
REGISTRATION FORM 2010-2011 / 5771 
 Beit Ahavah Community School  

 
Student 1 Name:_____________________________  Entering Grade:_________ 
School:________________________________________ Birthday:________________ 
Hebrew name:________________________________ Favorite holiday: 
Mitkadem level reached last year (if applicable):_____ 
 
Student 2 Name:_____________________________  Entering Grade:_________ 
School:________________________________________ Birthday:________________ 
Hebrew Name:________________________________ Favorite holiday: 
Mitkadem level reached last year (if applicable):_____ 
 
Student 3 Name:_____________________________  Entering Grade:_________ 
School:________________________________________ Birthday:________________ 
Hebrew Name:________________________________ Favorite holiday: 
 

Please answer the following questions & use the back for more room. 
 

 Describe your child’s previous Jewish education: 
 
 
 

 Describe your (parents’/guardians’) previous Jewish education: 
 
 
 

 What would be helpful for our staff to know about your child/family so that we 
can best support your child’s learning and your family (i.e. family transitions or events, 
learning needs or styles including if he/she has an I.E.P., or anything else you think 
can impact or help support positive learning at Religious School)? 

 
 
 

 What are your hopes & dreams for your child’s & family’s experience this year? 
 

 
 

[Type text] 
 

Religious School begins 
SUNDAY, SEPTEMBER 26 
 

Hebrew School begins 

THURSDAY, OCTOBER 7

 
Registration forms 

are due on or before 
August 27 


