
PINE BROOK JEWISH CENTER RELIGIOUS SCHOOL 
2008 – 2009 REGISTRATION FORM 

KITOT ALEPH THROUGH HEY 
(Please print clearly and remember to notify us immediately if any information changes) 

 
 
FAMILY NAME _______________________________________________________________________________________________ 
             
ADDRESS:____________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Parent’s Marital Status: Single___Married___Separated___Divorced___Widowed___Parents’ e-
mail:__________________________ 

Mother’s Name:__________________________Hebrew Name:__________________Home 
Phone:___________________________ 

Mother’s Work #_________________________________________Cell # 
________________________________________________ 

Father’s Name:__________________________ Hebrew Name:__________________Home 
Phone:___________________________ 

Father’s Work # _________________________________________Cell # 
_________________________________________________ 

Other siblings not yet enrolled in Religious School 
___________________________________________________________________ 
      (Name)     (Date of Birth) 

Are there any custody arrangements we need to be aware of?              

Child’s Name                   Hebrew Name    Date of Birth     Kitah 
 
_____________________________________________________   Aleph   (gr 3)     Weds  4:00 – 6:15, Sunday 9:00 – 
11:15 
 
_____________________________________________________   Bet        (gr 4)     Tues 4:00 – 6:15, Sunday, 9:00 - 
11:15 
 
_____________________________________________________   Gimel   (gr 5)    Tues 4:00 – 6:15, Sunday, 10:15 - 
12:45 
 
_____________________________________________________   Dalet   (gr 6)     Thurs 4:30 – 6:30, Sunday, 10:15 – 
12:45  
_____________________________________________________   Hey      (gr 7)     Thurs 4:30 – 6:30, Sunday, 10:15 
– 12:45 
 
 
Public/Private School Name, Phone Number & Grade entering September 2008  

______________________________________________________________________________________________________________
_(School Name)    (Phone #)   (Grade as of September 2008) 

 
Fees cover registration deposit, activities fees and books 
      Registration   Balance*  Total 



Due with Walk –in Registration, March 30, 2008              $325         $500   $825 
Due after March 30, 2008             $375       $500   $875 
 
*Balance will be included in your 4th quarter PBJC bill and due by year end. 
 
There will be a $50 fee for cancellation prior to 6/15. Total registration fee will be forfeited for cancellations after 
that date. 
 
Total Remitted  __________ 
Date Received  __________    
Check # / Charge  __________ 
 


