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                           William S. Malev Schools for Religious Studies of                                 3
Congregation Beth Yeshurun
Religious School and Hillel High School Enrollment

2009-2010/5770

Please Print:
_______________________________________________________________________________________________________________________________________
Students’ s Last Name                First                                    Middle                                     Hebrew Name                                      Birthdate                                     
_______________________________________________________________________________________________________________________________________
Address                              Zip                                                     Home Phone #                                           Student E-mail                           
_______________________________________________________________________________________________________________________________________
Father's Name                          Business Phone                          Cell Phone                                                  E-mail
_______________________________________________________________________________________________________________________________________
Mother's Name                         Business Phone                           Cell Phone                                                  E-mail
_______________________________________________________________________________________________________________________________________
Emergency Name                      Phone #                                      Doctor's Name                                           Phone #

Enrolling in:      Religious School (Grades K-7)          Hillel High School (Grades 8-12)     Daytime School Attending: ______________________
Please circle:        K   1   2   3   4   5   6   7                                 8    9   10   11   12   
             






Sibling(s) at Beth Yeshurun: 


Name  __________________  Grade ____


                                       


Name  __________________  Grade ____








Signature __________________________________________





Date _______________________________________________








FOR OFFICE USE ONLY:





Date Received ______ C/C--Check number __________





Fees _______________   Tuition ________________________





FACTS ____________   Other ____________________





E ___________    R_________ NF __________________





Notes ________________________________________�___








