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ADATH ISRAEL RELIGIOUS SCHOOL 
2011-2012 Registration Short Form for Returning Students 

 

We have created this Registration Short Form to simplify the registration process for returning students. 
Call the office if you have any questions, 609-896-4977.   
 
1. Complete the Registration Short Form, Emergency Medical Form, and Parent Permission Form. 
2. Return it to the office with a $100.00 per student deposit (payable to Adath Israel Congregation).  
 

Sunday Pre-School (3-4 years)  $150 

Gan-Alef (Kindergarten & 1st Grade) – Sundays 9:30 - 11:30 a.m. $540 

Bet-Zayin (Grades 2 through 7) – Sundays & Tuesdays $775 

Confirmation (Grades 8 through 10) $540 

EARLY BIRD SPECIAL - $50 per child discount for registrations 

received on or before July 1st $50/child 

Books & Materials Fee - per child (Pre-School-Zayin) $50/child 

PTO/Special Events Fee – per family  $50/family 

Bar/Bat Mitzvah Fee (payable 1 year in advance) $550 

Voluntary Contribution to Scholarship Fund  

TOTAL:  

PAYMENT ENCLOSED:  

BALANCE DUE:  

 

**If these fees present a financial hardship for your family, please contact the School Board Chair, at 

school@adathisraelnj.org. 

 

IMPORTANT DATES: 
 

JULY 1ST - All forms (Registration Form, Student Profile, Emergency Medical Form, PTO and 
Religious School Volunteer Form, Parent Permission Form) along with a tuition deposit of      
$100.00 per child (checks made payable to Adath Israel) are due. 
. 
AUGUST 17TH – Fall Semester Tuition and Fees Due 
 
SUNDAY, SEPTEMBER 11TH – Opening Session – Pre-School through Confirmation 
 
DECEMBER 21ST  – Spring Semester Tuition Due 

 
Child’s Name_________________________________________Grade in September__________ 

Child’s Name_________________________________________Grade in September__________ 

Child’s Name_________________________________________Grade in September__________ 

E-mail address_________________________________Phone number_____________________ 

 

PLEASE SELECT ONE WAY TO HELP OUR SCHOOL:    CLASS PARENT_____ PTO______ 

More information will follow in the “Back to School” mailing.
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Adath Israel Religious School 

 

1958 Lawrenceville Road 

Lawrenceville, New Jersey 08648 
609-896-4977 www. Adathisraelnj.org 

 

2011-2012 Parent Permission Form  

 

Family Name___________________________________ 

 

  YES, you may publish my child(ren)’s photo or work.  Please check all that apply: 

 

 Video 

 Adath’s website (Names are NOT used on the website) 

 Student work 

 Local Publications 

 Adath Israelight 

 Names Used (exception: Names are NOT used on the website) 

 No Names Used 

 

I, as parent or guardian of the child(ren) listed below, understand that his/her art work, writing, and/or 
photo may be published on the Internet and/or local publications.   No home address or telephone number 
will appear with my child(ren)’s picture, name, or work.  I understand that my child(ren) will retain all 
copyright and other intellectual property rights to such work. 
 
Child’s name:_____________________________________ Grade: ___________________ 
Child’s name:_____________________________________ Grade: ___________________ 

Child’s name:_____________________________________ Grade: ___________________ 

 

Parent’s Signature_____________________________________     Date_____________________ 

 

 

 NO, do not publish my child(ren)’s photo or work 

Child’s name:_____________________________________ Grade: ___________________ 

Child’s name:_____________________________________ Grade: ___________________ 

Child’s name:_____________________________________ Grade: ___________________ 
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2011-2012 Adath Israel Religious School  

Emergency Medical Form   

 
Family Name: ______________________________________________________________________________ 
Address: __________________________________________________________________________________ 
Home phone: (_____) ________________________________________________________________________  
Father’s Name: _____________________________________________________________________________ 
Home phone: (_____) ___________Work phone: (_____) _____________Cell phone: (_____) _____________ 
Mother’s Name: ____________________________________________________________________________ 
Home phone: (_____) ___________Work phone: (_____) _____________Cell phone: (_____) _____________ 
Doctor’s Name:______________________________________Phone: (_____)__________________________ 
Hospital Preference:__________________________________Phone: (_____)__________________________ 
Insurance Information: _______________________________________________________________________ 
Emergency Contact Person:____________________________ Phone: (_____)__________________________ 
Emergency Contact Person:____________________________ Phone: (_____)__________________________ 
Other Information ___________________________________________________________________________ 
 
