
Religious School Enrollment Form

Student’s Name___________________________________DOB_____________Grade level_______

Student’s Hebrew Name (if applicable)______________________________________

Student’s Name____________________________________DOB_____________Grade level_______

Student’s Hebrew Name (if applicable)______________________________________

Student’s Name____________________________________DOB_____________Grade level_______

Student’s Hebrew Name (if applicable)______________________________________

Student’s Name____________________________________DOB_____________Grade level_______

Student’s Hebrew Name (if applicable)______________________________________

Guardian 1 Name_______________________________________________________
Emergency contact

Physical address________________________________________________________________________

Cell___________________________________________

Email____________________________________________________________________

Guardian 2 Name_______________________________________________________
Emergency contact

Physical address________________________________________________________________________

Cell___________________________________________

Email____________________________________________________________________

Please return all enrollment materials to Rachel Downs-Doubrava at the Lawrence
Jewish Community Congregation, 917 Highland Drive, Lawrence KS, 66049.



Please check the appropriate section for your child:
Preschool (membership required)
K-7, Primary (membership required)
8-12, Kulam (membership not required)

LJCC Membership status:
Member
Not a member

Please contact Lara Giordano @lgiordanoljcc@gmail.com for membership
information.

Upon signing this form it is understood that:

Guardians will make their best e�orts to bring their students to attend on a regular basis
and in a timely fashion.
Students will be accompanied by a guardian if any of the following are true:

Child is not potty trained.
Child is prone to disruptive patterns such as emotional, behavioral, violence, or
bullying.

___________________________________________ _________
Signature of Guardian Date

___________________________________________ _________
Signature of Guardian Date

Please direct any concerns about Religious School to the attention of the Director, Rachel
Downs-Doubrava at rachelmddljcc@gmail.com

mailto:lgiordanoljcc@gmail.com


Religious School Image Release
Preschool and Primary (grades K-7)

I give the LJCC permission to use photos of my child within the following media:
LJCC newsletter/announcements
Social Media (facebook, instagram)
LJCC informational materials
LJCC website

_______________________________________________
Name of Student

_______________________________________________
Name of Student

_______________________________________________
Name of Student

_______________________________________________
Name of Student

___________________________________________ _________
Signature of Guardian Date



Religious School Image Release
Kulam (grades 8-12)

I give the LJCC permission to use photos of my child within the following media:
LJCC newsletter/announcements
Social Media (facebook, instagram)
LJCC informational materials
LJCC website

_______________________________________________
Print Name of Student

_______________________________________________
Student Cell

_____________________________________________________________________
Student Email

_______________________________________________ __________
Signature of Student Date

_______________________________________________
Print Name of Guardian

___________________________________________ _________
Signature of Guardian Date


