[bookmark: _GoBack]Today’s Date _______________________________

House of Study Registration

Student’s Name __________________________________________________ Age ___________

Parent(s) Name(s) _______________________________________________________________

Student’s Address(es) 

________________________________________________________________________________________________
                                                                                                                                                  ZIP
Phone numbers _________________________________________________________________________________________________

E-mail for parent(s) _________________________________________________________________________

E-mail for student ___________________________________________________________________________

Sibling Names and Ages



I give permission for photos of my child to be used in publicity.


Feel free to write a letter about your goals, your child’s learning needs and style and your hopes and dreams for this exciting Jewish learning. 
Looking forward to working together.  Rabbi Julie

SECTION BELOW IS FOR RABBI’S NOTES

Date, Time, Place of Bar/Bat Mitzvah Ceremony



Torah Portion and Hebrew Date


NOTES