Please fill out information for each child enrolled in Religious School 
 
Child’s Name:____________________________________Date of Birth:_______________________________ 
Allergies/Medications _______________________________________________________________________ 

Please check his/her class    Pre-School     Gan         Alef         Bet       Gimmel     Dalet 

                                             Hey               Vav         Zayin      Confirmation     

 
 
Child’s Name:____________________________________Date of Birth:_______________________________ 
Allergies/Medications _______________________________________________________________________ 

Please check his/her class     Pre-School     Gan         Alef         Bet       Gimmel     Dalet 

                                             Hey                Vav         Zayin      Confirmation     

 
 
Child’s Name:____________________________________Date of Birth:_______________________________ 
Allergies/Medications _______________________________________________________________________ 

Please check his/her class    Pre-School     Gan         Alef         Bet       Gimmel     Dalet 

                                             Hey               Vav         Zayin      Confirmation     

 
 
Child’s Name:____________________________________Date of Birth:_______________________________ 
Allergies/Medications _______________________________________________________________________ 

Please check his/her class    Pre-School     Gan         Alef         Bet       Gimmel     Dalet 

                                             Hey               Vav         Zayin      Confirmation     

 
 
___________________________________________  

      Parent Signature       
 
 

(Please advise the office as any changes to this information occur) 
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Adath Israel Religious School  

  

2011-2012 PTO & Abrams Hebrew Academy School Volunteer Form 

 

All families in the Religious School are members of the Parent Teacher Organization and contribute $50.00 
Annually.  PTO provides all Religious School and Abrams Families with a membership directory and a  
Variety of special school-wide activities including holiday celebrations (Sukkot, Hanukkah, Tu B’Shevat, 
Purim, Passover, Yom Ha’atzmaut, and year-end programs).  We hope that every family will volunteer 
To assist in the planning and/or implementation of at least two PTO events. 
 

We need your personal involvement as well as your financial commitment to make these events happen! 
Thank you for all your help and support! 

 

 Enclosed is our check for $50.00 made out to Adath Israel Congregation for the family of: 
 

Family’s Name:____________________________________________________________________________ 

Address__________________________________________________________________________________ 

Home phone: (____) _____________ Work phone: (____) _____________Cell phone: (____) ____________ 

Email address:____________________________________________ 

Names and grades/classes of all the children attending Adath Israel Religious School or Abrams Hebrew Academy: 
 

Name:___________________________________  Grade/Class______________________________ 
 
Name:___________________________________  Grade/Class______________________________ 
 
Name:___________________________________  Grade/Class______________________________ 
 
When are you available to work on PTO Projects? 
 

 Sundays   Tuesday Afternoons  Other:_________________________________ 

 
We invite you to sign up to work on as many activities or events that interest you.  Please indicate if you would 
Like to co-chair an activity. 
 

 HOMEROOM PARENT (Primary responsibilities are to relay snow closings and other important 
messages, and to help organize classroom activities or Abrams Hebrew Academy liaison). 

 

 “BE A BUDDY” to a new family in the Religious School (Provide information and a friendly face                   
to a new family.  We will try to match families with children in the same grade.  It’s a great way to 
introduce new families to Adath and to make new friends. 

 

 SCHOOL PHOTOGRAPHER to photograph school evens throughout the year. 
 

 PTO STEERING COMMITTEE MEMBER 
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Volunteers are needed!  Please help us by signing up for two or more events: 
 

 Schmooze Time Café 
 

 Sukkot Celebration 
 

 Hanukkah Program 
 

 Tu B’Shevat Celebration 
 

 Kabbalat Ha Siddur         
               Gimmel Class & Abrams 3rd grade) 
 
 

 Primary Social (Gan, Alef, Bet) 
 

 Purim Carnival 
 

 Passover Program 
 

 Yom Ha’atzmaut Program 
 

 Confirmation Services/Celebration               
 (Confirmation Parents) 

 

 End of the Year Celebration 
 

           Other Ideas:__________________________________________________________________ 

                 ___________________________________________________________________________ 

                 ___________________________________________________________________________ 

 

Please check any special interests, skills, talents, or hobbies you can share with the school: 

  Fundraising   Public Relations   Development   Advertising    Marketing    Drama   Music 

  Dancing    Sports & Games    Writing    Cooking    Arts    Crafts    Needlework 

 

 

 Other: __________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

~ Please return this form with your School Registration ~ 

  


