TEMPLE EMANUEL OF NORTH JERSEY
5770 /2009-2010 Hebrew School Enrollment Contract

STUDENT INFORMATION
Child’s Last Name: Child’s First Name:
Child’s Hebrew Name: Date Of Birth:
Street Address:
City: State: Zip Code:

Student’s regular school and grade in Fall, 2006:

PARENT INFORMATION
Mother’s Last Name: Father’s Last Name:
Mother’s First Name: Father’s First Name:
Mother’s Hebrew Name: Father’s Hebrew Name:
Mother’s Home Phone: Father’s Home Phone:
Mother’s Daytime Phone Number: Father’s Daytime Phone Number:
Mother’s Cellular Number: Father’s Cellular Number:
Mother’s email address: Father’s email address:
Marital Status (please circle one): married separated divorced widow (er)

Address of non-custodial parent or joint custodian:

EMERGENCY INFORMATION

Phone number to reach Mother: Phone number to reach Father:

Friend/Neighbor/Relative Name: Friend/Neighbor/Relative Phone Number:

Significant Medical Information (i.e., food allergies, drug reactions, etc.)

Does your child have any special learning needs? YES NO

If yes to please explain

Are there special circumstances for us to be aware? YES NO
If yes to please explain or contact Rabbi Finkelstein

TERMS OF ENROLLMENT
1. See enclosed letter for enrollment fees. The person(s) who sign(s) this enrollment contract is / are

liable for total fees.

2. In order to secure placement, a deposit of $125.00 must be included with this enrollment contract by
August 31,2009. The balance will be due on or before due December 31, 2009.

3. T agree to abide by the school’s determination as to placement, teacher’s assignment, and all the rules,
regulations and decisions of the school.

4. Tunderstand that in case of illness, my child may be sent home.

Parent Signature Date




