
CONGREGATION AHAVAS ACHIM   SCHOOL      
REGISTRATION FORM  

2023- 2024 
 
Open Registration.  Please return to Noa Bourke, School Office, Congregation Ahavas Achim, 53 ½ Washington Street, Newburyport, MA 01950.  
 
Parent First and Last Name: _____________________________  Parent First and Last Name: ______________________________  
                
Parent email: _________________________Cell: ______________ Parent email: ____________________    Cell: _________________   
 
Address: _______________________________________________   Address: _______________________________________________ 
 
Phone: Day:____________________ Evening: _________________ Phone: Day: ____________________ Evening: ________________ 
 
Student Name (include last name if 
different from above) 

Hebrew Name  
 

Date of 
Birth 

Rel. School 
Gr.2023/2024 

Sec. School        
Gr.2023/2024 

Secular School Name and Phone 
Number 

  
 

 
 

 
 

 
 

 
 

 
 
 

 
 

  
 

  
 

 
 
 

     

School Schedule: Saturdays as listed      9:00 a.m. – @11:30 Grades  K- 7;    
 Sundays as listed 8:45-10:15 AM  Grades K-2+ 

Tuesdays as listed   4:00 p.m. – 6 p.m. Grades 3-7 
Tot Shabbat as listed 10:00-11:00 AM  Little ones to grade K 

 
Photo Release:  Please sign appropriate consent. 
Yes, I give my consent to have my child(ren)’s photo taken for use in the media to include newspaper, internet, and marketing.___________  
No, my child(ren)’s photo may not be taken and used in any media.  __________ 

 
PLEASE ENCLOSE THE EMERGENCY INFORMATION AND SCHOOL GOALS FORM WITH THIS FORM  

 



EMERGENCY MEDICAL INFORMATION  2023- 2024 
 
EMERGENCY CONTACT 
Please provide 2 non parent emergency contact numbers. PARENTS WILL BE CALLED FIRST 
 
 Name Relationship Phone Secondary Phone 
 
1. 

 
 

   

 
2. 

    

 
3. 

    

 
 
Name of Child Medical Conditions or Allergies the School Should Know About 
  

 
  

 
  

 
 
MEDICAL CONSENT (TO BE USED ONLY IN CASE OF EMERGENCY TRANSPORT TO HOSPITAL) 

Child(ren)’s Physician: ________________________________________  Phone #:   ________________________________  

Should a medical emergency require immediate attention, and I cannot be reached, I authorize a representative of Congregation Ahavas Achim 
Religious School to transport my child(ren) to the nearest health care facility and I authorize any emergency treatment that may be deemed 
necessary. 
 

Parent/Guardian Signature: _______________________________________________ 

Date: ______________ Print Name:  ___________________________________________              Relationship:  _________________ 
 



School Goals 2023-2024 
 

Please answer the following questions to help the school staff serve your child sensitively and 
appropriately. Complete a separate form for each child.  If you prefer to communicate this 
information personally to Noa Bourke, please contact him directly at education@caa-
newburyport.org to set up a time to connect. 
 

Child's Name:______________________________________________ 

Parent's Names:_____________________________________________ 

 

Describe any learning problems which might affect your child's performance/participation:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

If parents are divorced or separated, please complete the following: 

With which parent does the child live? ______________________________________________ 

Do you wish mailings to go to both parents? ______ If yes, please list names and addresses:  
__________________________________________________________________ 
Please share your goals for your child's religious school education.    
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
Please indicate anything else you feel we should know about your child.    
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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