
Brith Sholem Religious School
Registration Form
2009-2010/5770

Members: $175 First Child
$150 Each Additional Child

Non-Members: $450 Per Child

Father Mother
Name(s): _________________________________________
Address: _________________________________________
Email: _________________________________________
Home Phone: _________________________________________
Work Phone: _________________________________________
Cell Phone: _________________________________________

Emergency Contact: _________________________________________

Child’s Name: (Male/Female) ___________________________________
Date of Birth: ____________ Hebrew Name: _____________________
Secular School: ______________________ Grade 2009-2010: _______
Prior Religious School Experience: _______________________________
Special Medical Information: ___________________________________
Special Interests/Hobbies: ____________________________________



Child’s Name: (Male/Female) ___________________________________
Date of Birth: ____________ Hebrew Name: _____________________
Secular School: ______________________ Grade 2009-2010: _______
Prior Religious School Experience: _______________________________
Special Medical Information: ___________________________________
Special Interests/Hobbies: ____________________________________

Child’s Name: (Male/Female) ___________________________________
Date of Birth: ____________ Hebrew Name: _____________________
Secular School: ______________________ Grade 2009-2010: _______
Prior Religious School Experience: _______________________________
Special Medical Information: ___________________________________
Special Interests/Hobbies: ____________________________________

Any additional information:
__________________________________________________________
__________________________________________________________
__________________________________________________________

Please return by September 4th to:
Pam Schneider
4232 College Drive
Ogden, UT 84403


