
 
VPK Religious School Registration  

“Chaverim Clubhouse”    2024 – 2025     
Avi & Alison Rosenberg Religious School  

2151 Riverside Drive, Coral Springs, Florida 33071 

954-753-3232 ext. 212  
(cell) 954-232-4657 

www.Templebethorr.org 
              email: RSDirector@templebethorr.org  

Student Information   

Child’s first name: ________________________ Child’s last name: ______________________  

Child’s Hebrew name: ______________________________________ Male_____ Female_____                                                                                                

Birthdate: ___________________     

Family Information   

Guardian 1 Name:_______________________   Email: _____________________________________ 

Address: (city and zip) _______________________________________________________________  

Home Phone ____________________ Cell ______________________  Work ___________________ 

Guardian 2 Name:_______________________   Email: _____________________________________ 

Address: (city and zip) _______________________________________________________________  

Home Phone ____________________ Cell ______________________  Work ___________________ 

Lives with:  Mother _______  Father _______  Both _______ Other ___________________________ 

Medical Information 

Doctor: ____________________  Address:___________________________  Phone: _____________ 

Please list any allergies, special medical or dietary needs or other areas of concern: 

___________________________________________________________________________________ 

My child may participate in all school activities. ____________________________ Guardian Signature 

Contacts 

Child will be released to the custodial parent/guardian and the persons listed below.  The following people will also be 
contacted in case of illness, accident or emergency, if for some reason, the parent/guardian cannot be reached. 

Name: ______________________  Phone: ___________________  Relationship: ______________________ 

Name: ______________________  Phone: ___________________  Relationship: ______________________ 

List Person who may NEVER remove child from school: ___________________________________________ 

Guardian Signature _________________________________________   Date _________________________ 
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Photo Permission 

I/we DO_________ DO NOT _______ give permission for my child’s picture to be used in Temple Beth Orr’s published 
FaceBook Religious School Page. 

Parent/Guardian (print) __________________________________  Date ______________________ 

Parent/Guardian (signature _______________________________  Date ______________________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.templebethorr.org/


 
VPK Religious School Registration  

“Chaverim Clubhouse”    2024 – 2025     
Avi & Alison Rosenberg Religious School  

2151 Riverside Drive, Coral Springs, Florida 33071 

954-753-3232 ext. 212  
(cell) 954-232-4657 

www.Templebethorr.org 
              email: RSDirector@templebethorr.org  

2024 2025 SCHEDULE (10 AM – 12 Noon) Classroom #11  

August 25 (opening day) 
September 29 
October 27 
November 17 
December 15  
January 26 
February 23 
March 9 
April  27 
May 4 (closing ceremony (“Stepping Up”) 

 
Fee 
$200.00 for 10 sessions (check, cc or Zelle to bookkeeper@templebethorr.org  please add child’s name and add 
the following: RS VPK) 
Payable to Temple Beth Orr (VPK) Religious School  
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