
 

 

Supplies Needed by Grade 
Kindergarten: 

� 1 Large Glue Bottle 

� 1 Large Glue Stick 

� 1 Sturdy Folder with name of student in LARGE PRINT on Front & Back 

� 1 Box of Markers 

First Grade: 
� 1 Back Pack 

� Pencils 

� Folder 

� 1 Glue Stick 

� 1 Box of Markers 

� 1 Box of Crayons 

� 1 Pair scissors 

Please have students name on each item.   

Second Grade: 
� 2 Pencils  

� 1 Box of Crayons 

� 1 Small Bottle of White Glue 

� 1 Sturdy Pocket Folder 

� 1 Pair Scissors 

Third Grade: 
� 1 Three-ring Binder 1” 

� 1 Package of Dividers for Binder 

� 1 Box of Crayons 

� 2 Pencils with Erasers 

� 1 Pair Scissors 

� 1 Glue Stick or 1 Small Bottle of White Glue 

Fourth Grade: 
� 2 Sturdy Folders 

� 2 Pencils with Erasers 

� 1 Three-ring Binder with Loose Leaf Paper 

Please Bring All Books to Class 

Fifth Grade: 
� 1 Three-ring Binder 

� 3 Pencils 

� 1 Package of Loose Leaf Paper 

� 1 Package of Dividers for Binder 

Please Bring All Books to Class 

Sixth and Seventh Grade: 
� 1 Three-ring Binder 

� 1 Package of Dividers for Binder 

� 1 Package of Loose Leaf Paper 

� 3 Sharpened Pencils, 2 Pens 

� 1 Hebrew – English Dictionary 

  

FOR ALL CLASSES 
 

Please bring Tzedakah 

each week. 

Please bring Prayer Books on 

Sunday for Rich Kavalsky’s 

T’Fillah Class 



 

Each Class needs a room parent to help organize special events in 

the classroom (i.e. help with art projects, organizing holiday 

parties, etc).  

Also we need to organize a committee to help with School-wide projects (i.e. adopt 

a family for Chanukah) 

Please fill out the form below and turn it in to Rich with your Emergency Form on 

the first day of school. 
 
Thank You, 

Richard Kavalsky 

Director Of Education 

 

------------------------------------------------------------------------------------------ 

 

______  I would like to be the Room parent for my child’s class. 

              Parent’s Name _________________________________ 

    Student’s Name and Grade _______________________   

    Phone #________________________ 

 

______  I would be interested in helping out occasionally if a room parent 

and/or teacher needs assistance. 

     Parent’s Name _________________________________   

              Phone #________________________  

 

______  I would like to be on the School-wide Committee 

     Parent’s Name _________________________________   

              Phone #________________________      

 

 

SCHOOL PARENT 

VOLUNTEERS 



 
Beth Shalom Congregation Religious School 

8070 Harriet Tubman Lane, Columbia, MD 21044-4015 (410) 531-5115 

Emergency Form: 2007-2008 
Please  p rovide the  fo l lowing info rmat ion.  This  fo rm wi l l  be  kep t  confident ia l .  

 

Child's name_________________________________________ Hebrew School Grade:_________ Sun. Sun./Tues. Sun./Wed. 

 

Mother's name:_______________________________________   Father's name: _____________________________________ 

 

Home address:_________________________________________________________________________________________ 

 

Home Telephone number:_____________________________________ Date of birth: _______________________________ 

 

Public/Day School: _____________________________________________________ Public/Day School Grade: _________ 

 

Work phone: Mother _______________________________  Father _______________________________________________ 

 

Pager number: Mother _____________________________  Father _______________________________________________ 

 

Cellular number: Mother ___________________________  Father _______________________________________________ 

 

E-Mail address: Mother ____________________________  Father _______________________________________________ 

 

Emergency contacts:  

 

1) Name ______________________________________Telephone(s)        

 

2) Name        Telephone(s)         

 

If one parent's address and telephone are different than listed above, please provide the following information: 

 

Address:          Home phone:     

  

Child resides with - Mother:  Father:   Both:    Other:        

 

Custodial Arrangements: 

Please call us if you have a custodial agreement or if your child may or may not be released to any particular individuals. 

 

********************************************************************************************************* 

Child's physician: Name:  Telephone(s): 

 

Does your child take any regular medication? ___________________What?____________________When?_____________ 

(Please be advised that school staff may not administer any medication without the physician's written orders) 

 

Allergies:        Other special needs or limitations:      

 

We car-pool with these families:             

 

Adult(s) other than parents authorized to pick up child from Beth Shalom:        

 

Has your child been evaluated for any learning disabilities?    Does your child have an IEP in place?    

 

May we contact your child's public school teacher if we have concerns about his/her learning style after discussing this with 

you?    

 

In case of emergency, I/we authorize the Educational Director, teaching staff and/or Rabbi to contact my/our  chi ld ' s  phys ic ian 

o r  ca l l  fo r  emergency ass is tance ,  a f ter  a l l  r easonab le  a t tempts  have  been made  to  contact  me/us.  

Mother's signature: _________________________________ Fathers' signature: ______________________________ 

  
 


