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FAMILY INFORMATION
2015-2016/5776

Please submit ONE copy of this form, along with the KIRS Application form (one per child)
 to the KI Office with a $250 deposit.


Parent 1
First Name:  _______________	Last Name:  ___________________
Hebrew Name:  
Address:  __________________________________________________
H:  _______________	C:  _______________		W:   _______________
Email:   _______________

Parent 2
First Name:  _______________	Last Name:  ___________________
Hebrew Name:  
Address:  __________________________________________________
H:  _______________	C:  _______________		W:   _______________
Email:   _______________

In Case of Emergency: (after attempting to contact both parents) please contact:
Name: 	_________________		Relationship to Family:  ________________
H:  _______________	C:  _______________		W:   _______________

My children have permission to go home from KIRS with:  
My children have permission to walk home without adult supervision:  YES     NO

Are you interested in carpooling?       YES	     NO
Is your student interested in applying to be a teacher’s aid in a KIRS classroom? YES    NO

***Please attach a copy of your child’s vaccination records / a doctor’s health report.



Parent Signature:________________________________   Date: _________________

[image: hi-res logo.jpg]Kehillath Israel Religious School
[bookmark: _GoBack]
STUDENT REGISTRATION FORM
2015-2016/5776

To register for KIRS, each student must have this form filled out, 
in its entirety, along with a $250 deposit..


First Name:  				Last Name:  
Hebrew Name:  
DOB:  		Student Email (if applicable):


EDUCATIONAL INFORMATION
As of Fall 2015, ____________ will attend:  
Name of school:  		Grade:  

Child has previously participated in:
___ Jewish Day Camp:
___ Jewish Overnight Camp:
___ Interested in Overnight Camp & the $1000 First-Time Camp Grant:
___ Other Religious School Attended:


___ Please check if your child has an IEP or receives educational support in school. Please provide a copy of your child’s most recent IEP. 


MEDICAL INFORMATION
Physician’s Name:  ____________________		Phone Number: _________________
Please describe any medical issues (including allergies):  

In an emergency, I give permission for the Rabbi of Congregational Learning, or designee, to call my child’s doctor or take my child to the hospital to receive appropriate emergency treatment. I understand that every attempt will be made to contact me.


Parent Signature:________________________________   Date: __________________________
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