BASIC STUDENT INFORMATION
Please return this page to our office with your other paperwork:
First Name____________________ Last Name___________________
1) Please list any health information about that we should be aware of. Please include allergies to foods and/or medications. ________________________________________________________________________________________
_________________________________________________________________________________________

2) Please list special interests and talents. Please include Davening for the Amud (which Tefilos Shabbos and Chol), being a Baal Kriah (the entire Parasha or Mondays and Thursdays), and Gabaus. __________________________________________________________________________________________

__________________________________________________________________________________________

3) Grandparents’ information:     
Paternal                                           Maternal                                               

Name (including title) ______________________________      ______________________________     Address                       ______________________________      ______________________________     
City, State Zip Code   ______________________________      ______________________________

Phone Number            ______________________________     _______________________________
