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Hebrew School

HEBREW SCHOOL DIRECTORY PERMISSION 

Family Name:  

Student(s) Name(s):  


I give permission for my family’s contact information including parent’s name(s), child(ren)’s name(s) and grades, address, parent email address, and home phone number, to be included in the 2011-2012 Hebrew School directory which will be distributed to parents and teachers in the school.

Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 
 

PERMISSION FOR USE OF PHOTOGRAPHS

I hereby grant permission to Congregation Gesher Shalom to use photographs and/or videos of me, or my son(s)/daughter(s) listed above, and to use them in original or modified form in all media* now or hereafter known, with or without my name and the first names and first initial of the last names of the child(ren) named above, for the promotion, public education, and/or fundraising activities of Congregation Gesher Shalom/ The JCC of Fort Lee.

* Media: 
Messenger, School E-News, and Synagogue Bulletin Boards/Flyers, Synagogue’s
website, Facebook, Twitter, newspapers, advertisements and promotional materials.

Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 
 

UNIVERSAL PERMISSION

I grant permission for my son(s)/daughter(s) listed above to participate fully in all activities of the Congregation Gesher Shalom Hebrew School for the 2011-2012 school year.  I understand that field trips will be adequately supervised, and transportation will be arranged either by parent carpools, school buses, or walking and that I will be informed beforehand of all such trips.

I hereby empower the Congregation Gesher Shalom’s designated staff person to act for me in accordance with his/her best judgment in case of an emergency and have submitted a signed medical emergency permission form to the Hebrew School office.

Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 
 

Signature of Parent or Legal Guardian  


Printed name of Parent or Legal Guardian 


Date: 


2011-2012











_______________________________________________________________________________________

1449 Anderson Avenue ( Fort Lee, NJ  07024 ( Tel 201-947-1735  ( Fax 201-947-1530 ( 

email religiousschool@gesher shalom.org


