
                               WILLIAM S. MALEV SCHOOLS FOR RELIGIOUS STUDIES OF   3           CONGREGATION BETH YESHURUN 
 

                    RELIGIOUS SCHOOL AND HILLEL HIGH SCHOOL ENROLLMENT 
2010-2011/5771 

                                                                                         ONE CARD PER CHILD!! 
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    
 
              
                                                                                                                          
                                                                                                                    
                                                                                                                                                                                                  

FOR OFFICE USE ONLY: 
 
DATE RECEIVED _________ C/C--CHECK NUMBER ______________ 
 

E    FEES ________________   TUITION ________________________ 
 
FACTS ____________   OTHER ____________________ 
 
E ___________    R_________ NF __________________ 
 
NOTES ___________________________________________ 

Sibling(s) at Beth Yeshurun:  
Name  ______________________         Grade ____ 
 
Name  ______________________         Grade ____ 
 
 
Signature ________________________________________________ 
 
Date _____________________________________________________ 
 


