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BETH ISRAEL HEBREW SCHOOL REGISTRATION FORM- 5768

2007-2008
Student's name...................ccoevivee e Birthdate............ NP Age.. ...
Student's Hebrew name..................cooonien Student's Public School.........cc..c.ocei Grade.......
Address..........oooooeiiei City/ToWn........cooviiiiicci State.......ZIp..ooereenn.
Family e-mail addresses...........c.ccoooiinninincnn. Home telephone 0o, e,

Student’s e-mail address. . ...

Child will attend Mechina (preschool) classes [

Family will attend Gan (kindergarten) classes [J

Student will attend Midrashah Aleph (8"™-10™) or Midrashah Bet (11" & 12™) O
Family will attend the Family Ed classes with Helen Plotkin (4™-7" grades) O

In case of emergency/snow closing notify(weekend)...........cooooii Phone no..............
(Tuesday).........ccoovieiiiinn Phoneno...........
emergency e-mail address..................
Parent or GUATdIan NAIME.............cooveri ettt bt e
Cell/BUSINess PROME(S). ..ottt ettt ee et b s bbb e e s
Address (if different from child's). ..ot
Parent or guardian name (if at a different address)................cooooooi
Cell/BUSINESS PROME(S).....covvevveueeiiresieoe ettt et b e b es e
Address (if different from child's).........cccooiiiii e

If parents are diverced or separated
Is there joint custody?.............. If not, who is the custodial parent?..............ccooeiniinnniniiireininenns

Is the non-custodial parent authorized to pick up the child?........... to be notified in the case of an

Who will pick up your child after school on the weekend?...................coo
ot Tuesday?........oooiiiii

Siblings
Name...... 0. Age....... NaAME......occoiieiinicie s Age.........
NAME.....c.oiivie e Age......... Name. ... Age.........
Name......cooiiiiiiieence i Age........ Name......oooooviin e, Age
Special Needs

*  DHEtary TESHIACEHOMS. .....e. ittt st

o Learning disabilities. .. ... ..o e

o Medical issues (Allergies, €1C. ). ... oo

*  Family CIFCUMSIANCES. ........voueviit it oo s erer e e s ea et

» Other issues (please describe fully; use separate sheet if necessary).............ccoocoeiinn,

* Child's insurance company (medical) & ID #. ... ..o

o NAmE OF INSUFEA. ... ittt et s e eb e

Please note that tuition must be paid along with dues as per statement.

Please return this form to Beth Israel
(Please make additional copies as needed)




