
GESHER REGISTRATION FORM 2008/9 

PLEASE USE BLOCK CAPITALS 

Name of student:                                                                                  Date of Birth: 
 
Address:  
 
                                                                                              Post Code: 
Parents’ tel:                                                                       Parents’ mobile: 
 
Parent’s email address: 
 
Student’s email address: 
 
Student’s mobile phone number: 
 
Emergency Contact Telephone number: 
 
Synagogue: 
 
 

Name of school: 
 
Date of Bar/Bat Mitzvah (if in year 7 or 8) 
 
School year in September 2008: 
 
Previous Jewish education: Cheder/Jewish day school/Tutor 
 
 

Declaration A: I confirm that I am a member of a Masorti synagogue and agree to my synagogue’s 
fee structure for Gesher  
Signed:                                                                          Date:  
 
Declaration B: I confirm that I am not a member of a Masorti synagogue. I agree to the fee structure 
for Gesher and will pay on receipt of an invoice each term 
Signed:                                                                         Date: 
 
 

I give permission for my child to attend outings if I am told in advance:  
Signed:                                                                          Date:  
 
I give permission for my child’s photo to appear on the Gesher website and in promotional material: 
Signed:                                                                         Date: 
 

PLEASE TURN OVER 



ALL MEDICAL INFORMATION WILL BE TREATED IN THE STRICTEST CONFIDENCE 

Has your child been inoculated against Tetanus?                                                                               YES/NO  
                                                                                                                                      
Is the inoculation up to date?                                                                                                                  YES/NO 
 
 

Does your child suffer from any of the following? If YES, please give details 
Asthma:                                                                                                                                                        YES/NO 
 
Hay Fever:                                                                                                                                                    YES/NO 
 
Epilepsy:                                                                                                                                                       YES/NO 
 
Diabetes:                                                                                                                                                      YES/NO 
 
 

Does your child suffer from any allergies? If so, please give details below: 
 
 
 
 
 
 

Please tell us if your child is currently experiencing – or has recently experienced – anything that 
might affect their experience at GESHER, and which you feel we should know about. This could 
include bereavement, family breakdown, relocation, bullying etc.  
ALL INFORMATION WILL BE TREATED IN THE STRICTEST CONFIDENCE. 
 
 
 
 
 
 

PLEASE NOTE – MOST COMMUNICATIONS FROM GESHER WILL BE VIA EMAIL. PLEASE STATE IF YOU 

WOULD PREFER TO RECEIVE WRITTEN COMMUNICATIONS IN THE POST. 

Please return to: GESHER c/o Alexander House, 3 Shakespeare Road, London N3 1XE 

Please remember to enclose your £10 registration fee. Cheques should be made payable to GESHER. 

For further information please contact admin@gesher.org.uk 


