
Highland Park Conservative Temple-Congregation Anshe Emeth 
 

HEBREW HIGH SCHOOL REGISTRATIONHEBREW HIGH SCHOOL REGISTRATIONHEBREW HIGH SCHOOL REGISTRATIONHEBREW HIGH SCHOOL REGISTRATION    
 

Name _________________________________________________________________________ 

Address _______________________________________________________________________ 

Phone  _________________________ E-mail _________________________________________ 

Hebrew Name __________________________________________________________________ 

Current School ________________________________________________ Grade ___________ 

Jewish Education (please provide school and years attended):__________________________ 

______________________________________________________________________________ 

Do you attend a Jewish summer program? __________________________________________ 

______________________________________________________________________________ 

Do you belong to any Jewish youth groups?  If so, please tell us which ones: ______________ 

______________________________________________________________________________ 

Please share with us your interests in attending Hebrew High School: ____________________ 

______________________________________________________________________________ 

Father’s Name ____________________ Hebrew Name __________________ ben __________ 

Mother’s Name ____________________ Hebrew Name __________________ bat __________ 

Student resides with: _______ Both Parents _______ Mother _______ Father ________ Other  

Does your family belong to a Synagogue?  ________ Yes ________No 

 If so, which one? __________________________________________________________ 

In case of an emergency and no one is at home, whom should we contact? 

Name ___________________________ Relationship _____________ Phone _______________ 

Student’s Physician ________________________________________ Phone _______________ 

 

 

I hereby register _________________________________ for the Highland Park Conservative 

Temple-Congregation Anshe Emeth Hebrew High School. 
 

Student Signature ______________________________________________________________ 

Parent Signature _______________________________________________________________ 



Hebrew High School 
 

STUDENT PROFILESTUDENT PROFILESTUDENT PROFILESTUDENT PROFILE    
(Confidential) 

 

Student Name ____________________________________________________________ 

Name of person completing this form _________________________________________ 

Phone __________________________ E-mail __________________________________ 

 

Please share with us any special circumstances that we should be aware of 

concerning the student (example – allergies, medications, special learning needs): 

_________________________________________________________________________

_________________________________________________________________________ 

Please let us know of any specific classroom needs or learning style preferences that 

would be helpful for us to know: _____________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

If your child has any special education needs, please complete the following: 

 Student has special education classification  ____ Yes ____ No 

 Student attends a resource center    ____ Yes ____ No 

 Student receives psychological counseling   ____ Yes ____ No 

 Student receives remedial reading assistance  ____ Yes ____ No 

If you answered “yes” to any of the statements above, please explain in detail below; 

feel free to use additional paper if needed or attach any letters or other documents: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 


