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Student’s Name:__________________________________ ______________________ 
 
Student’s Hebrew Name:__________________________________________________ 
 
Does student have any previous formal Jewish education/Informal (Day School, Camp, time 
in Israel, etc.)? If yes, please describe: 
 
 
 
Please describe any physical or learning disabilities, which may influence the student’s 
learning performance and or participation in Religious School: 
 
____________________________________________________________________ 
 
Please list activities that the student is looking forward to participating in this school year: 
 
____________________________________________________________________ 
 
Are there any special circumstances that may influence your child’s well-being in Religious 
School? 
 
____________________________________________________________________ 
 
What do you consider your child’s strengths? 
 
____________________________________________________________________ 
 
What would you like to see your child work on? 
 
____________________________________________________________________ 
 
Would you like to discuss any of the above confidentially with Rabbi Eger?   
 
 YES____________________  Phone Number___________________________ 
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