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1. Child Information:
Child’s Name:

Child’s Hebrew Name (please use Hebrew letters, if possible):

Date of Birth: Age by Sept. 1 Hebrew Birthday:

Home Address:

Telephone: Primary Language:

In order that we can improve parent/school communication, please provide us with an email address that you

would check frequently. (If you do not use email, please write “NO EMAIL.”)

2. Child’s Identifying Information:

Eye Color: Hair Color: Sex:

Height: Weight: Skin Color:

Identifying Marks:

3. Parent/Guardian Information:

Mother's Name: Father's Name:
Home Address: Home Address:
Home Phone #: Home Phone #:
Cell Phone #: Cell Phone #:
Bus. Phone #: Bus. Phone #:
Email: Email:

Other Members of Your Household:

(include siblings)

4. Please provide any information that you feel would be important for our staff/teachers to know (e.g., issues relating to
health, medications being used, educational issues, developmental issues, life changes, etc.)

5. Health:
If you have not yet done so, please provide us with a recent updated report of your child’s health and vaccination record.
(Examination needs to have been performed in the year prior to the beginning of school.)



