
Temple Beth Am of Parsippany, NJ 
RELIGIOUS SCHOOL REGISTRATION FORM 5770 (2009-2010) 

 

 
Student's Full Name:________________________________________________________________ 
 
Student's Hebrew Name: _________________________    Phone #: (____)______--___________ 
 
Birthday: _______________  Gender: ______   Grade entering in September 2009:_____________ 

 
NEW STUDENT? Yes/No        Public/Private School attending: _____________________________ 

 

 
Student’s Full Name________________________________________________________________ 
 
Student's Hebrew Name: _________________________    Phone #: (____)______--___________ 
 
Birthday: _______________  Gender: ______   Grade entering in September 2009:_____________ 

 
NEW STUDENT? Yes/No        Public/Private School attending: ______________________________ 

 

 
Student’s Full Name________________________________________________________________  
 
Student's Hebrew Name: _________________________    Phone #: (____)______--___________ 
 
Birthday: _______________  Gender: ______   Grade entering in September 2009:_____________ 

 
NEW STUDENT? Yes/No        Public/Private School attending: ______________________________ 

 

 

If new Student Does your child have any previous formal Jewish Education? 
_______________________________________________________________________ 
 
Any Hebrew education?  __________  How many years?____  Where?________________ 

 
 

Mother’s Name: ____________________________ Religious Background: ___________________ 

Address_________________________________________________________________________ 

Occupation: ____________________________ Phone #: (_____)______--__________ 

E-Mail address: ________________________________     FAX #:      (_____)______--__________ 

Business Phone_______________________________ Cell Phone: _______________________ 

 

Father’s Name: ____________________________Religious Background: ___________________ 

Address (if different) _______________________________________________________________ 

Occupation:___________________________ Phone #: (_____)______--__________ 

E-Mail address: _______________________________     FAX #:     (_____)______--__________ 

Business Phone _____________________________ Cell Phone __________________________ 

 

 



Physician’s name and Phone #____________________________________________________ 

 

EMERGENCY CONTACTS (other than parents PLEASE) 

We always attempt to contact parents first!        
 

DAY    
 

NAME 
 

PHONE # 
 
RELATIONSHIP 

 
Sunday 

 
 

 
 

 
 

 
Tuesday 

 
 

 
 

 
 

 
Thursday 

 
 

 
 

 
 

 

The following information will be kept confidential.  It will allow us to better educate your child. 

Please be sure to identify which child you are discussing. 

 
List any allergies_________________________________________________________________ 
 
List medications currently taken_______________________________________________________ 
 
________________________________________________________________________________ 

 
Does your child have any special abilities or learning or behavioral challenges? 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
To enable us to provide the best classroom environment, please share information about your 
child's learning style_________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
 
Is your child receiving formal religious education in another faith? (Please specify)________________  
 
____________________________________________________________ 
 
Name and birth date and grade of all siblings not enrolled in Religious School: 
 

 
 

 

Parent’s Signature: _______________________________________________Date:_______________ 
 
Are you a member of Temple Beth Am? ____________ 

 

We are always looking for new volunteers: 
 
 

 
Yes 

 
No 

 
Would you be willing to be a class mom and assist with the family dinners 
and assist the teachers with special projects? 

 
 

 
 

 
Are you available as a Substitute Teacher?  Which days? 

 
 

 
 

Do you have a talent that you would like to share with our school?  Singing, 
art, computer skills, etc… 

 
 

 
 

 



 

Temple Beth Am Religious School 
Class Schedule 5770 –(2009-2010) 

 
K-2   Sundays             10:00 am – 12:00 pm 

 

3-5   Sundays  10:00am – 12:00 pm  

  AND Thursdays  4:30 pm – 6:00 pm 

 

 6    Sundays  10:00am – 12:00pm  

  AND  Tuesdays  6:30 pm – 8:00 pm  

 

7                    Tuesdays          6:30 pm – 8:00 pm 

                  AND   Thursdays        4:30 pm – 6:00 pm 

 

Confirmation Academy – More information to follow 

 

______________________________________________________________ 

 

IMPORTANT NOTICE TO PARENTS 

 

Please note: Temple Beth Am’s policy is that a student must start Religious 

School in Grade 3 in order to become a Bar/Bat Mitzvah by age 13.  If a 

child has not been enrolled in Grades 3-7 for Religious School either at 

Temple Beth Am or elsewhere, Bar/Bat Mitzvah instruction and ceremonies 

will have to be delayed until this requirement has been fulfilled. 

If your child is entering 3rd grade in public/private secular school, please 

make sure you enroll him/her this year in Religious School.  This Temple 

Beth Am policy is strictly followed. 

 

Reminder:  In order for your child to become a Bar/Bat Mitzvah each child 

must be registered in Religious School at the time of the Bar/Bat Mitzvah. 


