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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 I: Last Name: First Name: Gender: Birthdate:

Current Age; Grade in seculariday schoof, Fall, 201 I: Name of school;

Allergies and health issues

Education issues, IEP or gifted

Child 2: Last Name: First Name: Gender: Birthdate;

Current Age: Grade in secular/day school, Fall, 261 1: Name of school:

Allergies and health Issues

Education issues, IEP or gifted

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

Current Age: Grade in secular/day school, Fall, 201 |: MName of school:

Allergies and health issues

Education issues, IEP or gifted

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

Current Age: Grade in secularfday school, Fali, 201 1: Name of school:

Allersies and health issues

Education issues, IEP or gifted

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

1. Parent | name 2. Parent 2 name
E-mail: E-mail;

Home: Home:

Work: Worlc

Cell: _ Cell;

Other: Other:

Address if different from the student’s:

Medical Information:

Physician’s Name: Telephone Number:

insurance company: Policy#:

See on reverse r———-



femple Shalom 5772 # 2011-2012
This form may be used for all students enrolling in the Religious School

Emergency Contact Information:

In the event of an emergency, when I am unable to be notified, | give permission for the best available medical treatment to be
administered to my children. Should my child become il or should there be a civil defense emergency or natural disaster, and a pan
or guardian cannot be reached, please notify one of the following whom [ authorize to pick up my child(ren).

Name |: Relationship to child:

Telephone Number(s):

Name 2: Relationship to child:

Telephone Number(s):

Name 3: Relationship to child:

Telephone Number(s):
I'authorize the Temple Shalom Religious School to obtain immediate medical care for my children should
there be a medical emergency and | cannot be reached.

Parent Signature Please Print Parent Name Date

Tempie Shalom Address Book
Each year we publish a Tempie Shalom Address Book which lists aii families, address and phone information.
We would also like to include classroom lists for our parents. Ve would like your permission to use your
children’s names on a grade level class list. Please let us know whether we may include your child(ren).

U | give permission to publish my children's names in 2 Temple directory by class,
L1 1 withhold permission to publish my children's names in a Temple directory by class. .

Please Print Parent Name

Parent Signature Eate

Media Release Permission Form for 5772 % 2011-2012

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).

[J | give permission to publish photographs of my child({ren) in connection with Religious School activities.
[} | withhold permission to publish photographs of my child(ren) in connection with Religious School activities.

Please Print Parent Name

Parent Signature Date




