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Congregation B’nai Israel                Youth Philanthropy Board Registration Form    5772 • 
2011-2012 

 

 Last Name of Student(s): Student lives with: 
 Parent I / Guardian l 
 Parent II / Guardian ll 
 Other________________________ 

Person(s) to Receive Mailings:  
 Parent I / Guardian l 
 Parent II / Guardian ll 
 Other __________________________ 

For office use: 

 
____________________________________________  __________________________                ___________________________________________   _________________________ 
Parent I /Guardian I            E-mail     Parent II /Guardian II          E-mail 
 
                                                                    __________________________ 
Mailing Address       City    State    Zip                         Mailing Address                           City     State    Zip 
 
(            )                -        (               )              -         ____________________________________         (            )                -        (               )              -      ____________________________________                     
Home Phone           Work Phone           Cell Phone    Home Phone             Work Phone                            Cell Phone 
 

 
Full Name of Student(s): (please print) 

 
Birth Date: 

 
Hebrew Name: 
(if known) 

Secular School information: 
School Name:                                                                                     Grade: 

 ___/___/___    
 ___/___/___    
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Volunteer Positions- Optional 
I/We are able to:          
         Kesher/ Post-B’nai Mitzvah Program Committee 
         Parent Class Volunteers             Religious School Committee 
         Phone Tree Caller              Confirmation Class Volunteer 
         Volunteer____________________       Library (during Religious School) 
         Substitute Teacher • grades_____        Special Programs 
         Special Skills (list):                                Website update      
_________________________________________________________________ 
 
Student’s cell phone number __________________________________________ 
 
Student’s email address ______________________________________________ 

Meeting Dates and Times 
Date                      Meeting Time(s) 
Feb 12* (Sunday)                      1-4 pm                     *Special Launch- Parent participation requested 

Feb 16                       6:30-8:45 pm 
March 1                       6:30-8:45 pm 
March 15                       6:30-8:45 pm   
March 29                       6:30-8:45 pm 
April 15 (Sunday)       1-4 pm 
May 3                       6:30-8:45 pm 
May 10                       6:30-8:45 pm 
May 24                       6:30-8:45 pm                     
       
Cost: Free to Registered Kesher students. $60 to all other students at CBI or other local synagogues. In addition, 
students will be expected to donate $25 to the communal philanthropy pot as part of their philanthropy work. 
 

 
Requests:      
We carpool with these families: __________________________________________________________________________________________________________________________________________ 
            We would like carpool information for zip code/area __________________________________________________________________________________________________________________ 
 

Is your teen(s) new to this school?  No      Yes   If yes, list previous religious education experience:  

 

Family Agreement 
       We agree to have our teen(s) follow the school rules and cooperate with the synagogue/school staff.   
 

_____________________________________________________________________     _______________________________________________________________________________ 
                 Signature of Parent(s)                                                               Date                                      Signature of Student(s)                                                                                    Date 

 


