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The Joy Kramer Religious School of Congregation Or Ami

9400 Huguenot Rd., Richmond, VA 23235

Religious School Registration, 2010-11
PARENT INFORMATION
	
Parent #1 Name (first & last)
	
Parent #2 Name (first & last)

	
Address, City, Zip
	
Address, City, Zip if different

	
Home Phone #
	
Cell Phone #
	
Home Phone # if different
	
Cell Phone #

	
Email Address
	
Email Address if different

	
Occupation/Hobbies/Interests
	
Occupation/Hobbies/Interests


EMERGENCY / SECURITY INFORMATION
	
Additional Emergency Contact (Name, relationship, phone #)
	
Child(ren)’s Doctor (Name, phone #)

	Besides those listed above, who else has permission to pick up your child(ren)?
	


STUDENT INFORMATION
	
Student #1 Name (First/Last/Nickname)
	
Student #2 Name (First/Last/Nickname)
	
Student #3 Name (First/Last/Nickname)

	
Hebrew Name (if known)
	
Hebrew Name (if known)
	
Hebrew Name (if known)

	
Grade
	
Date of Birth (month/day/year)
	
Grade
	
Date of Birth (month/day/year)
	
Grade
	
Date of Birth (month/day/year)

	
Allergies/Medications/Physical challenges
	
Allergies/Medications/Physical challenges
	
Allergies/Medications/Physical challenges

	
Learning needs (IEP?)
	
Learning needs (IEP?)
	
Learning needs (IEP?)


PARENT VOLUNTEER

Or Ami has always been and continues to be a congregation made possible by the efforts of its congregants.  Every parent is expected to volunteer.  Please indicate how you would like to volunteer:

 FORMCHECKBOX 
 Room Parents assist classroom teachers upon request, make phone calls, help with snack schedule, organize class dinners, etc.
 FORMCHECKBOX 
 Education Committee meets once a month and is responsible for supervising the school, setting policies, fundraising, and developing the curriculum.  

 FORMCHECKBOX 
 Substitute Teacher (volunteer or small stipend)

 FORMCHECKBOX 
 Teacher Helpers support the teacher, adding another caring adult presence in the class, either long-term or short term.

 FORMCHECKBOX 
 Office Helpers answer the phone, count Tzedakah, make copies, etc.

 FORMCHECKBOX 
 Special Events Committees help to plan, manage, and execute special events including Sukkot, Hanukkah, Purim, Teacher Appreciation, and the family picnic.
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FIELD TRIP PERMISSION

 FORMCHECKBOX 
My child has permission to participate in all field trips during Religious School for the 2010-11 school.  I will be notified before each trip as to destination, mode of transportation and departure/return times.

 FORMCHECKBOX 
I prefer to sign a permission slip for each field trip individually.
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Publicity Release for Minors

We occasionally submit pictures of our activities for publication and/or post them on our website, never including names or any other personal information.  Please tell us if we have your permission to publish pictures of your child(ren). 

 FORMCHECKBOX 
 I hereby consent to the publication and other use of photographs, video or quotes by my child(ren) in print or on the Or Ami website for the school year 2010-11.  

 FORMCHECKBOX 
 No, I do not give my permission.
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Questions or concerns?  Contact Education Director David Goldsmith

Email OrAmiSchool@gmail.com or call 740-0869

The Joy Kramer Religious School of Congregation Or Ami
Tuition Form

IMPORTANT NOTES:
· Tuition is due at the time of registration.

· Enrollment in the Religious School is open only to children of members of Congregation Or Ami who are current in their obligations to the Temple or have made financial arrangements.  

· No child will be turned away because of inability to pay.  
· We are asking those who are able to help out those who cannot afford to give their children a Jewish education. Consider donating your early-bird and/or multiple-child discounts to the Sack/Hirsch Scholarship fund.
FAMILY: 
	
	Name
	Grade
	Tuition
	Less Multiple Child Discount
	Total for this student

	Student # 1 (K – 10)
	
	
	$355
	N/A
	   $

	Student # 2 (K – 10)
	
	
	$355
	- $25
	   $

	Student # 3 (K – 10)
	
	
	$355
	- $25
	   $

	Torah Tots
	
	
	$ 75
	N/A
	   $

	OATY (grs 9-12)
	
	
	$ 25
	N/A
	   $

	
	TOTAL FOR ALL STUDENTS
	   $

	
	Donation to the Sack/Hirsch Scholarship fund
(Please consider donating any discounts)
	+ $

	
	TOTAL
	   $


 FORMCHECKBOX 
 Enclosed is a check for the full amount.

 FORMCHECKBOX 
 Enclosed is a check for $
Phone numbers:  Daytime 
Signed: ____________________________________       Date:_____________

Fill out & sign this form, and return with by mail or drop off with check to the Temple office.
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