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Temple Beth David Religious School

Registration Form 2011-2012
Within our congregation, there are a variety of family structures.  We are asking for information so that we can be more sensitive to the needs of individual students.  All disclosures will be kept confidential.  We will be glad to assist you in any way we can. If you have any questions, please contact the religious school office at (714) 892-6624.

Please use one form for each child.  PLEASE PRINT CLEARLY.

Student’s Name: ______________________________
Date of Birth: __________________________   

Address: ____________________________________
City: _____________________   Zip: _______

2011 – 2012 Grade in School: ___________________
M / F 


	Parent # 1 Name: _______________________​​​​______
	Parent # 2 Name: _____________________________

	Phone: ______________   Bus. Phone: ____________
	Phone: ______________   Bus. Phone: ____________

	Pager: ______________   Cell Phone: _____________
	Pager: ______________   Cell Phone: _____________

	E- Mail: ____________________________________
	E- Mail: _____________________________________

	Address _____________________________________
	Address _____________________________________

	City: _______________________ Zip: ____________
	City: ________________________ Zip: ___________

	Marital Status: _________________________
	Marital Status: _________________________


Describe any physical or learning difficulties that may affect your child’s performance at school:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Describe any medication that the student takes regularly: ______________________________________

Describe any special medication for emergency purposes: _____________________________________

Describe any family arrangements that might affect the student’s attendance: ______________________

 ___________________________________________________________________________________

If you would like to discuss any of the above personally and confidentially with Elliot Fein, the Director of Education, please indicate your wish for a call: _______________________________________

Please turn over for class assignment requests.   (
Please enroll __________________________________ (student’s name) in the following class:

Grades K – 3  


     Sunday Religious School  9:00 am – 11:30 am
( K/1st       ( 2nd      ( 3rd 
Grades 4 – 6 (Register for Sunday School AND Hebrew School**)



     Sunday Religious School  9:00 am – 11:30 am
( 4th       ( 5th 
( 6th
                                                 AND

     Tuesday 4:15 – 6:15 pm
    ( Aleph  (4th)     ( Bet  (5th)     ( Gimel  (6th)




Grade 7 (Register for Tuesday Religious School AND Tuesday Hebrew School**)

     Tuesday Religious School   4:15 – 6:15 pm     ( 7th         AND      6:30 – 8:00 pm  ( Daled (7th)
Grades 8 and 10 

     Tuesday Religious School 6:30 – 8:00 pm        ( 8th         ( 10th (Confirmation)

** Hebrew Grades: If your child did not begin Hebrew in grade 4, register for his/her appropriate level or call the school office before registering.

Please indicate your permission for the following:

The TBD Religious School has my permission to use my child’s photo in the religious school newsletter and on the Temple Beth David Website.

Student’s Name _______________________________________

Parent’s Name ​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________ (Please print)

Parent Signature _______________________________________

�





(  Please check here if all your information is the same as last year – otherwise fill in the new information below.








