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PLEASANTVILLE COMMUNITY SYNAGOGUE 

RELIGIOUS SCHOOL REGISTRATION 2013-2014
~ Please print clearly or type ~
Child's Name _____________________________ 

Hebrew Name ________________

Address
_____________________________                   Telephone ___________________



_____________________________
Date of Birth
______________
School ____________________________       
Grade as of September 2013  ______________
Father’s Name  ________________________   Father’s Work # ________________________

Mother’s Name ________________________   Mother’s Work # ________________________

Father’s E-mail Address:  ____________________________________
Mother’s E-mail Address: ____________________________________

Father’s Cell Phone: ________________________________________

Mother’s Cell Phone: _______________________________________
Emergency Contact: ___________________________   Phone #: _______________________
Child’s Physician:  _____________________________   Phone #: _______________________
Child’s Dentist: _______________________________
Phone #: _______________________
Allergies & Other Medical Conditions: ______________________________________________
 FORMCHECKBOX 
   My child has special learning needs

 FORMCHECKBOX 
   Volunteer to be class parent
 FORMCHECKBOX 
   Volunteer to help at class and school events

 FORMCHECKBOX 
   Request a meeting with Educational Director.
Additional Notes __________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________
