
(For office only) date received ________    
   

 

KOL EMET RELIGIOUS SCHOOL REGISTRATION FORM 2018-2019 
ONE FORM PER CHILD 

MUST INCLUDE $100 NON-REFUNDABLE DEPOSIT FOR EACH CHILD 
 

 

Student’s Name ______________________________ Parents’ Names _________________________________ 

Birth Date ______/_______/______ Hebrew Name _______________________________________________  

Address ___________________________________________City __________________St_____ Zip _______ 

Home Phone _______________ Parent Cell Phone ______________Email _____________________________ 

Secular School (2018-2019) Name _____________________________________ RS Grade (2018-2019) ______ 

 

 

RECEIPT OF THIS FORM and DEPOSIT REQUESTED BY MAY 24th 
 

 

 
________Tuesday 4:45-6:45  
 Mechina (2nd)    Aleph (3rd)    Bet (4th)    Gimel (5th)    Daled (6th) 

 
________Tuesday 7:00-8:45 
 Hey (7th grade)  
   
________Tuesday 7:00-8:45 
 CONFIRMATION will meet Dec. - March for 15 consecutive weeks                                                            
 8th grade 9th grade 10th grade 
 
________Sunday 10:00-12:00am 
                   Gan (PreK and K); Kadima (1st)  
 
 
 
Parent's Signature:  __________________________________________________________________________ 


