
Congregation Emanu-El Israel Religious/Hebrew School
222 North Main Street  Greensburg, PA. 15601   724-834-0560

REGISTRATION FORM FOR 2008-2009
“All students entering Kindergarten thru 10th grade must register”

Student’s Name ________________________________________________________________________________________
Address ___________________________________________________ City __________________________ Zip___________
Home Phone No. ____________________________________________ Email Address _______________________________
Mother’sName__________________________________________________________________________________________
Work Phone No. _____________________________ Fax No. _________________________ Cell No. ________________
Address (if different from student) Home Phone No. _________________________________________________
Address ___________________________________________________ City ______________________ Zip_______________
Best time & number to contact _____________________________________________________________________________

 Send a duplicate of school mailings to Mother’s address
Father’s 
Name___________________________________________________________________________________________
Work Phone No. _____________________________ Fax No. _________________________ Cell No. ________________
Address (if different from student) Home Phone No. _________________________________________________
Address ___________________________________________________ City ______________________ Zip______________
Best time & number to contact______________________________________________________________________________

 Send a duplicate of school mailings to Father’s address
Emergency Contact (other than parent)
Name _________________________________________ Phone __________________________ Relationship_____________
Name _________________________________________ Phone _________________________Relationship______________

Student’s Birthdate ____________________ Religious School Grade __________________ Hebrew School Grade __________
Grade in School _________________ SchoolName_____________________________________________________________

Please make us aware of any special needs your child may have:
My child, _________________________________________ , has been diagnosed with :
_____ Dyslexia     _____ ADHD     _____ ADD     _____ Autism     _____ Vision Impairment
_____ Hearing Impairment     _____ Speech Impairment     _____ Language Delays     _____ Auditory Processing Disability
_____ Diabetes     _____Asthma     _____ My child is following a behavior modification program
_____ Other disability ______________________________________     _____ Allergies: ______________________________
What is your child’s academic strengths ______________________________________________________________________
What is your child’s academic weaknesses ___________________________________________________________________
My child takes the following medication: _____________________________________________________________________
Is there anything else you would like us to know about your child?_________________________________________________ 

Please Complete Reverse Side

Grades K – 9 Sunday 10:00 a.m. – 12:00 p.m.
Confirmation Sunday 12:00 p.m. – 1:30 p.m.

FOR OFFICE USE ONLY

Date received ____________________________________ Amount Received _________________________ By Whom _____________
Copy to Rabbi ___________________________________                  Date _________________________ By Whom _____________
Copy to Treasurer ________________________________                        Date _________________________ By Whom _____________
Original to Principal ______________________________                        Date _________________________ By Whom _____________



Dear Parents:

The Religious School is building a resource file of willing able adults (this could be you or your child’s grandparents or aunts & 
uncles) interested in assisting us in a variety of projects and activities to enhance the Religious School experience for your child.

The majority of areas listed below are short-term projects, but some, such as room parents, might involve an on-going 
participation.  The opportunities are varied and the need is great!

We look forward to working with you and appreciate your support!

Volunteer’s Name ________________________________________________________ Phone _________________________

Relationship to Student ____________________________________________________________________________________

I would like to become involved in Congregation Emanu-El Israel Religious School in the following areas:

__________ Serving as a room parent
__________ Assisting in the coordination of parent volunteers
__________ Anything I am asked to do
__________ Helping with art projects
__________ Helping with cooking projects
__________ Helping with Family Day Programs or Shabbat family dinners
__________ Making telephone calls

Special Programs

__________ Visiting a class to share my films or videos on _________________________________
__________ Visiting a class to share my experience as a Jew living in another country
__________ Visiting a class to share my knowledge of _____________________________________
__________ Helping to find films, videos and speakers
__________ Helping to prepare special Holiday programs
__________ Coordinating Mitzvah projects and/or Mitzvah Day projects

Field Trips

__________ Being an escort
__________ Being a driver; I have _________ seats with seat belts

Teaching

__________ I would be interested in discussing the possibility of teaching
Hebrew __________ Religious School __________ Art __________
Music ___________ Israeli Dance _____________    Drama _______

__________ I would be interested in discussing substitute teaching
Hebrew __________ Religious School __________

__________ I would be interested in tutoring special needs children

Office Help

__________ Typing _____ Answering telephones _____     Filing _____     Other ___________________________


