
Rabbi Felix Aber Religious School of Temple Beth-El

Student Registration Form

2011-2012

Please fill out a form for each child you are enrolling.   This information will be kept confidential.   It will enable the Religious School faculty and staff to provide your children with a healthy and safe environment, and with the best educational experience.

***Please remember to sign at the top of pages 3 and 4***
THANK YOU VERY MUCH
GENERAL INFORMATION

Name of Student: 











Hebrew name: 







 Birthdate:  



Address: 













E-mail: 














Secular School:  






Grade (2011-2012): 



Student attended the Rabbi Felix Aber Religious School previously: Yes _____No

 
Name of Adult 1: 











Address (if different from above):









E-mail:






Home phone:






Cell phone:





Work phone:





Name of Adult 2:












Address (if different from above):










E-mail:






Home phone:






Cell phone:





Work phone:






If at a different address, does Adult 2 require duplicate mailings? Yes 
___No______
We try to reduce the amount of paper used by this office.

If you would like the majority of Religious School mailings to be sent to you ONLY by e-mail, please check here:


TRANSPORTATION INFORMATION
For safety purposes and in the event of school closings, please indicate who is responsible for dropping off and picking up your child.  You may list more than one option, which may include a family member, another parent, a school bus, etc:
Wednesday drop off: 











Wednesday pick up: 











Sunday drop off: 











Sunday pick up: 











EMERGENCY CONTACT INFORMATION

 In case of emergency, Religious School staff will contact Adults 1 and 2 listed above. Please provide

Information for additional Emergency Contacts:
Emergency Contact #1 Name: 





Relationship:



Best method(s) of contact:  Home Phone 
_Cell Phone
_
E-mail

_Other



Contact information:  












Emergency Contact #2 Name: 





Relationship:



Best method(s) of contact:  Home Phone 
_Cell Phone
_
E-mail

_Other



Contact information:  












MEDICAL INFORMATION
Please remember to inform the Religious School Office of any changes which may occur in your child’s health during the course of the school year.   All medical information is kept strictly confidential.

Does your child use any emergency medication (i.e. inhaler, EpiPen, etc.)?  Yes _____No_____  If yes, please describe:________________________________________________________________________ 

Note:  A signed letter from a parent is required for administration of any emergency medication, which must be provided from home.

Is your child currently taking any prescription medication? Yes

No _______
If yes, please describe: 











Does your child have any other health concerns/allergies of which we should be aware? 
















Is there anything else you would like to share  confidentially with the Religious School Director that will make your child’s experience at school the most productive and comfortable one? 
 
















Sign here to indicate that all medical information is clear, complete and accurate:



PERMISSION
We respect your right to privacy and therefore are requesting your permission for the following:

I give permission for my child to participate in supervised school trips during Religious School hours during the school year 2011-2012.  Yes ______ No ______
I give Temple Beth-El permission to use photographs of my child on the Temple website and in print materials.  Yes ______No ______ (It is our policy to not identify any students by name in our materials.)
If you do NOT want your name and contact information (address, home phone and e-mail) included in the Religious School Parent/Student Directory, check here: 


ADDITIONAL PROGRAM PARTICIPATION INFORMATION
At the Rabbi Felix Aber Religious School we strive to create meaningful Jewish experiences that are both individual and family-centered.   In order to live what we learn, we invite students and their families, along with other Temple Beth-El congregants, to participate in the Religious School community in a variety of ways.

We are interested in learning more about the following programs occurring outside of school hours: 

 Shabbat Family Experience

 Tot Shabbat


 Family Friendly Friday


 Class Shabbat Services

 Community Service Opportunities


 Youth Group (Grades 3 – 12)

 Adult Education Classes


 Special Holiday Programs


 Days of Caring and Sharing

 Havdalah 
SIGNATURE/RETURNING THE REGISTRATION FORM

By signing this form you are confirming that the above information is correct.

Print Name: 









Signature: 







  Date: 





Please return the completed form to the Religious School Office by Friday, September 9 to ensure that your child is placed correctly in the Religious School.

	Forms can be returned by mail:

Religious School Office

Temple Beth-El

402 North Tioga Street
Ithaca, New York 14850
	By e-mail:

secretary@tbeithaca.org 
	By fax:

(607) 273 5804


For questions or to receive additional copies of this form by mail or e-mail, please call the Religious School Office at (607) 273-5775 or send an e-mail to director@tbeithaca.org or secretary@tbeithaca.org.  Forms can be also downloaded from the Temple website at www.tbeithaca.org .
“Educate every child according to his way” - Proverbs 22:6  








חנך לנער על פי דרכו








