
 
Welcome to registration for the 2010-2011 year of  
The Samuel and Bernice Shapiro Religious School  
of Temple Emanu-El 

 
Please print all the forms in this electronic packet, fill out, and mail or walk them to us. 
  
Please be sure to include your current email address, as we will be using electronic 
communication as much as possible. 
 
The email address you give us for Parent 1 will be the one used for Temple Emanu-El and 
Religious School communications. If you want us to use more than one email address for your 
family, tell us. 
 
If you have any questions about this arrangement, please contact the Temple office. 

 
 

Things You Need to Know About the Coming School Year at Temple Emanu-El: 
 
Session assignments: Assignments of students to early and late sessions are made on a 
first-come, first-served basis. The earlier you register, the better your chances of our being 
able to accommodate your request. There are however times when session preferences 
cannot be honored due to low enrollment, etc.  
 
Note: “First-come” means you have checked off all the items on this checklist. Please be 
reminded that all financial obligations to Temple Emanu-El must be current. If you have  
any questions about this, please contact Judith Emanuel, our Executive Director, for a 
confidential conversation. 
 
Registration acknowledgement: Acknowledgement of receipt of your completed materials 
will be sent via email within two weeks.   
 
Questions: Please contact us with any questions. 
 
 
Thank You! 



  

The Samuel and Bernice Shapiro Religious School of Temple Emanu-El 
 
REGISTRATION CHECKLIST 2010-2011 / 5771 
 

 
 

 Family Information Form (one per family) 
 
 Permission/Release Form (one per family) 
 
 Personal Information Form (one for each student) 
 
 Religious Background Form (one per family)  
 
 Evaluation Form (one per family) 
 
 Parent Volunteer Form (one per family) 
 
 Student Registration Form (one for each student) 
 
 Madrikhim Application (for rising 9th – 12th graders) 
 
 School Fee Calculation Form with payment (one per family)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 
The Samuel and Bernice Shapiro Religious School of Temple Emanu-El 
 
FAMILY INFORMATION 2010-2011 / 5771 

 
 
Please complete one form per family. 
 
Date:__________________                                                                 
 

Parent  #1 Parent #2 

Address Address 

Home phone Home phone 

Business phone Business phone 

Cell Cell 

Email Email 
 

Child #1 first/last name Email (optional) 

Child’s Hebrew name Child’s primary address 

Secular school student attends Grade in secular school as of Sep. 2010 
 

Child #2 first/last name Email (optional) 

Child’s Hebrew name Child’s primary address 

Secular school student attends Grade in secular school as of Sep. 2010 
 

Child #3 first/last name Email (optional) 

Child’s Hebrew name Child’s primary address 

Secular school student attends Grade in secular school as of Sep. 2010 
 

Child #4 first/last name Email (optional) 

Child’s Hebrew name Child’s primary address 

Secular school student attends Grade in secular school as of Sep. 2010 
 

I affirm that the above information is accurate to the best of my knowledge. I understand that the above email addresses will  
be used for Religious School communications and added to the Temple’s electronic communiqué list. 
  
______________________________________ 
Parent Signature    

  
 



  

The Samuel and Bernice Shapiro Religious School of Temple Emanu-El 
 
PERMISSION / RELEASE 2010-2011 / 5771 

 

 
Please complete one form per family. 
 
Child’s Name: __________________________________  Child’s Name: __________________________________ 
 
Child’s Name: __________________________________  Child’s Name: __________________________________  
 

I. Medical Release   
Names of individuals other than parents to be called in case of illness or emergency: 

Name Telephone  (           )                            Cell (           )                                         

Name Telephone  (           )                            Cell (           )                                         

Physician Telephone  (           )                                                                                        
 

In the event of any emergency or non-emergency situation requiring medical treatment, I, (print name of parent:) 
________________________________________, hereby grant permission for any and all medical treatment of my 
child/children deemed necessary by qualified medical personnel until such time as I can be contacted. This 
permission includes, but is not limited to, administration of first aid, transportation by ambulance, administration of 
anesthesia, and/or surgery, at the recommendation of, and under the supervision of, qualified medical personnel. This 
authorization shall remain in effect through September 2011. 

 
Parent’s signature ______________________________________________ Date _________________________ 
 
Note: Even with this release, hospitals will not treat children without the consent and presence of a parent or guardian unless immediate attention is 
absolutely essential. Please understand that in an emergency you must meet your child at the physician’s office or hospital. 

 
II. School Roster Release 

To improve communication among families and build community, you will receive a school roster. Rosters will include names of parent(s) and student(s), 
home phone numbers, postal addresses, and email addresses.  However, if you wish to have only your name and not your contact information included, 
please indicate that. 
 

 I give permission to be included in the class roster. 
 I DO NOT give my permission to be included in the class roster except for our family’s name. 
 

