CONGREGATION B'NAI SHALOM
RELIGIOUS SCHOOL

Enrollment Form
5771 (2010-2011)

Welcome! Please fill out the information below irorder to register your child(ren) for Religious
School and/or Chai School for the 2010-2011 schoaar. We will officially place your child(ren)

in classes once your membership renewal paperworkals been returned to the Temple Office
along with your first payment. Please note, unlesyou indicate otherwise, your child(ren) will be
placed in the same Sunday fall sessidearly or late) as the current year and/or in thesame
weekday sessioliTuesday or Thursday) as the current year but nohecessarily in the same class.

FAMILY NAME

PARENT NAME PARENT NAME
ADDRESS ADDRESS

CITY CITY

STATE ZIP STATE ZIP
HOME PHONE HOME PHONE
WORK PHONE WORK PHONE
CELL PHONE CELL PHONE
EMAIL EMAIL

Children

(Please Indicate Name and Grade [2010-2011 Schoataf] for Each Child You Wish to Register)

Name/Grade Name/Grade Name/Grade

Please contact the following individuals if we carot be reached in the event of an emergency:

Emergency Contact #1 Name & Phone:

Emergency Contact #2 Name & Phone:

The following students are in our carpool:

(Please list the NAMES, GRADES and days of all stahts (including yours) in your carpool. If you arenot in a
carpool but would like to be, we can provide contadnformation for other families in your area. Please contact the
school office at office@cbnaishalom.org)

Sunday Tuesday Thursday

(OVER)



INDIVIDUAL NEEDS

First Name First Name
Allergies Allergies
Comment: Comment:
Special Educational Needs Special Educational Needs
Comment: Comment:
Medications Medications
Comment: Comment:

Please have Rabbi Eiduson contact me prior to theast of school in order to discuss recent
changes in my child(ren)’s special needs (IEP, sati emotional, medical, behavioral or other).

CLASS SCHEDULES

Pre K-2 Sundays from 8:30-10:30 or 10:45-12:45 (Stékents switch Sunday sessions in January)
Grades 3-7 Sundays Ancither Tuesdays or Thursdays from 4:00 PM - 6:00 PM
Grades 8-10 Chai School - Tuesday evenings fromr06 PM - 8:30 PM

Grades 11 & 12 First Tuesday evening each monthdm 6:00 PM - 8:30 PM

Please indicate class preferences for child(ren) grades 3-7:

_ Please place my child(ren) in a TUESDAY class

_ Please place my child(ren) in a THURSDAY class

_ Please place my child EARLY SESSION on Sunday in ¢hfall
_ Please place my child LATE SESSION on Sunday in thiall
__ No preference—would be happy with either choice

ANY OTHER INFORMATION TO SHARE:

Return All Forms To:

Temple Office
Congregation B’nai Shalom
PO Box 1019
Westborough, MA 01581



