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REGISTRATION FORM 2012 – 5772/5773




	Students Details

	Full Name:
	
	
	

			First 	Middle
	Last name
	

	Birth Date:
	
	Birth Place
	
	Gender:
	

	Hebrew Name:
	
	Ben/Bat
	
	v'
	

	(English transcription)	Your Hebrew name	Hebrew name of your father 	Hebrew name of your mother

	
	

	Mobile:
	
	E-mail:
	

	
	

	School:
	
	Grade as of February 2012:
	

	
	

	Mail to:
	Mother & Father
	
	Mother only
	
	Father only
	
	Mother & Father separately
	
	

	
	(If different addresses)

	




	Parent 1
	
	Parent 2

	Name:
	
	
	Name:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	Email Address:
	
	
	Email Address:
	

	Home Phone:
	
	
	Home Phone:
	

	Business Phone:
	
	
	Business Phone:
	

	Mobile:
	
	
	Mobile:
	

	Business Name:
	
	
	Business Name:
	

	Business Phone:
	
	
	Business Phone:
	

	Religion:
	
	
	Religion:
	

	Hebrew Name
	
	
	Hebrew Name
	

	Ben/Bat
	
	v'
	
	
	Ben/Bat
	
	v'
	

	
	
	
	
	







[image: http://www.mountsinai.nsw.edu.au/user_files/Image/1_multipart_xF8FF_3_JCA_Logo_Final.jpg]Central Coast – Shalom Progressive Jewish Congregation; Chatswood – North Shore Temple Emanuel; Woollahra –Emanuel Synagogue; Canberra



	EMERGENCY CONTACT INFORMATION

	
	
	

	Name
	Address
	

	
	
	

	Relation to child
	Phone
	Mobile

	
	





	EMERGENCY MEDICAL CARE
Parents will be notified immediately in the event of any emergency involving their child.

	Family Medicare Number:
	
	
	

	Private Health Fund:
	
	Membership Number:
	

	Name of Family Physician:
	
	Telephone:
	

	Address:
	
	
	

	Is your child on regular medication?
	
	If yes, which:
	

	Does your child suffer from any allergies?
	

	Does your child have any special medical conditions?
	

	
	
	
	

	In the event of an emergency involving my child, ……………………………………, I give my consent for Beit Midrash Emanuel to seek and administer the appropriate medical care at my expense, with the understanding that I will be notified as soon as possible of any such incident.


	Date:
	
	Signature:
	
	Relationship:
	

	
	
	
	
	
	





	RELEASE AND INDEMNITY

	

	
	I, ………………………………………agree that neither Emanuel Synagogue (the Congregation of the Temple Emanuel) (“the Synagogue”) nor the Beit Midrash Emanuel (“the school”), nor the Board of Progressive Jewish Education (“BPJE”) will be responsible for any injury or loss which my child may suffer while attending the school.  I accordingly hereby release the Synagogue, the School and BPJE, as well as any of its officers, staff (both administrative and non-administrative) from any liability for any such injury or loss and indemnify each of them against all actions, claims or proceedings which may be brought against all or any of them by reason thereof.  


	Date:
	
	Signature:
	
	Relationship:
	

	





	WITHDRAWAL OF A STUDENT FROM THE SCHOOL


	Parents must notify the school if their child is withdrawn from the school for any reason at any time.

	

	
	In the event of my child leaving Beit Midrash Emanuel, I agree to notify the Principal of our intent to leave and our reasons for leaving with a full school term’s notice.  In this event, full fees will be required during that notice period. 


	Date:
	
	Signature:
	
	Relationship:
	

	

	






	NETZER

	

	
	I give permission for my home phone number and email address to be given to Netzer, our Progressive Zionist Youth Movement, so they can contact me and/or my child directly.





	PHOTOS

	

	
	I give permission for my child’s photos or student work, including my child’s/children’s names, to be used for Hebrew and Religion School purposes. This could include publicity in Emanuel newsletters, the Australian Jewish News, the Hebrew and Religion School website and other reasonable publications.





 (
The Emanuel Synagogue commits itself to provide a quality education and social experience for all children and their families.  Our synagogue requirements encompass participation in formal classroom learning and family education experience.  A two year Emanuel Synagogue membership and a commitment to our school pro
gram are required before the Bar/
Bat Mitzvah date.
)









	Student Tuition Fee Schedule 2012

	

	Fees
	Members
	Non Members

	First Child per term
	$160.00
	$250.00

	Additional child/ren per term
	$145.00
	$210.00

	Books and Materials per year
	$100.00
	$100.00

	Security Levy per year (voluntary)
	$50.00
	$50.00





PAYMENT FOR FIRST TERM

Fees:	$____________________
Books and Materials per year:	$____________________
Security Levy per year (voluntary):	$____________________
Total:	$_________________
 Payment by cheque 	
 Payment by credit card:	Mastercard  	      Visa  		
Card number is       __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 	Expires on   __ __  / __ __

Name as on the card:_____________________________________     Signature _______________________







We would love you to be involved in our Beit Midrash, working together with us to create a warm, friendly environment with creative learning opportunities and lots of fun. Perhaps you have a skill you could contribute to our programme, or you might like to offer yourself to come into the school or your child’s class for a special activity. Let us know if you would like to be involved for example: cooking, sewing, gardening, craft activities, coming to talk about a topic of interest connected to the curriculum, helping with festival activities and other events at the school, helping to build a school community amongst the parents.

	Name:
	





Ways I would like to be involved:
	 

	

	

	

	

	

	

	




We are excited about our Beit Midrash and want to ensure that we are providing you and your children with the best possible experience. We would love to know what you are hoping and expecting for your child and your family this year from the Beit Midrash.
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