
Congregation Sha’are Shalom Religious School  
Registration Form 

 
Please fill in the information requested below.  After completing the form, please mail it to:  Congregation Sha’are 
Shalom Religious School, P.O. Box 4518, Leesburg, VA 20177-4518.   
 
Congregation Sha’are Shalom offers religious school classes for students in grades K-10.  Classes for all students 
will begin on Sunday, September 13, 2009. Tuition and class information will follow this summer.  A 5% discount is 
offered when registering three or more children.   
 

------------------------------------------------------------------------------------------------------- 
Part I:    Student Information: 

Student's Name  _______________________________________________________________ 

Hebrew Name  _______________________________________________________________ 

Date of Birth ________________________ Age ___________________________________ 

School Grade (as of 9/09) _______________________ Hebrew School Grade ________________ 

Public/Private School Attending  ____________________________________ 

Student Address  ___________________________________________________________ 

Home Phone ________________________________________________________________ 

Part II:   Parent Information: 

Father’s Name ________________________________________________________________ 

Father’s Religion   _________________________     Occupation  __________________________ 

 Father’s Address ________________________________________________________________ 

 Daytime Phone ________________   Evening Phone    _______________    Cell Phone ___________ 

 E-mail Address ________________________________________________________________ 

Mother’s Name ________________________________________________________________ 

Mother’s Religion  _________________________    Occupation  ___________________________ 

If the mother is not Jewish, has the child been formally converted to Judaism?  _______________ 

Mother’s Address  ________________________________________________________________ 

Daytime Phone _______________      Evening Phone    _____________   Cell Phone ____________ 

E-mail Address ________________________________________________________________ 

        I would like to volunteer to: 
 

a.  Substitute teach   ___________ 
b. Serve on the School Committee  ___________ 
c. Serve as a Room Parent  __________ 
d. Help with class parties  ____________ 
 

 
Please complete the back of the form. 



 
Part III:  Additional Student Information 
 
Our goal is to give your child a positive learning experience and enable your child to succeed in the 
classroom.  Please help us do so by answering the following questions. 
 
 
 
1. Please describe any health problems (including allergies) your child may have, including any 

medication your child is taking. 
 
 
 
 
 
 
 
 
 

2. What are your child’s learning strengths and weaknesses?  Does your child have special 
needs of which we should be aware?  If your child has an IEP in public school, we request that 
you submit a copy. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. What are your primary reasons for sending your child to religious school?  What would you like 
your child to take away from his/her religious school experience? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

Mail to: Congregation Sha’are Shalom, P.O. Box 4518, Leesburg, VA 20177-4518.  Registration forms for 
returning students are due by June 30, 2009.   A late registration fee of $50 will be charged for all returning 
students who are enrolled after June 30, 2009. 

 


