guardian__________________________
               Home phone____________________  

                                         
               Work phone ____________________
Address_______________________________________       Cell phone______________________ 
E-mail Address__________________________________

***********************************************************************************************
Parent/guardian__________________________
                Home phone____________________  


                Work phone_____________________
Address __________________________________________ Cell phone______________________

If divorced, Custodial Parent/guardian____________________________________________________________

Anyone who cannot exercise custody_____________________________________________________________

***********************************************************************************************************
New member? Yes __ No___

First year in Religious School? Yes__ No __

If new: Previous Religious School_____________________________________________________________________
            Years in Jewish Studies ______________________________Years in Hebrew Studies_____________________

Please let us know if there is any information the teacher should have to meet your child's needs. You may prefer to talk privately with the teacher or Education Director. This sheet is shared with the teacher.  You may write on the back.
Are there any special learning situations in school? (Gifted and talented, learning disabled)

Are there any family situations (divorce) that we should be aware of?

Allergies or Other Medical Conditions______________________________________________

Comments/ Instructions:_________________________________________________________

Names & Ages of other siblings: _______________________________    _______________________________

Signature__________________________________ Date________________ 

Please return completed application to:  Temple Beth Torah Religious School


          P.O. Box 2020 


          Centreville, Virginia 20122
� Temple Beth Torah








