
 

 

 

KI Religious School Enrollment Form 
(Please fill out one form per child upon first year enrollment only) 

 

 

Date of Enrollment: _________________________ 

 

 

Preferred Campus: ______  Elkins Park Sundays (Preschool – 6th) and Tuesdays (3
rd 

– 10
th
) 

   ______  Blue Bell Mondays (3
rd

 – 6th) and Thursdays (Preschool – 6
th
) 

 

 

______  We have joined KI 

______  We are participating in the One Year “Introduction to Religious School” Program for  

  Pre-K, 1
st
 grade, or 2

nd
 grade only 

 

 

STUDENT INFORMATION: 
 

Child’s Name: ________________________________________________________________ 

  Last    First     Middle 

 

Hebrew Name: ______________________________________  Male: ______ Female: ______ 

 

Birth Date: _____________________________ Entering Religious School Grade:__________ 

 

Secular School Name and Grade: _________________________________________________ 

 

 

FAMILY INFORMATION: (Please include title: Dr., Mr., Mrs., Ms., etc.) 

 

Parent/Guardian #1 Name:_________________________ Occupation: __________________ 

 

Parent/Guardian #2 Name:_________________________ Occupation: __________________ 

 

Phone#:__________________________________ Email:_____________________________ 

 

Relatives in the Congregation: ___________________________________________________ 

 

____________________________________________________________________________ 

 
 

 

 

FOR OFFICE USE ONLY 

 

School Committee: _____________   Database:  _____________ 

Consecration Date: _____________   Accounting: _____________ 

Director Contact:    _____________    Class Assignment: __________ 

 



--CONFIDENTIAL-- 

 

EDUCATION INFORMATION: 

 

If the student has had prior religious school education, please list where, for how long and if 

the child has learned any 

Hebrew:_____________________________________________________________________

____________________________________________________________________________ 

 

 

Is there anything we should know about your child that could affect his/her work in school and 

would help us to better meet his/her needs? _________________________________________ 

____________________________________________________________________________ 

 

 
Did your child have any difficulty learning to read English? Please explain: _______________ 

____________________________________________________________________________ 

 

 

Does your child have an IEP (Individual Education Plan) or has he/she received any learning 

support in secular school? _______________________________________________________ 

 

 

Should the Director contact you about any emotional or social issues we should be aware of?  

Yes ______ No ______ 

 

 

Please let us know if there is any additional information we should know about your child, 

your family, etc. 

  

 

 

I/We understand that education is a lifelong endeavor and we commit our family to 

learning about the education process and to continuing with our child’s education 

through Confirmation in 10
th

 grade. 

 

Parent/Guardian #1 Signature: _____________________________________ Date: ______ 

 

Parent/Guardian #2 Signature: _____________________________________ Date: ______ 

 

Child Signature (if older than 4
th

 grade): _____________________________ Date: ______ 

 

Please mail this form, along with your updated pink registration form, to:  

 

KI Religious School, 8339 Old York Road, Elkins Park, PA 19027 


