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TBC Class Selection Choice Sheet 2017
As enrollment for all classes will take place on a first come, first served basis, we encourage you to register early to secure the time slot(s) you prefer. Although we will do our best, we cannot guarantee enrollment in your preferred session.  
SUNDAY RELIGIOUS SCHOOL All Grades (9:30-11:30)
Name(s) of Children






Grade as of 09/01/2017
HEBREW SCHOOL Grades 4-7 (4:20-6:00)
Name(s) of Children






Grade as of 09/01/17
SCHEDULE REQUEST*Students come to the Temple an additional day during the week for Hebrew study starting in 4th grade and will be assigned to a specific Hebrew day. This year 4th and 5th grade Hebrew classes will only be offered on Wednesdays. For grades 6 and 7 please indicate your preference.
_____ Wed

_____
Thur 


____ no preference
PRE-/CONFIRMATION Classes (Grades 8-10)

Name(s) of Children







Grade as of 09/01/17
Jr Chai (3’s and 4’s)

Name(s) of Children







Age as of 09/01/17
________________________________________________________________________________

Madrichim Program (Grades 8 - 12)   ________________________________________________________________________________
Student Medical Information & Authorization 2017 - 2018
The Religious School strives to meet the needs for all of its students and to provide the best educational environment for your child.  These forms are confidential and relevant information is given only to the student’s teacher.
Student’s Name: _____________________________ DOB ______________Grade as of 9/1/2017 ______

Name of Public/Private School ________________________________________________________________

Emergency Contacts: _____________________________ 
             Tel. # _______________________

                                      _____________________________

Tel. # _______________________

Guardian’s Name (if applicable) ___________________________________________________________

Phone # ______________________   Cell # ____________________  
Email _____________________

Please contact us with any family information changes so we can keep our records current.

Does your child have a diagnosed medical conditions?  _____________________________________________________________________________________

Please list all medications your child takes on a regular basis:

_____________________________________________________________________________________

Is your child presently enrolled in a special program in his/her public or private school?

_____________________________________________________________________________________

MEDICAL AUTHORIZATION: If I cannot be reached, I authorize Temple B’nai Chaim to act in my behalf relative to seek emergency medical treatment for my child. If an emergency should arise, I hereby give my permission for the school to obtain care from a licensed physician or dentist. I also give my permission to the school for my child to be taken to a hospital or other medical facility.
Student’s Doctor: __________________________________ 
Phone:____________________

Student’s Dentist: __________________________________ 
Phone: ___________________

___________________________________________  
  
___________________
Signature of Parent or Guardian



 
Date

Student Information Form

Student Name:

Getting to know my child: (The more details provided, best we can help teach and support your child)

1. My Child has a medical condition that impacts being at religious school (Ex: food allergy, asthma, diabetes, etc.) Explain: Please provide allergy or asthma action plan:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. My child has a learning issue that impacts being in Religious School (Ex. LD, ADD/ADHD, language or sensory processing difficulty etc.) Explain: Please include any info on IEP/504 plan:______________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. My child has behavioral issue that impacts being in Religious School (Ex. ADD/ADHD, autism, etc.) _________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. My child has a mental health issue that impacts being in Religious School (Ex. anxiety, depression, eating disorder etc.) _________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Please add any additional or other information that can help us with your child’s needs (Ex. Class placement, seating arrangement, assistive technology, notification of celebrations with food, specific triggers that upset my child etc.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. None of these apply to my child. Please check here 
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