TEMPLE SINAI SCHOOL OF JEWISH LIFE & LEARNING
PERMISSION AND AGREEMENT FORM

2019-2020
Please read each of the following FOUR paragraphs, sign where requested and send/bring this form along with the registration to our school.  Thank you.
Student/s:  _____________________
_____________________
_____________________
_____________________
Emergency / Medical Waiver:

In the event that I/we cannot be reached, I/we herby authorize Temple Sinai School of Jewish Life & Learning and its employees to act as my/our agent to consent to or arrange any emergency medical treatment that may be deemed necessary by an attending physician with respect to any illness or injury suffered by my/our child on said activity.

Parent 1 (or legal guardian):  _______________________________  
Date:  __________________
Parent 2/ Guardian 2:             _______________________________  
Date:  __________________
Field Trip Waiver: 

My/our child/ren has/have my/our permission to go on field trips sponsored by Temple Sinai School of Jewish Life & Learning and/or Kesher.  I/we understand that my/our child/ren will travel by bus, van or private vehicle and be accompanied by staff and/or parent/s.  It is understood that in the event of behavior unacceptable to the attending staff and/or parent/s, the student/s parent/s will be notified and the child/ren will be sent home at the parents’ expense.

Parent 1 (or legal guardian):  _______________________________  
Date:  __________________
Parent 2 / Guardian 2:  
          _______________________________  
Date:  __________________
Parent Agreement:

By signing below, I/we agree to enroll my/our child/ren in the Temple Sinai School of Jewish Life & Learning and/or Kesher, and/or Bogrim for the full 2019-20 school year.  I/we understand that I/we am/are obligated to pay the full tuition and fees as indicated on the Tuition Form, or as pre-arranged with the Vice President of Finance.

Parent 1 (or legal guardian):  _______________________________  
Date:  __________________

Parent 2 / Guardian 2:            _______________________________  
Date:  __________________

Parent Volunteer Opportunities:
Here’s where we turn to our constituency for support. Please give us a sense of what you are most interested in and available for in order to make our community function at its best. Number these in the order that you’d like to be included.  #1 is your first choice. We ask that you are open to a minimum of 3 options; this doesn’t mean you are obligated, it simply allows us insight as to how and when to turn to everyone based upon your preferences.
(   ) Parking volunteers






(   ) SJLLC Committee





(   ) Holiday celebration support

(   ) Teacher Appreciation event help
(   ) Other ___________________
