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Student's English Name Today's Date

Student's Hebrew Name O Cohen O Levi O visrael W N/A
Birthdate Age Gender

Home Phone Grade in Secular School

(inlcude area code)

Home Address

street address, city, zip
Student lives with U both parents O mother QO father O other guardian

If student does not live with both parents, please provide address and phone number of other parent

street address, city, zip home phone

Who has legal custody of the student? O  both parents O mother Q father Q other guardian
Mother's English Name Please check one

Mother's Hebrew Name U cohen O Levi O visrael W N/A
Mother's email

(please print clearly) Mother's Cell

Occupation Employer

Business Phone

(including area code) Business address

Father's English Name Please check one

Father's Hebrew Name U cohen O Levi O visrael  d N/A
Father's email

(please print clearly) Father's Cell

Occupation Employer

Business Phone

(inlcuding area code) Business address

Which e-mail would you like used for Relgious School communications? U mother's QO father's 1 both

Please list siblings and their ages




In the event of an emergency, the following people should be contacted if parents are not available.

1. Name Relation Phone

2. Name Relation Phone

In the event of an emergency, does TBS-EV have permission to contact your doctor and dentist? O Yes a No
Doctor Phone

Address

Dentist Phone

Address

Does your child have any ongoing illness or health condition? 4 Yes a No

Does your child take any medication on a regular basis? a Yes a No

If yes, name of medication, dosage, frequency and amount of dosage and length of time on this medication.

Name of prescribing physician.

Do you give permission for the school to take your child to the hospital in an emergency when such action is advised by EMTs or

hospital staff?

O Yes a No
Is your child on an Individual Education Plan (IEP)? 4 Yes a No
Directory ]n{:ormation \/oluntccring
Please indicate your preference for listing in the TBS-EV
School Directory. This booklet will be printed this fall I/We are interested in helping with the following:
and distributed to all families with students in our
Religious School. O asaroom parent
O Yes Q No Family Name Q coordinating Shabbat Dinners
QO Yes Q No Child's Name Q preparing/setting up for Shabbat Dinners
QO Yes Q No Child's Address Q  with fundraisers
QO Yes Q No Child's Phone Number Q tutoring Hebrew
Q Yes Q No Parent Names O  with art projects
QO Yes Q No E-mail Address Q  with snack

Q Other:




