
 
 
 
 
 
 

 

 

 

 
 
 
 
 
 
  

 

 

For more details  or to volunteer to be a J-Team member contact: 
Mindy Radler-Glickman Dearmindela@gmail.com 917 698 7952, Rabbi Kogan 718 380 4145 or Rabbi Fryer-Bodzin 718 591 5610 

www.hillcrestjc.org/main/j-high-teq 
 
 

 

 

J-High-TEQ is a partnership of congregations of Eastern Queens 
 

 5772     REGISTRATION FORM      2011-2012  
 

Sessions are hosted at:   Hillcrest Jewish Center   183-02 Union Tpke.   Flushing, N.Y. 11366   Sunday Afternoons          
CHECK WEBSITE FOR  SCHEDULE 

Send this completed form with dues in the amount of $360 or more to:                                                                                    
J-High-TEQ  c/o Hillcrest J.C. 183-02 Union Tpke  Flushing, N.Y. 

(Indicate J-High-TEQ in the memo line)   
 

REMINDER: WE ARE A SELF-SUSTAINING ENTIRELY VOLUNTEER LED  PROGRAM 
THE MORE FUNDS WE HAVE, THE MORE UNIQUE PROGRAMMING WE CAN OFFER.                                                                            

THANKS FOR YOUR GENEROSITY. 
 

 
 

Student’s Name__________________________________________________________ 
Email (required-write clearly)___________________________________________________ 
Cell phone________________________________   Can we send you text msgs.?   Yes     No 
Address_________________________________________________________________________________ 
Date of Birth______________________________   Grade as of 10/11_______________________________ 
Cohen or Levy (circle one if applicable) 
Hebrew Level:  Rate yourself on a scale of 1-5   (1= Beginner /5=Fluent) 
Reading:_____________  Verbal:____________ Writing:___________ 
Current Synagogue(if applicable)__________________Rabbi Name/Contact info:________________________ 
Jewish schools attended______________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
Other Jewish Outlets (youth group,camp) _______________________________________________________ 
________________________________________________________________________________________ 
Tell us more: Vegetarian? Play Ball? An instrument? Do you have a talent? Is there a topic you would like      
J-High-TEQ to explore this year? Food allergies?  Etc.  Need more space?     Use the back of this form. 

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________   
Parent/Guardian Name_____________________________________________________ 
Email (required-write clearly)_____________________________________________________ 
Best phone___________________________________ 
Will you join the J-team? ______________________    Yes    No    
Add’l Parent/Guardian Name_________________________________________________________  
Email(fill in only if you wish to receive email )___________________________________________ 
Best phone____________________________________ 
Will you join the J-team? ______________________     Yes    No 
Tell us more: Is there a topic you would like J-High-TEQ to explore this year? Do you have a talent or know a 
provider who can work with our students?  Need more space?    Use the back of this form. 

_________________________________________________________________________________________
_________________________________________________________________________________________  
Emergency Information: Other than parent or guardian, please provide an additional emergency contact.   
Name___________________________________________________________________________________ 
Best phone____________________________________ 
Pediatrician Name_______________________________ 
Phone_________________________________________  Pertinent Information:_______________________ 
________________________________________________________________________________________ 
Signatures 
Paying dues indicates that the student & parent: 

• Are prepared to participate in classes, trips, special events and community programs 
• Will be part of our on-line communications including Emails, Surveys and invitations. 
• Agree to have pictures that are taken during programming uploaded to our webpage or facebook page 
 

Student     _______ _              __         Date    _   ___ Parent                     __ _______        Date    _ ___     
 
 