Parent’s signature ______________________________________________ Date _________________________ 
 

III. Media Release     
I, (print name of parent:) ________________________________________, hereby give permission to Temple Emanu-El to use photographs and 
images taken of my child/children at Temple Emanu-El functions, wherever and whenever they take place. I understand that such photographs and 
images may, among other uses, be used by Temple Emanu-El in electronic or printed brochures, listings, advertising, websites, and newspapers.  I also 
understand that no addresses will be listed but that first and last names may be submitted or posted. I authorize the use of these photographs or images 
indefinitely and release Temple Emanu-El from any liability for any such use of my child’s/children’s photographs and images. This authorization applies 
to those students listed above on this registration form. 

 

Parent’s signature ______________________________________________ Date _________________________ 
 
 



  

 
The Samuel and Bernice Shapiro Religious School of Temple Emanu-El 
 
PERSONAL INFORMATION 2010-2011 / 5771 

 
 
Please complete this form for each student. 
 
 
 
Student’s Name: ______________________________________   Grade: _______ 
 
 
As part of our ongoing effort to know and serve our students better, we ask that you complete the following information for your 
child’s teacher. Do not hesitate to add any pertinent information that you believe would help us be more effective in teaching 
your child. All information shared on this form will be held in strictest confidence by the Education Director and your child’s 
teacher(s). 
 
 
Learning and Medical Notes 
 

1. Please briefly describe your child and let us know about your child’s wonderful qualities, strengths and areas of 
potential growth. 

 
 
 
 
 
 
 
 
 

2. Please describe any learning disabilities or restrictions, physical impairments, behavioral or emotional challenges, as 
well as any food allergies or other health concerns we should be aware of. It is particularly important that we are aware 
of special arrangements made in the child’s secular school to assist his/her learning.   

 
 
 
 
 
 
 
 
3.   Does/has your child attend a Jewish summer camp?   _____ yes     _____ no       
      Name of Camp: _________________________________________________ 
 

      (K-2 or new students only)  Has your child attended a Jewish pre-school or day school?  
      _____ yes     _____ no 

           
 
 Please check if you would like a phone call from the Education Director/your child’s teacher(s) to discuss any of the above. 



  

The Samuel and Bernice Shapiro Religious School of Temple Emanu-El 
 
RELIGIOUS BACKGROUND 2010-2011 / 5771 

 
If you are a new applicant or have not completed this form in the past, or your information has 
changed in the past year, please complete the following. 
 
Please complete one form per family. 

Optional 

    
Parent’s First and Last Name: ___________________________________________________________ 
 
 
To help us better understand your child(ren)’s Jewish background, please tell us about religious practices  
in your home including religious background(s) and current religious practices of parent(s). 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

The Samuel and Bernice Shapiro Religious School of Temple Emanu-El 
 
EVALUATION 2010-2011 / 5771 

 

 
Please complete one form per family. 
 
 
 
Parent’s First and Last Name:  ________________________________________________ 
 
 
This form was created to get feedback and suggestions about your child(ren)’s and your own experience in the Temple  
Emanu-El Religious School. Please return it with your registration materials or call to make an appointment with the Education 
Director if you would rather discuss your comments in person. Topics you might address include: classroom experience, family 
education, student-led Shabbat services, special events and programs, social dynamics, parent-school communication. 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

The Samuel and Bernice Shapiro Religious School of Temple Emanu-El 
 
PARENT VOLUNTEERS 2010-2011 / 5771 

 
 
Please complete one form per family. 

 
The Religious School Education Committee, together with the Education Director, is working to strengthen and enrich our 
religious education program.  Parent volunteers play an important role in the everyday functioning of our school and in the 
events and programs we offer. To that end, we are seeking greater involvement of parents in the life of the school.   
 
I/We would like to assist in this important mission by volunteering for the following:  
 
___ Room Parent 

- attend a brief Room Parent Orientation Meeting in September; 
- assist the teacher in the classroom as needed; 
- communicate with other parents via email, telephone or in-person contact; 
- coordinate class Shabbat dinner; 
- read communications about other Religious School special events and assist when available.  

 
___ Parent Advisory Group 

Will meet approximately four Sundays per year to advise Religious School Director on policy and programs; will receive 
occasional email requests for input and/or participation in school-related task forces. 

 
___ Parent Coffee Coordinator 
 

___ Class Shabbat dinner 
 

___ Class Shabbat Oneg 
 

___ Book Sale 
 

___ Mitzvah Day   
___Project Team Leader 
___Project Team Member 

 

___ Purim Carnival   
 

___ Family Social Programs 
 

___ Fundraising 
 

___ Other (your suggestions, skills, talents):  
 

___ No thanks, not this year 
 
 
 
Name: ____________________________________________________________ 
           Please Print 



  

The Samuel and Bernice Shapiro Religious School of Temple Emanu-El 
 
STUDENT REGISTRATION 2010-2011 / 5771 
 

 
Please complete this form for each student. 

 
 Registration is done on a first-come first-served basis with no guarantees of specific placement.  
Every effort will be made to accommodate all requests. 

