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Diamond Family Religious SchoolPRIVATE 

PRIVATE 
STUDENT REGISTRATION 2010-2011 (Grades K-7 only)
1. All materials must be received in the religious school office to be registered.

2. All Temple Emanu-El member families registering students must complete this form each school year.
3. All students entering 3rd-6th grade, please give preference for the midweek Hebrew session: EARLY (4:00-5:30pm) or 
LATE (5:00-6:30pm).   **Due to space limitations, we cannot guarantee that you will receive your preferred Hebrew session time.  However, we will take into account geographical location and school dismissal times.
Student Information
	GRADE

2010-2011
	FIRST NAME
	Middle 

Initial
	LAST NAME
	SEX

M/F
	HEBREW       

   NAME
	DOB
	EARLY OR 

LATE

HEBREW

	NAME OF PUBLIC/ PRIVATE SCHOOL

	
	
	
	
	
	
	     /     /
	
	

	
	
	
	
	
	
	     /     /
	
	

	
	
	
	
	
	
	     /     /
	
	


With whom do (es) child(ren) primarily reside: _________________________

Child(ren)’s home Address: ________________________________________ City:___________ Zip: _________
Parent #1’s Name:
_____________________________________
Parent #2’s Name:   ______________________________________
Work #:  (           ) _______________________________________ 
Work #:  (            ) _______________________________________
Cell #:  (           ) _________________________________________

Cell #:  (           ) _________________________________________
Email: ________________________________________________

Email: _________________________________________________

Diamond Family Religious SchoolPRIVATE 

JEWISH DAY SCHOOL INFORMATION 2010-2011
Please complete this form ONLY if your child/ren will be attending a Jewish day school for the 2010-2011 school year.  This information helps us to keep you informed about upcoming grade level events, programs and activities.  
Return this form to:
Temple Emanu-El 
Attn:  Rabbi Lauren Cohn 
1580 Spalding Drive
Atlanta, GA  30350 
fax (770) 395-1343 or email: lcohn@temple-emanuel.net
Parent(s) Name:  ________________________________________________________

Address:_____________________________________________________________________________ 

City:_______________________________________________  Zip: _____________________________

E-mail Address: _______________________________________________________________________
Cell #: (       ) ____________________________________Work #: (         )  ________________________

For the 2010-2011 academic year, my child/ren will attend the following:

1. Child's Name____________________________________________________________________ 

       Child’s date of birth:__________________________________   
 2010-2011 Grade:______________  

                   ( Davis Academy
                    ( Epstein School
                 ( Greenfield Hebrew Academy


2. Child's Name____________________________________________________________________ 

       Child’s date of birth:__________________________________   
 2010-2011 Grade:______________  

                 ( Davis Academy
                    ( Epstein School
                 ( Greenfield Hebrew Academy


3. Child's Name____________________________________________________________________ 

       Child’s date of birth:__________________________________   
 2010-2011 Grade:______________  

               ( Davis Academy
                    ( Epstein School
                 ( Greenfield Hebrew Academy



Diamond Family Religious SchoolPRIVATE 

ONEG Registration Form 2010-2011 (Grades 8-12)

Student’s name:____________________________________ Student’s birth date:  ___/____/____
Grade (for Fall, 2010):
   8
   9
   10
   11
   12   (please circle)

Student’s school:____________________________________________________________________
Student’s address:___________________________________________________________________
                                                    street


   city

     zip code

Student’s e-mail:_________________________________________________________________________   


Student’s cell:________________________________________________________________________
Names of other teen sibling(s) enrolled:______________________________________________________
Medical issues of which we need to made aware: _____________________________________

Emergency #, should parent(s) be unavailable): _______________________________________

Parent #1’s name: ________________________________________________________________________



Parent #1’s e-mail: ________________________________________________________________________
 
Parent #1’s phone: ___________________________________ cell      home     work  (please circle)
****
Parent #2’s name: ________________________________________________________________________
Parent #2’s e-mail: ________________________________________________________________________
Parent #2’s phone: ___________________________________     cell     home     work  (please circle)
Please make tuition checks payable to Temple Emanu-El:
Grade 8:


$425 (meets on Sunday morning, 9:15 am-12:00 pm)
Grades 9 & 10:

$400 (confirmation fees mailed separately)
Grades 11 & 12:
$125 (meets the third Wednesday of every month: 
(Sep.15, Oct.13, Nov.17, Dec.15, Jan.12, Feb.16, Mar.16, Apr.13) 
Student Information 





Family Information 








