TAS AVODAH PROGRAM APPLICATION

2021-2022
NAME
ADDRESS
STUDENT E-MAIL STUDENT PHONE
PARENT E-MAIL PARENT PHONE
GRADE THIS FALL

SPECIAL INTERESTS AND TALENTS

I AM INTERESTED IN ASSISTING (check as many as apply):
O RELIGIOUS SCHOOL
O In the classroom (TA)
O In the office
O TEMPLE (Scanning documents, helping with drive-bys)
O SISTERHOOD/MoTAS (making phone calls or writing notes)

I understand and agree to abide by the rules of the Avodah Program. I agree to do the
assigned work according to the instructions. I understand that it is my responsibility to
record the time I work.

Student’s Signature Date

Parent/Legal Guardian Section

I have read and understand this document. I have discussed the rules of the Avodah
Program with my child and will provide assistance if needed to enable my child to
honor his or her commitment.

Parent/Legal Guardian’s Signature Date

Questions? contact Jackie Zev, Avodah Chair, at TASAvodah@gmail.com.




