Temple Shalom
A Reform Jewish Congregation

Making Connections
May, 2009 through
Community, Prayer & Learning
Dear Parents:

We are ending a wonderful year of learning and community at the Temple Shalom Religious
School. We hope that everyone has a fabulous summer. We will be here all summer planning
for next year, updating curriculum and enjoying the long, warm days.

Enclosed please find registration materials for 5770, 2009-2010. Please fill out the Registration
form and both sides of the Emergency form completely. Please note the following:

|. Registration Sheet. We require only one registration sheet per family. Please put
the child’s first and last name on the form in addition to the parent’s/guardian’s
name. Please add the religious school grade that you wish for your child for fall,
2009. This grade may not be the same as the child’s secular school grade,

2. Emergency Information Sheet. Please make sure that the form lists all children
registering for our school and fill out the entire form so our files are complete.

3. All families with a child entering grade 4 must be members of the congregation.
Please call with any questions.

4. Please take note of the following:

a.  There is an additional charge for submitting forms after june 30t

b.  All member fees will be billed upon registration. All non-members fees are due
by July 30, 2009. If any of our fees present a difficulty, please contact Lisa
Pressman or Susan Zemsky to discuss financial arrangements.

5. Please remember that dasses are first-come, first-served and some classes do fill-up.
We will notify you immediately if the class you request is already filled or if we must
cancel a session due to low enroliment.

6. Class Assignment Mailing. We will be mailing class assignments the third week
in August. If you have any questions, we are available all summer.

It doesn’t seem like a year has come and gone and we are already planning for next year. Please
stop by during the summer or call myself or Valeriya in the school office at 301.587.2273 or

email school@templeshalom.net or Ipressman@templeshalom.net if you have any questions,

concerns or ideas for the new school year. If you would like to volunteer for some of our
summer projects, give us a call or email. We have lots of one hour projects which help us get
everything ready for the new year. Have a lovely summert

Shalom,

Lisa Pressman
Director of Education

8401 Grubb Road ¢ Chevy Chase, Maryland 20815 » 301-587-2273 e Fax 301-588-9368 www.templeshalom.net
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Temple Shalom Religious School
Emergency information Sheet - One form per family
PLEASE UPDATE ALL INFORMATION AND FILL-IN WHERE NEEDED

Child 1: Last Name: First Name: Gender: . Birthdate:

Current Age: Grade in secular/day school, Fall, 2009: Name of school:

Allergies, medications or health issues:

Child 2: Last Name: First Name: Geader: Birthdate:

Current Age: Grade in secular/day school, Fail, 2009: Name of school:

Allergies, medications or health issues;

Child 3: Last Name: First Name: Gender: Birthdate:

Current Age: Grade in secular/day school, Fall, 2009: Mame of school:

Aliergies, medications or health issues:

FORADDITIONAL CHILDREN PLEASE USE SPACE ON BACK

Primary Home Street Address:

if any students reside at more then one residence, please explain.

Parent/Guardian Information:

Child resides with ____ Mother _____ Father _____Both ___ Other

i.Parent | name 2. Parent 2 name
E-mail: E-mail:

Home: Home:

Worl: Worl:

Cell: Cell:

Other: Other:

Address if different from the student’s:

Medical Information:

Physician’s Name: Telephone Number:

Insurance company: Policy#:

Emergency Contact Information:

In the event of an emergency, when | am unable to be notified, I give permission for the best available medical treatment to be admin-
istered.  Should my child become il and a parent/guardian cannot be reached, please notify one of the folfowing people to pick up my
child. If there should be a civil defense emergency or natural disaster, the following people are authorized to pick up my child

Name {: Relationship to child:

Telephone Number(s):

Name 2: Relationship to child:

Telephone Number(s):

I authorize Temple Shalom Religious School to obtain immediate medical care for all children listed above should there
be a medical emergency and | cannot be reached.

Parent Signature Please Print Parent Name

Date




Temple Shalom 5770 » 2009-2010
This form may be used for all students enrolling in the Religious School,

Media Release Permission Form for 5770 x 2009-2010

Occasionally we may supply information to the local community newspapers or post pictures on our website
about programs in which Religious School students participate. No names will ever be used when we release
photos to the press or to our website.

Please let us know whether we may include your child(ren).

(1 1 give permission to publish photographs of my child(ren) in connection with Religious School activities.
LI I withhold permission to publish photographs of my child(ren) in connection with Religious School activities.

Please Print Parent Name

Parent Signature Date

All Electronic Communication in 5770 & 2009-2010

All School information will be sent electronically and will be posted on our website www.templeshalom.net.

Please let us know if it may cause any problems for your family at 301-587-2273 or via email:
school@templeshalom.net

Child 4: Last Name: First Name: Gender: Birthdate:

Cuarrent Age; Grade in secular/day school, Fall, 2009: Name of school:

Allergies, medications or health issues:

Child 5: Last Name: First Name: Gender: Birthdate:

Current Age: Grade in secular/day school, Fall, 2009: Name of school:

Allergies, medications or heaith issues;

Please use this space to provide the information you may want us to know regarding your children and how we can help them be successful in
Religious schoot:




