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2018-2019/5779 Student Registration 

(Please Print)
FAMILY NAME:_____________________

Please check here if any of your children are NEW to Religious School _______
Please include the name(s) of the new student(s)____________________________________

I. FAMILY INFORMATION

	Parent 1 name:
	

	Address:
	City/State/Zip:

	Home phone:
	Cell phone:

	Email address:
	


	Parent 2 name:
	

	Address:
	City/State/Zip:

	Home phone:
	Cell phone:

	Email address:
	


Would you like your contact information shared with other class parents?  _____________
Child/ren lives with:  ( Both parents  ( Parent 1  ( Parent 2 ( Other ________________

**Please notify us if there are any custody concerns regarding who will pick your child(ren) up.
Date Rec’d_______  AC (  AV (
II.  STUDENT INFORMATION
	1.  Student’s full name:

	Hebrew name (in English):
	Special Accommodations/Concerns  *

	Public School grade as of Sept. 2018 :
	Name of public school (e.g. Franklin High School):


	2.  Student’s full name:

	Hebrew name (in English):
	Special Accommodations/Concerns  *

	Public School grade as of Sept. 2018:
	Name of public school (e.g. Franklin High School):


	3.  Student’s full name:

	Hebrew name (in English):
	Special Accommodations/Concerns  *

	Public School grade as of Sept. 2018:
	Name of public school (e.g. Franklin High School):


	4.  Student’s full name:

	Hebrew name (in English):
	Special Accommodations/Concerns  *

	Public School grade as of Sept. 2018:
	Name of public school (e.g. Franklin High School):


III. SPECIAL ACCOMMODATIONS/CONCERNS-(LEARNING DISABILITIES-EDUCATIONAL/BEHAVIORAL INFORMATION)

In order for us to know your child better, please provide us with any other information in regards to your child(ren) that would benefit their teacher and/or Director of Education (use the back of this sheet if more room is needed).  All information is kept strictly confidential.  

If you have included information in prior years, you must still complete this section again.
If you have an IEP or any other documentation, please send it in to the Director.
Request for a confidential appointment with the Director of Education: Yes___   No___

	Student name:                                                                                    Grade:

	

	Student name:                                                                                    Grade: 

	


IV. Emergency Medical Information 2018/2019 school year

	FAMILY NAME:

	Home Phone:

	Address:

	City, State, Zip:


Is Parent 1 or Parent 2 the primary emergency contact?  ______________
	Parent 1 Name:
	
	Parent 2 Name:

	Cell Phone:
	
	Cell Phone:

	Work Phone:
	
	Work Phone:


	Student’s Full Name:
	
	Student’s Full Name:

	Medical Conditions*:
	
	Medical Conditions*:

	Medications Taken:
	
	Medications Taken:

	Allergies*:
	
	Allergies*:

	Grade entering Fall, 2018 
	
	Grade entering Fall, 2018


	Student’s Full Name:
	
	Student’s Full Name:

	Medical Conditions*:
	
	Medical Conditions*:

	Medications Taken:
	
	Medications Taken:

	Allergies*:
	
	Allergies*:

	Grade entering Fall, 2018
	
	Grade entering Fall, 2018


*Please contact Director of Education with any important medical conditions and/or allergies that need to be reviewed at the beginning of the school year.
Family Name:_______________________

V. EMERGENCY/MEDICAL CONTACT INFORMATION

Emergency Contact Information

(not living with you)
	Name:

	Relationship:

	Home phone:

	Work phone:

	Cell phone:


Medical Contact Information

	Physician’s Name:

	Phone Number:

	Is the family covered by family medical/hospital insurance?

	Insurance Name:

	Group #:

	Policy/ID #:

	Policyholders name (e.g. father’s or mother’s name):


In the event of an accident, we will not hold Temple Etz Chaim, its members or its staff, or the St. Mary’s Church legally responsible. 

In the event of a medical emergency, I hereby authorize Temple Etz Chaim’s Religious School or anyone affiliated with it, to authorize medical treatment and transport my child(ren) to the nearest medical facility. 

Signature:
_________________________________________________  
Date:

_____________________
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VI. Religious School Media Policy and Release

Temple Etz Chaim routinely promotes activities through various media sources.  This includes, but is not limited to, newsletters, newspapers, brochures, displays, emails, Temple Etz Chaim’s website and web pages.  In doing so, the names and/or pictures of congregants who are students of our Religious School may be included.  Please complete, initial and sign the information below. 
	Family Name
	

	Student Name
	Grade

	Student Name
	Grade

	Student Name
	Grade

	Student Name
	Grade


My child(rens) picture may be used for any/all Temple Etz Chaim media formats.

YES ( _____ initial

NO (_____ initial

My child(rens) name may be used for any/all Temple Etz Chaim media formats.

YES ( _____ initial

NO (_____ initial

Do not use either my child(rens) picture or name for any Temple Etz Chaim media formats.

Please check  ( and _____ initial

Parent Signature: _____________________________  Date:
 ________________
FAMILY NAME____________________________

VII. TUITION INFORMATION

Tuition for 2018-19 (pending approval at TEC annual meeting): 
K - 1 $330
 2nd and 7th (Religious School) $660
3rd - 6th (Religious School plus Hebrew instruction) $950
Please return completed form with a $_____ deposit for each child according to the following schedule:
May 11- June 15 Deposit $350 per child

June 16-July 15: Deposit $400 per child

July 16-August 10: Deposit $450 per child
Late registration after August 10: Deposit $450 per child + $50 fee per child

*There will be no Registration the week before school starts.
	_____Students @ $___________ = 
	

	Total Deposit=
	


	Check  #
	

	OR
	

	Credit Card Type
	

	Credit Card #
	

	Expiration Date
	

	Security Code
	

	Signature
	


*I understand that School Registration is not complete until a school and membership payment plan election has been approved by the temple office.

*I acknowledge that we, the ______________ family, have reviewed the School Handbook and agree to follow the Temple Etz Chaim Religious School Covenant and Religious School Handbook.  
Parent Signature: ______________________________________Date: _______________

Temple Etz Chaim Acceptable Computer and Internet Use Policy

for Students in Grades 2-7
PARENTS PLEASE DISCUSS THESE RULES WITH YOUR CHILD TO ENSURE HE OR SHE UNDERSTANDS THEM.

I have read Temple Etz Chaim Acceptable Computer and Internet Use Policy for Students in the School Handbook, and accept and agree to abide by all rules.  I acknowledge and accept my obligations.  I agree to indemnify, protect and hold harmless Temple Etz Chaim and all other organizations related to the school’s Internet connection from any claim or liability whatsoever, whether in contract, or otherwise, that may result from my use of the Internet.

Student Signature:
_________________________________________

Student Signature:
_________________________________________

Student Signature:
_________________________________________

Parent Signature:                                _________________________________________
Date:                                                   ____________________________

IMPORTANT:  Register by August 10th to avoid a late fee of $50 per child.
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