JEWISH
COMMUNITY
CENTER
QF FRORT LEE

Hebrew School & Bar/Bat Mitzvah School
BNAI MITZVAH TUTORING REGISTRATION for 2016 - 17(Members

Please select from the following options

Gesher Shalom

ten lesson deposit due in advance:
[] Tutoring in Shul” ($55 per session) [ ] Tutoring at Home ($90 per session)

STUDENT INFORMATION:

LAST NAME: ADDRESS:
FIRST NAME:
HEBREW NAME:
ENGLISH BIRTHDATE:
HEBREW BIRTHDATE: HOME PHONE:
B'NAI MITZVAH DATE:

CHILD RESIDES WITH: BOTH PARENTS [ | MOTHER [_] FATHER [_]
PARENT INFORMATION:

MOTHER’S NAME: FATHER'S NAME:

MOTHER’S HEBREW NAME: FATHER’S HEBREW NAME:

ADDRESS & HOME PHONE ADDRESS & HOME PHONE

[ ] Same as above [ ] Same as above

CELL PHONE (required) CELL PHONE (required)

E-MAIL (required) E-MAIL (required)

SPECIAL LEARNING NEEDS:

MEDICAL CONDITIONS:

EMERGENCY CONTACT INFORMATION:

NAME RELATIONSHIP HOME PHONE CELL PHONE

NAME RELATIONSHIP HOME PHONE CELL PHONE

PARENT SIGNATURE: PAYMENT INCLUDED: $
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