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HEBREW SCHOOL REGISTRATION FORM 2011-12/ 
5772 

 
Child’s Name: _____________________________    Hebrew Name: ____________________________ 
 

Child’s Email (optional): _______________________________________________________________ 
 

Birthday: _________________________________    Age: ___________  Sex:    M    F 
 

Address: _________________________________     City/State/Zip: ___________________________ 
 

Home Phone:  ____________________________     Email: ___________________________________ 
 

Secular School Attending: _____________________________________ Grade: __________________ 
 

Parent Information: 
Student lives with  ____ Both Parents    ____ Parent #1    ____ Parent #2     Other: ______________ 
 

Parent #1 Name: __________________________ Hebrew Name: ____________________________ 
 

Work Number: __________________________ Cell Number: ______________________________ 
 

Parent #2 Name: _________________________ Hebrew Name: _____________________________ 
 

Work Number: __________________________ Cell Number: ______________________________ 
 

Email: 1) __________________________________ 2) ______________________________________  
 

Synagogue currently affiliated with: ______________________________________________________ 
 

Emergency Information: 
Allergies, special instructions, concerns: ___________________________________________________ 
 

I authorize medical emergency treatment – Parent Signature _________________________________ 
 

Tuition: 
$575 - Beth Moshe Members 
$675 – Non Members 
 

The Program: 
Hebrew School is one day per week and attendance at 18 Friday or Saturday Shabbat Services is required. 
 

Students of Bar/Bat Mitzvah age, are expected to attend Shabbat Services regularly, 6 months prior to their 
Bar/Bat Mitzvah. 


