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STUDENT'S INFORMATION

B'NAI ISRAEL RELIGIOUS SCHOOL

PO BOX 350, 444 MAIN STREET NORTH, SOUTHBURY, CT 06488

RELIGIOUS SCHOOL: (203) 267-3396 ~ SYNAGOGUE OFFICE: (203) 267-3394

RELIGIOUS SCHOOL REGISTRATION 2008 - 2009 / 5769

ROZ KOCH, PRINCIPAL

Last Name

First

Hebrew Name

Address: Street & Number

City

State / Zip Code

Home Phone

Primary Cell Phone

Primary E-mail Address

Secular School

Grade in September

Date of Birth

Bar / Bat Mitzvah Date

MOTHER'S INFORMATION

Last Name First Hebrew Name Occupation

Address (If Different) Home Phone (If Different)
Cell Phone Office Phone E-Mail Address

FATHER'S INFORMATION

Last Name First Hebrew Name Occupation

Address (If Different) Home Phone (If Different)
Cell Phone Office Phone E-Mail Address

EMERGENCY CONTACTS

Tuesday Contact

Home Phone

Cell Phone

Sunday Contact

Home Phone

Cell Phone

EMERGENCY MEDICAL INFORMATION

Primary Physician

Phone Number

Dentist

Phone Number

Hospital Preference

Special Needs

Allergies

Other Information

B'nai Israel Religious School is authorized to treat or transport my child in case of an emergency medical situation.

Parent Signature:

Date:

B'nai Israel is authorized to publish photographs of my child in Shofar and local newspapers.

Parent Signature:

Date:
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PLEASE RETURN COMPLETED FORMS WITH YOUR CHECK MADE PAYABLE TO B'NAI ISRAEL RELIGIOUS SCHOOL.
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