
TEMPLE BETH AMI 

STUDE�T PERSO�AL & EMERGE�CY I�FORMATIO� 

(ALL information will remain confidential) 

 

Student �ame:____________________________________Birth date:_______________ 

 
CIRCLE CLASS(ES): HEBREW SCHOOL—DALET (4), HEY (5), VAV (6), ZAYO� (7) 

                                        SU�DAY SCHOOL-GA� (K), Alef (1), BET (2), GIMMEL (3) 

 

FATHER__________________________________PHO�E:home)_______________________ 

(work)__________________________(cell/pager)_____________________________________ 

 

ADDRESS:____________________________________________________________________ 

 

MOTHER_________________________________PHO�E:((home)_____________________

__ 

(work)__________________________(cell/pager)_____________________________________ 

 

ADDRESS:____________________________________________________________________ 

 
The child resides with (circle) FATHER/MOTHER/OTHER (SPECIFIY)___________________ 

 

MY CHILD HAS THE FOLLOWI�G MEDICAL CO�DITIO�S A�D/OR EDUCATIO�AL 

�EEDS WHICH MAY REQUIRE MEDIATIO�S A�D/OR CAUSE BEHAVIOR CHA�GES: (BE 

SPECIFIC A�D DETAILED—please use back of this form if necessary) 

______________________________________________________________________________

______________________________________________________________________________ 

 
IF U�ABLE TO CO�TACT PARE�T: LIST TWO LOCAL FRIE�DS OR FAMILY 

AUTHORIZED TO BE RESPO�SIBLE GFOR CHILD’S WELFARE I� THE EVE�T OF 

I�JURY, ILL�ESS, LOCAL DIASTER OR DISCIPLI�E PROBLEM. 

�AME A�D RELATIO�SHIP TO CHILD                            PHO�E 

______________________________________________________________________________

______________________________________________________________________________ 

 

CHILD CARE PROVIDER: 

�ame                                           Address                                         Phone 

______________________________________________________________________________ 

 

Carpool:  The following people have permission to pick up my child from religious school: 

�AME                                                  PHO�E                RELATIO�SHIP: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
I,____________________the parent of,_____________________give authority to a Temple Beth Ami 

representative to seek emergency medical care for my child.  In the event of an emergency, and at the 

discretion of the school administrator/teacher or a Temple Beth Ami respresentative.  Emergency 

911 will be called first and then the parent. 

 
Insurance Carrier:_________________________Policy:______________Plan #:___________ 

Insured �ame:____________________________Employer:______________________________ 

Father’s Signature_______________________________________Date:____________________ 

Mother’s Signature______________________________________Date:____________________ 

 


