
 

Congregation Emanu-El Youth and Family Education Programs 
     

2009-2010 Registration Form 

 

 

 

���� STUDENT #1 

NAME:________________________________________________________  
DOB/GENDER: ______/______/______ � M � F 

REGULAR SCHOOL: _________________   entering grade ________ 

� SPECIAL NEEDS: please explain below 

 

PROGRAMS (check selection/s): 

� Preschool: Sun am (not recommended for those who are in weekday Emanu-El Preschool)           

� Grades K-6: � Sun am / � Wed pm  

Grades 4-7 Mid-Week Hebrew:  � Mon   � Tue   � Thu 

� Grade 7 Mitzvah Corps 

� Grades 8-12 RHCS (Sun 12:30–2pm)  

Teen email: ______________________________________________ 

 

���� STUDENT #2 

NAME:________________________________________________________  
DOB/GENDER: ______/______/______ � M � F 

REGULAR SCHOOL: _________________   entering grade ________ 

� SPECIAL NEEDS: please explain below 

 

PROGRAMS (check selection/s): 

� Preschool: Sun am (not recommended for those who are in weekday Emanu-El Preschool)           

� Grades K-6: � Sun am / � Wed pm  

Grades 4-7 Mid-Week Hebrew:  � Mon   � Tue   � Thu 

� Grade 7 Mitzvah Corps 

� Grades 8-12 RHCS (Sun 12:30–2pm)  

Teen email: ______________________________________________ 

 

���� STUDENT #3 

NAME:________________________________________________________  
DOB/GENDER: ______/______/______ � M � F 

REGULAR SCHOOL: _________________   entering grade ________ 

� SPECIAL NEEDS: please explain below 

 

PROGRAMS (check selection/s): 

� Preschool: Sun am (not recommended for those who are in weekday Emanu-El Preschool)           

� Grades K-6: � Sun am / � Wed pm  

Grades 4-7 Mid-Week Hebrew:  � Mon   � Tue   � Thu 

� Grade 7 Mitzvah Corps 

� Grades 8-12 RHCS (Sun 12:30–2pm)  

Teen email: ______________________________________________ 

 

���� FAMILY INFORMATION    
 

PARENT #1 

NAME: ________________________________________________________ 

Address:____________________________________________  

City/Zip: ___________________________________________ 

Home #: (__________) ________________________________ 

Work #: (__________) ________________________________ 

CELL #: (__________) _________________________________ 

E-MAIL:  _____________________________________ 

 
If Parent #2 lives at a different address, all mailing information 

will be sent only to Parent #1, unless you check the box below  
�  Yes, please send all information to both addresses 

 

PARENT #2 

NAME: ________________________________________________________ 

Address:____________________________________________  

City/Zip: ___________________________________________ 

Home #: (__________) ________________________________ 

Work #: (__________) ________________________________ 

CELL #: (__________) _________________________________ 

E-MAIL:  _____________________________________ 

 

IN CASE WE CAN’T REACH YOU, WHO ELSE CAN WE CALL 
 

Name:______________________________________________ 

Relationship to child: ___________________________________ 

Cell:________________________________________________ 

Phone: (wk) ___________________  (hm) __________________ 

 

���� SPECIAL NEEDS 

In order to serve your family best, please let us know of any special 
circumstances or unique characteristics.  Be sure to list any special needs 
(educational, medical, food restrictions, allergies, etc.).  This information 
will be handled  confidentially. 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

___________________________________________________ 

E-mail is our primary source of communication with families; make sure we have yours. 
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