
                                                                                                                 2008-2009 (5769)
                                                                   Shabbat Academy Registration
                                                                                                        Fifth Avenue Synagogue

The Shabbat Academy is a congregational Hebrew school, designed to leverage the community’s considerable 
spiritual assets for the benefit of each student. For this reason, we expect a student’s family to be members of the 
congregation. If you are not yet a Fifth Avenue Synagogue member, please contact Rabbi Kermaier at the 
Synagogue office at (212) 838-2122 or by email at rabbi@5as.org. Your membership application and Shabbat 
Academy registration will be processed simultaneously.  

Please complete one registration form for each new student you are registering this year. 

Name of Student: ______________________________________________________ Gender: ___________________  

Hebrew Name: ______________________________________________________

Address: _______________________________________________________ Date of Birth: _________________

Home Phone: ________________________________ E-mail:__________________________________________

Secular School: ______________________________________________ Grade (2008-2009): ___________________

Student attended Fifth Avenue Synagogue’s Playschool: ⁪Yes   ⁪No

Hebrew Reading Ability: ⁪ Recognizes Hebrew letters/vowels; ⁪ Reads simple words; 
  ⁪ Reads full sentences slowly; ⁪ Reads fluently

Name of Mother: ____________________________________________ 

Address (if different than above): ____________________________________________________________________

Home Phone: _____________________________________ Work Phone: _______________________________

Mobile Phone: _______________________________ E-mail: __________________________________________

Name Father: ____________________________________________ 

Address (if different than above): _____________________________________________________________________

Home Phone: _____________________________________ Work Phone: ________________________________

Mobile Phone: _______________________________ E-mail: ___________________________________________

The Shabbat Academy fees for 2008-2009 are $1,000, including materials.

Parent or Guardian’s Name (print): _______________________________ 

Signature: __________________________________

Date: _____________________

Checks should be made payable to “Fifth Avenue Synagogue” and sent with a completed registration form to                          
5 East 62nd Street, New York, NY 10065


