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Temple Ohev Shalom’s Religious School Registration - 2010-2011 Year

School starts on Sunday, August 22, 2010.  

Tuition for Religious School:

Age 4  - 7th Grade:  $475 per child (9:00 AM – 12:00 PM)
Registrations need to be received by Sunday, May 23,2010 and include a $100 per child deposit to assure the space. 

 Payment in full due by August 1, 2010.
Date:____________

Child’s name:____________________Date of Birth:________________Hebrew Name:___________

School Attending:____________________________________Grade:__________________________

Special Talents/ Extra Curricular Activities:__________________________________________

Other data which may help us get to know your child better:__________________________________

Previous Judaic Instruction:___________________________________________________________

Hebrew Competency Level (please check): Read____Write_____Speak____ Read Torah____

Child’s name:____________________Date of Birth:________________Hebrew Name:___________

School Attending:____________________________________Grade:__________________________

Special Talents/ Extra Curricular Activities:__________________________________________

Other data which may help us get to know your child better:__________________________________

Previous Judaic Instruction:___________________________________________________________

Hebrew Competency Level (please check): Read____Write_____Speak____ Read Torah____

Child’s name:____________________Date of Birth:________________Hebrew Name:___________

School Attending:____________________________________Grade:__________________________

Special Talents/ Extra Curricular Activities:__________________________________________

Other data which may help us get to know your child better:__________________________________

Previous Judaic Instruction:___________________________________________________________

Hebrew Competency Level (please check): Read____Write_____Speak____ Read Torah____

Parent’s name(s):____________________________________________________________________

Street address:______________________________________________________________________

Home Phone (     )___________Cell phone :Mom(        )__________Cell phone: Dad(      )_________

e-mail _______________________________________________

Authorized Pick Up(if other than parent):_____________________Home Phone(     )_____________

Cell phone(        )______________ 

Physician Name:____________________Phone:________________________

Allergies:_________________________List any special needs:__________________________

Parent Volunteer Opportunities:  Teach/Substitute_____  Assist Teachers____  Provide Supplies____

Help with set-up for holidays (Sukkot, Hanukah, Purim, Passover, etc.)______     Other________________
Temple Address: 6460 Tampa Palms Blvd. Tampa, FL 33647-1113

Mailing Address: P.O. Box 46155 Tampa, FL 33646-0102

(813) 632-9900  www.templeohevshalom.org
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