
PINE BROOK JEWISH CENTER RELIGIOUS SCHOOL 
2008 – 2009 REGISTRATION FORM 

HEBREW HIGH  
(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?  

 
Student’s  Name    Hebrew Name  Date of Birth         
 
____________________________________________________________ (grade 8)  Tuesdays, 6:30 – 8:00 p.m. 
 
____________________________________________________________ (grade 9)       Tuesdays, 6:30 – 
8:00 p.m. 
 
____________________________________________________________ (grade 10) Tuesdays, 6:30 – 8:00 p.m. 
 
Public/Private School Name, Phone Number & Grade entering September 2008  

____________________________________________________________________________________________________________
 (School Name)    (Phone #)    

 
Note: All 9th and 10th  graders are eligible to be a part of the madrichim progam 
 
Fees cover registration deposit, activities fees and books 
 
      TUITION   
Member of PBJC      $400          
    



Non Member of PBJC     $450 
 
 
Total Remitted  __________ 
Date Received  __________    

Check # / Charge  __________ 
 


