
BETH CHAIM RELIGIOUS SCHOOL 
Religious School Enrollment Form 

      2008-2009 School Year (5769)     
         

  Secular School 
Student’s Name Hebrew Name Grade (as of 9/08) 
____________________ ___________________ ______________ 

____________________ ___________________ ______________ 

____________________ ___________________ ______________ 

____________________ ___________________ ______________ 
 
Parents Name:_________________________________________________  

E-mail(s) for Religious School Announcements: ___________________________ 
 
Name of someone other than parent to call in case of an emergency: 
Name:___________________ Tel. Number:_____________ Relationship:______________ 

Name:___________________ Tel. Number:_____________ Relationship:______________ 
 
People authorized to pick up your child(ren):_______________________________ 
 
Allergies and other health problems:(Please include food allergies as it may effect your child’s 
participation in snacks and/or parties): _______________________________________________ 
 
I authorize Beth Chaim to transport my child(ren) for religious school field trips. 
____________________________________  ___________________ 
Parents Signature      Date 
 

Release Statement 
I authorize representatives of Beth Chaim Reform Congregation to arrange for any necessary emergency medical treatment 
that my child may require while attending Beth Chaim Religious School or any of its activities. I understand that payment for 
any such treatment will be my responsibility. I authorize medical personnel and facilities chosen by Beth Chaim Reform 
Congregation to perform any such treatment that my child may require. I agree to hold Beth Chaim Religious School, Beth 
Chaim Congregation, its members, its officers, its employees, and its Board of Directors harmless from any liability for 
arranging emergency medical treatment which my child may require while attending Beth Chaim Religious School or any of 
its activities. 

________________________________________________  _________________ 
Parent signature       Date 

Insurance Information : ________________________________________________________ 

Please note: Religious school is open only to members of Beth Chaim Reform Congregation.  If you have an 
outstanding tuition amount due Beth Chaim for prior years, the balance due must be paid in full prior to beginning 
the current school year. For the current fiscal year ending June 30, 2008, if you have elected to pay Beth Chaim in 
equal payments, the initial payment due August 31, 2008, must be paid prior to commencing the religious school year.  
 

Derech Eretz – Respect for People and Property 

We are guests in the various spaces that we use for Religious School and worship. As a member of the congregation and a 
student in the Religious School, I will respect people and property. I acknowledge that I am responsible for any damage that I 
may cause. I am aware that my behavior reflects upon myself and my religious community, and I will behave in an 
appropriate manner. 

_______________________________________    ______________________________________________ 
Signature of Parent              Signatures of Student(s) 




