
 

 
Please use a separate form for each student. 
 

 
Name: ____________________________________     Grade: __________ 
 
Address: __________________________________     City ______________ 
 
Zip Code: _______________    Phone: _________________________________   
 
Baruch HaShem member? _______ Email: _________________________________ 
 
How did you hear about BHS Hebrew School? ________________________________ 
 

________________________________________________________________________ 
 
Class Name: ________________________________          Cost: ____________ 
 
Class Name: ________________________________          Cost: ____________ 
 

        Total Due: _____________ 
 
Children must be supervised by parents at all times.  They will not be permitted to roam in the halls during 
Hebrew School.  The following services are offered to Parents during their Hebrew Class. 

 
Child Care (ages 0 – 7)      9:00 – 11:00am _______  11:00am – 1:00pm _______ 
 
 Child’s Name: _____________________    Age: _________ 
 
Study Hall (ages 8+)   9:00 – 11:00am _______  11:00am – 1:00pm _______ 
 
 Child’s Name:______________________   Age: _________ 
 
Registration Forms will only be accepted with 
payment for the exact amount.  Any amount 
paid in excess will be designated as a Hebrew 
Department donation.  Please submit payment 
in a donation envelope through the Tzedakah 
boxes located in the Sanctuary.  Registration 
forms may also be dropped off or mailed to our office. 

Baruch HaShem Messianic Synagogue 

Beit Midrash 

Hebrew School Registration Form 
(972) 386-0121 

 
Registration Deadline:  August 9, 2010.   
Class size is limited. Once the class is 

full, applicants will be placed on a 
waiting list. Late Registrations will not 

be accepted. 

Please make checks payable to: 
Baruch HaShem Messianic Synagogue 
Attn:  Hebrew Dept. 
6304 Belt Line Rd. 
Dallas, TX 75254-7867 