 

Student’s Name: ______________________________________________ 
 

 

Sunday School 
Grade                9:00–11:10                                             10:50–1:00 

K  Early Session    
1  Early Session    
2  Early Session      
3  Early Session   Late Session  No preference 
4  Early Session  Late Session  No preference 
5  Early Session  Late Session  No preference 
6  Early Session  Late Session  No preference 

 

Hebrew School (Tuesday only) 
Grade                3:15–4:40                                             4:50-6:15 

3  Early Session   Late Session   No preference 
4  Early Session  Late Session  No preference 
5  Early Session  Late Session  No preference 
6  Early Session   Late Session  No preference 

 

Pre-Confirmation:  Confirmation: Post-Confirmation 

Grade  

7  Pre-Confirmation: 15 Tuesday evenings                     6:15pm  –  8:00pm 

8  Pre-Confirmation: 15 Tuesday evenings                     6:15pm  –  8:00pm 

9  Pre-Confirmation: 15 Tuesday evenings                     6:15pm  –  8:00pm 

10  Confirmation: 15 Sunday mornings                             9:30am – 10:30am 

11  Post-Confirmation: 8 Sunday morning                        11:30am – 12:30pm 

12  Post-Confirmation: 8 Sunday mornings                      11:30am – 12:30pm 
 



  

The Samuel and Bernice Shapiro Religious School of Temple Emanu-El 
 
A SPECIAL NOTE FOR 9TH-12TH GRADERS 
 

 
 

Dear rising 9th-12th grader: 
 
You are invited to apply for a position in our top-notch Madrikhim (teacher’s aide) program at Temple Emanu-
El Religious School. 
 
Each year we employ over two dozen of our best students to help out in the classroom, the art studio, the 
music room, the kitchen, our school office, and beyond. 
 
Madrikhim (literally, “guides”) provide essential support to our teachers; they serve as role models for younger 
students; and they gain valuable life and work experience. 
 
As always, we are looking for a group of motivated, creative, and responsible teens who love Judaism and 
are ready to make a commitment of regular attendance on school days and at scheduled training sessions. If 
you can give us 2-4 hours on Sunday or 1-3 hours on Tuesday afternoons, please apply!   
 
All Madrikhim are required to enroll in Religious School through Post-Confirmation. First-time Madrikhim in 
grades 9-11 will be offered an unpaid position for one semester; following successful completion of this trial 
period, these students will be paid and given priority for a position in the following school year. 
 
What are you waiting for? Fill out your application, and return it to us today. Deadline for applications is June 
1, 2010. 
 
Cheers! 
 
 
April 2010 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



  

The Samuel and Bernice Shapiro Religious School of Temple Emanu-El 
 
MADRIKHIM APPLICATION 2010-2011 / 5771 

                          
 
Please complete and return by June 1, 2010 to: 
Madrikhim Program 
Temple Emanu-El 
393 Atlantic Avenue 
Marblehead, MA 01945 

 

Note:  All Madrikhim are required to be enrolled in our Religious School program, through Post-Confirmation.   
 

Name: ___________________________________________________________________ 

Address:___________________________________________________________________ 

  ___________________________________________________________________ 

Home phone:______________________  Cell phone:__________________________ 

Email: ______________________________ 

Grade (as of September 2010):___________    

Times available: _____Sunday (8:45-11:15)  _____Sunday (10:45-1:15)  _____Sunday (8:45-1:15) 
   _____Tuesday (3:00-4:50)  _____Tuesday (4:40-6:30)  _____Tuesday (3:00-6:30) 

Interest or talents (check as many as apply): 

_____ office       _____ classroom (core class)  _____ elective 

_____ younger students (grades k-3)    _____ older students (grades 4-6) _____ Hebrew       

_____ cooking       _____ drama/theater   _____ creative writing/journalism 

_____ dance/yoga      _____ art or design (indicate preferred medium, if any) ______________________ 

_____ music (indicate instrument or area of knowledge/ability)  __________________________________________________ 

 

Other: 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

 

 



  

Experience working with children (please provide dates, ages or grades, and specific description of responsibilities): 
 
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

  

What makes you a strong candidate for Temple Emanu-El’s Madrikhim program? 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

____________________________________________________________ 

 

Please list 2 references whom we can contact: 
 
Name:  ___________________________________ 
 
Telephone: ___________________________________ 
 
Relationship: ___________________________________ 
 
 
 
Name:  ___________________________________ 
 
Telephone: ___________________________________ 
 
Relationship: ___________________________________ 
 
 

Signature: __________________________________________  Date: ______________ 
         Applicant 
 

Signature: __________________________________________  Date: ______________ 
        Parent or guardian 
    
 

 

 
 

 



  

The Samuel and Bernice Shapiro Religious School of Temple Emanu-El 
 
SCHOOL FEE CALCULATION 2010-2011 / 5771 
 

Please complete one form per family. 
 
 
Registration is on a first-come, first-served basis. 
 Early registration increases the chance of receiving your preferred days and times. 

 
 

Grades Number of Students  Fee amount Total 

K–2   $345.00    

3–6   $455.00   

7-9   $295.00  

10 (Confirmation)   $330.00    

11–12   $150.00   

Total $ 

 


