
E t l f  n  n i ' !
Congregation Beit Haverim

SCHOOL REGISTRATION FORM 2008-2009

Date of BirthStudent's Name

Address

Home Phone

Studcnt's Hebrew Narnc

Student's Public School Grade

Address

What time does child leave school?

Are there any leaming/rnedical/behavioral situations of which we should be aware'?

_Yes _No (lf yes, please describe on the back of this sheet.)

Is child allergic to anything? __Yes _No If yes, list allergies

Mother's Name

Father's Name

Work Phone
Cell/Pager

Work Phone
CclTPager

Person to contact other than parent.

Namc

if parent can't be reached in an emergency:

Phonc

Address Relationship

Family Physician

Address

Phone

Signature o.f Parent Date

2 9  E a s t  u . s .  H i g h w a y  4 5  .  p . o .  B o x  5 3 0 9  .  V e r n o n  H i l l s ,  I L  6 0 0 6 1  . ( 8 4 7 )  9 5 5 - 1 8 0 0  .  F a x  ( 8 4 7 )  9 5 5 - 1 8 0 2


