
 
2009 - 2010 Registration/Medical Forms 5770 

Please complete and sign both sides of this form. 
Please make check payable to Temple Israel KADIMA. 

 
Kadima-nik Information 

 
Name: ________________________________________________________________________ 

Hebrew Name: __________________________ben/bat_________________________________ 

Address: ______________________________________________________________________ 

Phone Number: _________________________ Cell Phone Number: ____________________ 

Email Address: ________________________________________________________________ 

School: _______________________________ Grade: __________ Date of Birth: ___________ 

Synagogue Affiliation: __________________________________________________________ 

Hebrew School Program: ________________________________________________________ 

 

Parent Information 

Names: M: ____________________________  F: ______________________________ 

Phone Number: M: ______________________  F: ______________________________ 

Work Number: M: _______________________  F: ______________________________ 

Cell Phone Number: M: __________________  F: ______________________________ 

Email Addresses: M: _____________________  F: ______________________________ 

 
My child _______________________________________________________________________ 
Has my permission to drive to and from youth events: (Please check all boxes that you 
approve) 

 In a car driven by an advisor or other chaperone 
 On a bus 

 
 
Signature of Parent: _______________________________       Date:______________________ 

Kadima 
Temple Israel of Ridgewood, NJ 

 
FOR STUDENTS ENTERING GRADES 6-8 IN SEPTEMBER ‘09 

 
Temple Israel Member Dues: $60   Non-member Dues: $85 
 



 


