OZS Religious and Hebrew School Registration Form
2011-12

Date:
Child’s Name:

Last First
Child’s
Hebrew Name:
If you don’t know your child’s Hebrew name or he/she does not have one, please consult the
Rabbi.

Birth Date: SS Number

Secular School Grade Secular School

Parent Information:

If parents are divorced or separated, please complete the following:
Custodial Parent’s Name:

NOTE: Mailings will automatically go to the Custodial Parent’s home.

Do you wish that all of the mailings regarding the child go to both parties? Yes _ No
Parents: Father
Please include Step-parents ~ Mother

Father
Mother

Father’s Mailing Address:
Home Phone
Cell Phone
Work Phone
EMAIL
Other

Mother’s Mailing Address:
Home Phone

Cell Phone

Work Phone

EMAIL

Other

Student Cell Phone

EMAIL

IM Nickname

May we call work numbers for non-emergency purposes? Yes[ | No [ ]

Please fill this information out in full. If you have any questions, please contact me at
mailto:ozseducation@yahoo.com. Thank you.




OZS Religious and Hebrew School Registration Form
2011-12

OZS Education
TUITION

There are two charges - Sunday School tuition and Hebrew School tuition*. Thanks to the
generous support of the Congregation, the fees for the 2011-12 school year are being
supplemented and therefore substantially reduced. Ohavay Zion Synagogue strongly
believes in the education of all Jewish children thus we do not want any child in our
community not to attend our education programs due to finances. Please contact me if you
have any concerns.

Please send your check or indicate payment plan and return with registration. If possible,
please pay 10% of the Tuition by AUGUST 28th, 2011.

Parent’s Name:

Child’s Names:

Tuition Number of Total

Children
Religious School 315.00
Hebrew 250.00
B’nai Mitzvah 300.00
Dalet $100.00
Midrasha 200.00
Jewish College Prep | 80.00
TOTAL

Payment Methods:
In Full (Check #/Paypal* Date: )
Payment Plan (Please arrange with OZS Treasure)
Please check the appropriate box below:
[ ] Partial Payment $ (Check #/Paypal Date: )
[1 10% Minimum $ (Check #/Paypal Date: )

NOTE: All balances will be billed through Due’s statements.
*Multiple Child Discount: The third student and all subsequent students in a family will pay
one-half tuition.

*Tuition payments can be made using the Paypal button on the Donation Page of the
OZS website: http://ozs.org/donations.html. Be sure to specify ‘Religious School
Tuition’ as the Purpose.
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EDUCATIONAL FIELD TRIP WAIVER
August 28, 2011 through May 25, 2012

MY CHILD HAS MY PERMISSION TO GO ON

EDUCATIONAL FIELD TRIPS SPONSORED BY Ohavay Zion Synagogue’s
RELIGIOUS SCHOOL. | UNDERSTAND THEY WILL TRAVEL BY PRIVATE CAR
AND BE ACCOMPANIED BY OZS PARENTS AND STAFF. | RELEASE OZS FROM

ALL RESPONSIBILITIY DURING SUPERVISED ACTIVITIES.

Parent’s Signature Date



OZS Religious and Hebrew School Registration Form
2011-12

EMERGENCY INFORMATION
(needed for each child)

Name of Child:

Last First

In case of emergency contact

e Name: Phones:

e Name: Phones:

e In case we are not able to reach you please list another contact.

e Name: Relationship:
e Phone(s):
Doctor’s Name phone(s)

Hospital preference

Insurance information:
e Name: Policy Number:

In case of emergency, Ohavay Zion Synagogue will attempt to notify me first. If | cannot be reached,
the staff of OZS have my permission to use their best judgement in procuring necessary medical
assistance for my child

Sign Date

Please check any conditions that apply to your child. Write a short explanation where appropriate. A
better understanding of a student will enable us to affect a more satisfactory learning experience.

Vision

Hearing

Allergy

Medical

Learning
Emotional

OO0O006d

Other:

List medications:

Would you like to meet with the Education Director and the teacher to talk about issues that would
assist us with your child? YES[] NO []
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