High School Experience Information Sheet

Name of Parent (s)______________________________________________

            Phone number(s)__________________________________________

            Email(s)_________________________________________________

Name of Teens (s)________________________________________________

            Phone number (s)___________________________________________

            Email (s) __________________________________________________

What grade will you be in next year? __________        

Will you be working at the Religious School?____________

What kind of activities would you like to participate in next year?

(Check all that apply and feel free to add to the list!):

____ Social Action Projects  

____ Movie and Discussion Nights    

____ Outdoors/Camping Activities                

____ Arcade games/Laser tag/Ice Skating

____ Shul-ins (overnights at the Temple)

____ Arts and Crafts

____ Music and Dance

____ Cooking (and eating, of course!)

____ Other

_______________________________________________________

____________________________________________________________

What topics would you be interested in learning about next year (Be creative!)?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Activities will take place either on Saturday nights or Sunday afternoons, which time works better for you?

___________________________________________________

Parents: 

I am available to chaperone events on (circle one) :

Saturday night   Sunday afternoon         Both

I have expertise/can lead activities in the following areas (i.e. crafts, camping, cooking, etc):_______________________________________________________________

___________________________________________________________________

___________________________________________________________________

