
TEMPLE BETH ELOHIM SCHOOL REGISTRATION FORM

2010/2011 School Year
	Parents’ Names:
	

	Address:
	

	Telephone #s (incl. cell phones):
	

	Email address (will be shared with tchrs):
	

	Name & Telephone # Emergency

Contact:
	


	CHILD’S NAME
	School 
Grade

2010/2011
	If you have any special request in terms of your child’s class placement, please indicate it below

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


As in the past year, if your child is absent from Hebrew class, he or she is expected to make up the absence the following Monday or Wednesday from 5:30 to 6:30 pm.  You must let us know in advance, by noon on the day you are coming, to be sure the makeup teacher is present.
Please read and complete all pages of this form
PHOTOGRAPHIC PERMISSION
I give permission for my child(ren)’s photographs, name and/or work to appear:

In the Menorah (Temple newsletter)
yes


no

In local newspapers
yes


no

On the Temple website
yes


no

In other Temple publications
yes


no

I understand that I may revoke this permission with a written notice at any time.
_______________________________________

______________________________

Parent Signature



Date
STATEMENT OF SPECIAL NEEDS

This statement must be completed by every family registering a child in Sunday school.  At times a child has special needs which, if unattended, can impede the learning process both for that child and his or her classmates.  Such needs include but are not limited to health problems, visual or hearing problems, behavior management problems, special medications.

In order to provide an appropriate learning environment for our children, we must determine what needs exist. Please give the name of any child with any special situation that we should know about, and place a check next to the indicated condition/situation or check “Other”.  Complete the lines below giving all information you think is relevant, such as what causes the situation, what treatment/approach is advised, how long situation may last, when medication must be given, etc.  If medication must be given during school hours, please attach a note authorizing Rabbi Acrish and/or Nan Coulter to administer the medication including the dosage and time to be administered.



   

Child’s Name
   Child’s Name         Child’s Name          Child’s Name
    Child’s Name
     

	Asthma
	
	
	
	
	

	Allergy (specify)
	
	
	
	
	

	Medication
	
	
	
	
	

	Hearing Impairment
	
	
	
	
	

	Visual Impairment
	
	
	
	
	

	Emotional Difficulties
	
	
	
	
	

	Learning Disability
	
	
	
	
	

	ADD
	
	
	
	
	

	Intellectually Challenged
	
	
	
	
	

	Tourette’s Syndrome
	
	
	
	
	

	Other
	
	
	
	
	


Further information (attach a separate sheet if necessary): 




___________________
Please indicate the name of any child who will need the help of a dedicated aide and why:
______________________________














________________________
Please indicate the name of any child who cannot be taught in a regular classroom setting and will need to be tutored separately 
and why:  ___________________________________________________________________________________________________
Do we have permission to administer Tylenol (or its equivalent) to your child for headache, cramps or fever?  Yes  □        No
□

______________________________________


______________________________
Name of Health Insurance Company




Policy Number
_______________________________________


______________________________
Signature of Parent






Date


All information is strictly confidential and is shared with teachers and school administrators only as needed.
Dear Parents:

In keeping with national trends in Reform Jewish religious education, our school program emphasizes family involvement and participation.  In order to carry out this type of learning, we need parents to understand that unless they demonstrate, by their own participation, their commitment to their children’s Jewish upbringing, little meaningful learning will take place. We ask a lot of you – please read on:

· Have your child attend all classes unless there is a compelling reason to miss school.

· Kallot:  A morning of hands-on parent/child learning of student/parent-selected aspects of different Jewish traditions.  Each teacher will plan a program for his or her individual class and notify the parents.
· Attendance at Shabbat services:  Based on the philosophy that a Jewish education without attendance at religious services is meaningless, we require attendance at Shabbat services twelve times a year by students in fourth through sixth grade, EXCEPT that attendance is required twenty-four times during the year immediately preceding the Bar/Bat Mitzvah.  Please remind your child to sign in on the attendance sheet in the Lobby when you come to Shabbat services.  Attendance at services outside of the Temple will be credited on a limited basis.  In order for your child to get credit for attendance at services elsewhere, please send Roberta Mandel a written note or email roberta@templebethelohim.org with the specifics of date and where you attended services.  We also strongly encourage parents of younger children to bring them to services as often as possible so that they will feel a true membership in our Jewish community.  Please be aware that the year begins July 1. 
· Shabbatonim:  from the fourth grade on, we are encouraging families to meet, socialize and learn together by holding Shabbatonim (family and students in a particular grade participating in a specific event) approximately four or five times a year.  It is incumbent on parents to accompany their children to at least three Shabbatonim.  We are fortunate to have dedicated volunteer coordinators.  We ask you to please make their jobs easier by responding to their invitations.

· School News:  This document is distributed every week at school.  Please make it a point to ask your child for your copy of this important newsletter.  It will keep you up to date on upcoming events, and other things you need to know such as changes in schedule, absentee policies, Bar/Bat Mitzvah scheduling, and special events.

B’Shalom,

[image: image1.wmf] 


Solomon B. Acrish, Ph.D.

Rabbi

I understand that as part of Temple Beth Elohim’s educational program, my family must participate in events such as Kallot, Shabbat services twelve times a year (for children in fourth through sixth grade), Shabbat services twenty-four times in the year immediately preceding the Bar/Bat Mitzvah, and at least three Shabbatonim.  I understand that I am responsible for being aware of the dates of these activities and responding to invitations/enrollment forms, and I understand that if I fail to participate, my child’s Bar or Bat Mitzvah may be removed from the schedule.
____________________________________________

________________________________
Parent’s signature






Date

____________________________________________




Parent’s name (please print)

Please list name(s) of your child(ren):



_______________________________________________
_____________________________________________    

_______________________________________________

_____________________________________________

_______________________________________________

Parent Volunteers:  Please indicate if you are available to volunteer at school in various ways, such as class parent, helping with special projects on a one-time basis, helping with arrival and dismissal, helping with school events.

I am interested in helping out as a parent volunteer:

_____________________________________________

_______________________________________________
Name (please print)






email address

(_____)_______________________________________

______________________________

daytime tele # (only if it’s okay to call)



evening phone #
















