
SHOMREI TORAH RELIGIOUS SCHOOL REGISTRATION FORM 2023-2024/5784    
  

FIRST STUDENT INFORMATION               

 
 

LAST NAME________________________FIRST NAME_____________________________GENDER____________ 

 

DATE OF BIRTH____________________ ___ GRADE AS OF SEPT 2023______________SCHOOL_____________ 

 

 HEBREW NAME____________________       NO CHANGE IN INFORMATION FROM 2022/2023__________ 

 

MEDICAL/EDUCATIONALHISTORY (All information is kept strictly confidential) Please add page(s) as necessary 
 

(1) Does your child have any special education needs?   Does your child have an IEP? 

 

(2) Any other pertinent information the school should know about your child? 

 

Does your child have any special health concerns? (Please list Allergies, Medication, etc. ___________________________ 

 

SECOND STUDENT INFORMATION 
 

 

LAST NAME________________________FIRST NAME_____________________________GENDER____________ 

 

DATE OF BIRTH____________________ ___ GRADE AS OF SEPT 2023_____________ SCHOOL_____________ 

 

HEBREW NAME____________________          NO CHANGE IN INFORMATION FROM 2022/2023__________ 

 

MEDICAL/EDUCATIONAL HISTORY   (All information is kept strictly confidential) Please add page(s) as necessary. 
 

(1) Does your child have any special education needs?   Does your child have an IEP? 

 

(2) Any other pertinent information the school should know about your child? 

 

Does your child have any special health concerns? (Please list Allergies, Medication, etc.)_______________________ 
 

 

PARENT NAME (1)__________________________________ HEBREW NAME____________________ 
 

ADDRESS__________________________CITY___________________ ZIP__________ 

 

HOME #_____________________CELL #______________________________WORK #____________________________  

 

EMAIL__________________________________________________________ 

 

PARENT NAME (2)__________________________________ HEBREW NAME____________________  
 

ADDRESS__________________________CITY___________________ ZIP__________(leave blank if info is same as above) 

 

HOME #_____________________CELL #______________________________WORK #____________________________  

 

EMAIL__________________________________________________________ 
 
 

ADDITIONAL RESPONSIBLE ADULT___________________________________RELATIONSHIP____________________________ 

 

HOME #______________CELL#___________________________EMAIL___________________________________ 

               

In case of emergency, and none of the above can be contacted, please list an alternative contact person: 
 

Name______________________________Relationship________________Best way to Reach: ________________________ 
 
 

PERMISSION FOR CHILD’S PHOTO TO BE USED (within synagogue) (Y)___(N)____(external) (Y)____(N)______ 

 
 

PARENT/GUARDIAN SIGNATURE_____________________________________ PARENT/GUARDIAN SIGNATURE_____________________________________ 

 

NO CHANGE IN PARENT(S) INFORMATION FROM 2022/2023__________ 

Member___________ 

Non-Member_______ 

No Changes _______ 


