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STUDENT INFORMATION SHEET (2020/21)  
 
 
I.  STUDENT INFORMATION 

 
Student’s Name________________________________________ Date of Birth_______________________ 
 
Hebrew School Class___________________________ Hebrew Name ______________________________ 
 
Phone #s: Home (          ) ______________________ Student cell # (         ) __________________________ 
 
Student’s Day School ___________________________________________________ Grade_____________ 
 
 Please circle all that apply:   Student has an IEP or 504 plan        Student has special dietary needs 
  
                                                   Student takes medication                  Student has special needs            Other  
 

Please provide a copy of the student’s IEP, 504, medication and dietary instructions. All information will be kept                   
confidential and is for the use of the school administration in order to better accommodate your child’s needs.  

 
II.  PARENT/GUARDIAN INFORMATION 

 
Parent #1  Name _________________________________________________________________________ 
 
Home Address (w/Apt #) __________________________________________________________________ 
 
Phone #s: Home (        )_________________________________ Work (        ) ________________________  
 
Cell (        ) ______________________________ E-mail _________________________________________ 
 
Parent #2  Name _________________________________________________________________________ 
 
Home Address (w/Apt #) __________________________________________________________________ 
 
Phone #s: Home (        )_________________________________ Work (        ) ________________________  
 
Cell (        ) ______________________________ E-mail _________________________________________ 
 
 
III. DROP OFF AND PICK UP 
 

Name(s) of adult(s) in addition to the parent(s) or guardian authorized to bring and pick up student:  
 
1. Name: _____________________________________Phone: ____________________________________ 
 
2. Name:______________________________________Phone:____________________________________ 
Adult(s) with whom the child may NOT leave: 
______________________________________________________________________________________ 



 

  
 
 IV.  EMERGENCY CONTACT(S): 
 
Contact information of adult(s) in addition to the parent(s) or guardian authorized as student’s emergency 
contact:  
 
Name:__________________________________________ Relationship to child ______________________ 
 
Phone #  (         )   _____________________________E-mail _____________________________________ 
 
Address ________________________________________________________________________________ 
 
Name:__________________________________________ Relationship to child ______________________ 
 
Phone #  (         )   _____________________________E-mail _____________________________________ 
 
Address ________________________________________________________________________________ 
 
 V.  PHOTO/VIDEO CONSENT 
 
As the Parent/Guardian of the above student, sign below to give the Hebrew Tabernacle 
Congregation permission to use a photograph and/or to take photographs and/or videos of the 
child named on the form for use in print or electronic media for the promotion of programs 
connected with the Hebrew Tabernacle Congregation and the Hebrew School. 
 
Child’s Name: ________________________________________________________________ 
 
 
Parent’s Name________________________________________________________________ 
 
 
 
Signature: _____________________________________________Date: _________________ 
 
 

 Check this box if you DO NOT  give Hebrew Tabernacle Photo/Video consent. 
 
 
 
 
 



 
 
VI.  SYNAGOGUE MEMBERSHIP INFORMATION 
 
Thank you for being a part of our diverse Hebrew Tabernacle family. We hope you are eager to join 
with our new Rabbi Paula Feldstein to support Reform Jewish worship, ethics and learning, and the 
well being of our community, especially in these COVID19 times. Our Board of Trustees has a 
Membership Dues structure based on two principles: We try to keep entry-level and basic 
membership affordable for current and potential family members.  Higher membership levels are 
available for those who can and wish to give more to help fund the educational programs and Hebrew 
School scholarships available at Hebrew Tabernacle. 
 
Hebrew School families with children in Dalet, Hay, Vav and Zayin level classes must be 
members of Hebrew Tabernacle to participate in Hebrew School. Synagogue members receive a 
substantial discount on Hebrew School tuition for Aleph, Bet & Gimmel classes.  All members 
receive sibling discount rates as well as High Holiday tickets worth $250 each 
 
Please circle the membership dues amount you will be paying this year (now through June 2020).  
Please circle only one 
 
⍈ Membership for 2 Adults (2 votes and 2 High Holiday tickets worth $500)  
Oldest child in Aleph  $500 
 
Oldest child in Bet to Gimmel  $ 750  
 
Oldest child in Dalet to Vav $1,000  
 

Oldest child in Zayin/Bar-Bat Mitzvah $1,500  
  
Oldest child in Hebrew High  $1,500 
 

 ⍈ Membership for 1 Adult (1 vote & 1 Holiday ticket)  
 
Oldest child in Aleph, Bet or Gimmel $500  
  
Oldest child in Dalet to Vav  $750  
 
Oldest child in Zayin/Bar-Bat Mitzvah $1,000 
  
Oldest child in Hebrew High $1,000 
  
If you are willing and able to join at one of these higher levels, please do so:  
 
⍈ Family Membership (2 votes, 2 High Holiday tickets)  
Basic Membership $2,000  
 
Supporter Membership $2,500  
 
Donor Membership $3,000  
 
Membership for 1 Parent (1 vote & 1 ticket):  
  
 MEMBERS DIRECTORY: May we use the information given in this registration in the “Hebrew 
Tabernacle Members Directory”? 
 
Yes _____ No_____  Part_______ (Which parts?) __________________________________ 
   


