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Congregation Kol Ami Religious School

Student Registration Form 2007-2008
I.  Student’s Information
Student’s Name:___________________________ Birth date:______________

Student’s Hebrew Name:___________________________________________

Secular School (if applicable):_________________  Grade (if applicable):______

Religious School Class

Check One: □ Play group   □Grades K-1      □Grades 2-3    □Grades 4-5  
  □Grades 6-Bar Mitzvah   □ Post –Bar Mitzvah
II. Family Information
Parent Name(s):__________________________________________________

Address:_______________________________________________________

City:____________________________State:___________Zip:____________

Email Address:___________________________________________________

Home Phone:______________________ Work Phone:_____________________

Cell Phone:________________________ Pager:_________________________

(if applicable)

Parent(s) Name(s):________________________________________________

Address:_______________________________________________________

City:____________________________State:_______________Zip:________

Email Address:___________________________________________________

Home Phone:_____________________Work Phone:______________________

Cell Phone:_______________________Pager:___________________________

III. Emergency Information

Emergency Contact Name(s):_________________________________________

Relationship_____________________ Home Phone:______________________

Work Phone:_____________________ Cell Phone:_______________________
