
 

Temple Hatikvah Judaic School 
REGISTRATION 

 
Name:_______________________________ Hebrew Name:_______________ 

 

Age:________ Date of Birth:___________ Grade:______________________ 

 

Parents’ Names:________________________________________________________ 

 

Home Phone:___________________     Emergency Phone:_____________________ 

 

Previous Jewish Education (school name and level):  __________________________ 

 

Can parent/s help if needed?   �  Yes �   No 
 

 


