For RS office

use only: Esther & Simon Adler Religious School
Temple Torah of West Boynton Beach
Grade___ 8600 Jog Road
Boynton Beach, Florida 33472
561-369-1112 ext. 110

2011-2012 Registration Form
Student’s family must be members in good standing and up to date with their financial obligations
to Temple Torah prior to enrolling the child in religious school. Those in need of financial
consideration for the 2011-2012 school year must see our Executive Director, Howard Teplitz.
Registration Form and Payment Plan must be turned in to Howard Teplitz in the Temple Torah
Main Office.

Student’s Name Date of Birth (circle one) M F
Address

Phone: Home Cell e-mail address

Circle one: New Student Returning Student

Prior Religious School or Day School Attendance

Name of public school attending as of August, 2011

x Special Medical Alerts
% Special Needs: In order to best serve your child’s learning needs we must have all relevant
information, which will be kept strictly confidential.

Does your child receive special services at the public/private school and/or has your child been
evaluated? Please circle one: Y/N If yes, please provide details (this information will be
kept confidential):

Father’s Name: Hebrew Name:

Mother’s Name: Hebrew Name:

Child lives with: (circle one) Both, M or F



Emergency contacts (other than parents, who can usually be reached during school hours)

phone# cellular#
phone# cellular#
For office use only:
Bookkeeper’s Date Stamp
Releases
1. In the event that my child has a medical emergency, | give permission for 911 to be
called.
2. I give permission for my child to attend all field trips with Temple Torah Religious School.

3. Circle either (a) or (b).
a. | give permission for my child to be photographed during school events.
b. My child may not be photographed during school events.

Signed by parent/guardian date

If other than parent, please give name, address & relationship.




