
Beth El Hebrew Congregation Religious School 
Shared Custody Parent Information Form 

Academic Year 2010-2011 (5771) 
 

This form applies only to families in which parents share 
custody but do not live together. Please complete this form 
with information about the parent who has partial custody 

but who does not appear on the Student Profile Form. 
 
Child(ren)’s Name(s): ____________________________________________________ 
 
     ____________________________________________________ 
 
     ____________________________________________________ 
 
Parent’s Name _________________________________________________________       
(circle one) Father     Mother 
                                                         
 
Address _______________________________________________________________ 
 
 
______________________________________________________________________ 
 City                                                        State                    Zip Code 
 
(Please circle) I do / do not want to receive Religious School emails. 
 
 
Preferred E-Mail ________________________________________________________ 
 
 
Home Phone ___________________________________________________________ 
 
Work Phone ___________________________________________________________ 
 
Cell Phone   ___________________________________________________________ 
 
 
May be used as an Emergency Contact: _________ Yes  __________ No 
 
 
Other Information: 


