
Beth Israel Hebrew School 
Enrollment Form 

2008–09 
 
Forms can be submitted on the 1st day of Hebrew School, Wednesday, September 10. 
Or mail to:  

Campbell Clegg  
172 Highland Rd.   
Brunswick, ME  04011 

Any questions, please call Campbell at 725-9395 
 
Father’s name _______________________ Email __________________ 
Mother’s name _______________________ Phone  __________________ 
Address _______________________ Cell Phone __________________
 _______________________ 
 _______________________   
 
Children attending Hebrew School 
Child 1: Last/First name ________________________________________________ 
 Hebrew name ________________________________________________ 
 Age ___________________ Current school grade ___________________ 
 
Child 2: Last/First name ________________________________________________ 
 Hebrew name ________________________________________________ 
 Age ___________________ Current school grade ___________________ 
     
 
Other children in family 
Child 1: Last/First name ________________________________________________ 
 Hebrew name ________________________________________________ 
 Age ___________________ Current school grade ___________________ 
 
Child 2: Last/First name ________________________________________________ 
 Hebrew name ________________________________________________ 
 Age ___________________ Current school grade ___________________ 
    
 
Are you currently a member of Beth Israel Congregation?  ___________ 
If not, are you interested in receiving membership information? ___________ 


