Congregation Etz Chaim MTJC
Religious School 
Registration & Emergency Contact Form
1. Student’s name:_________________________________ Date of Birth:___________

2.  Student’s hebrew name:_________________________________________________

3.  Public School grade entering as of September:  ______________________________

4. Parent Name (s):______________________________________________________

5. Street address:  _______________________________________________________

6. Phone Numbers:                 Home:  _______________ 



Mother’s work number or cell:  _______________

Father’s work number or cell:   _______________

7.  EMail address:_________________________


8.  Alternate contacts in case of  emergency 


(please include name, relationship to child, and phone)

     Contact 1:  _________________________________________________________






Or

    Contact 2:  _________________________________________________________

9. Any family situations you feel we should be aware of:________________________

10. People permitted to take your child home:__________________________________

11.  Indicate any special needs, physical disabilities or allergies your child may have:

________________________________________________________________________

________________________________________________________________________

12.  Names and ages of siblings: 


____________________________          __________________________


____________________________          __________________________

13.  For new students:  Describe previous Religious School Training, and Location of School:

_____________________________________________________________________

14.  Parents(s) or Guardian Signature:___________________________________________________
