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Beth Israel Congregation
Religious School

Pre-K Parent Workshop

Registration Form

2011 – 2012
Ages 3 – 5  

Child’s Name: __________________________________
 Date of Birth: __________________________________
Parents’ Name(s): _______________________________
                                _______________________________
Address: _______________________________________
                _______________________________________

Home Phone: ___________________________________

Cell Phone(s): _______________________   __________________________________
Email(s): ___________________________     _________________________________
(yes   (no  I give permission for my child’s name/picture to appear in the synagogue

                       bulletin/other synagogue materials.
(yes   (no  I give permission for my child’s name/picture to appear on the synagogue 
                     website.

Other siblings attending Beth Israel Religious School: __________________________

Please list any information about your child that would be helpful to know in order for your child to have an enjoyable experience here, including pertinent medical information such as severe allergies. All information is strictly confidential, and will only be shared with the teacher as is necessary.

· Workshops meet from 10:00 – 11:00 a.m. (unless otherwise noted) once a month from September to May.

· A parent must attend with their child to promote a positive family experience.

· Tuition must be paid before students are eligible to attend.
Return forms to:   Beth Israel Congregation of Chester County

                               385 Pottstown Pike, P.O. Box 678,  Uwchland, PA 19480           Attention : Joan Sharp
�








