
BRURIAH HIGH SCHOOL FOR GIRLS of the Jewish Educational Center 
35 North Avenue, Elizabeth, New Jersey 07208 ♦ 908-355-4850 Ext. 653 ♦ Fax 908-351-5420 

bruriah@thejec.org 
 

MEMO TO: Parents of Bruriah Students FROM: RABBI ORATZ AND MRS. STERN 
 

The Parent-Teacher Conferences have been scheduled for SUNDAY, FEBRUARY 7, 2010.  Conferences will run for 8 minutes each from 9:00am to 
3:00pm.  Naturally, teachers' requests to see parents will get first preference; the balance of available time will be filled in with requests from 
parents - on a first-come, first-served basis.  In case of inclement weather, conferences will be postponed to Sun., February 21. 

---------------------------------------- 
ALL BRURIAH CONFERENCES ARE SCHEDULED TO TAKE PLACE IN THE BRURIAH BUILDING AT 35 NORTH AVENUE, ELIZABETH, NJ 

---------------------------------------- 
If you would like to see one or more of your child(ren)'s teachers on Conference Day, please fill in and return the attached form PROMPTLY, 
indicating the order of preference by recording the "1", "2", etc. alongside the teachers' names.  We cannot accept a request to see "all" of 
a student's teachers without names and numbered preferences indicated.  If you have more than one daughter attending Bruriah, 
please list her name alongside the teacher's name.  We would like to receive ONLY ONE FORM PER CONFERENCE DATE.  Therefore, if you have 
more than one child in our senior high school, please include all those requests on a single form! 
 ---------------------------------------- 
 PARENTS' REQUEST FOR TEACHER CONFERENCES ON SUNDAY, FEBRUARY 7, 2010 
 

List order of preference to the LEFT of teachers' names, students' names to the RIGHT of teachers' names (if you have more than one daughter 
at Bruriah).  Please also fill out bottom of form.  We will try to schedule up to 5 available teachers.  If more teachers are available we will gladly try 
to accommodate your requests. 
 

HEBREW TEACHERS  

\\Bradmin\brofficefiles\Chris Docs\9-12 PTC\PTC 9-12 parent req form.doc 

___MRS. ALSTER 
___MRS. BECKER 
___MRS. BLUMENTHAL 
___MRS. CHILL 
___MISS ENGLARD 
___MRS. FEDER 
___RABBI FRANCIS 
___MRS. GEJERMAN 
___MRS. GINZBURG 
___MRS. GOLDSTEIN 
___MRS. GREENWALD 
___MRS. HIRTH 
___MRS. KAISMAN 
___MRS. KUGLER 
___MRS. LEVIN 
___RABBI MARCUS 
___MRS. MAY 
___MRS. NEUBURGER 
___MRS. SCHEPANSKY 
___MRS. SKAIST 
___MRS. R. STERN 
___MRS. STRICKER 
___RABBI TAUB 
___MRS. TROPP 

GENERAL STUDIES 
___MRS. ASHER 
___MRS. A. BRODSKY 
___MRS. BRUCK 
___MRS. CAPTAN 
___MRS. EIS 
___MRS. ERBLICH 
___MR. GLAZER 
___MRS. GRANT 
___MS. HANDELMAN 
___MRS. HERNANDEZ 
___MRS. A. JONAS 
___MR. KAMARA 
___MRS. KONIGSBERG 
___MR. KORBMAN 
___RABBI LOEWY 
___MRS. LUSTIGER 
___MRS. PIRUTINSKY 
___MS. PIRO-CALAMITA 
___MRS. POUPKO 
___MRS. SIEGFRIED 
___MISS SINGER 
___MR. SOFMAN 
___MRS. STEWART 
___MRS. STRONG 
___MS. TOBAR 
___MRS. WEINRAUB 
___MRS. WINETSKY 

ADMINISTRATION
___RABBI ORATZ 
___MRS. M. STERN 
___RABBI HAGLER 
___MRS. KRUPKA 
___MRS. PEIKES 
 
GUIDANCE
___MRS. GOLDBERGER 
___MRS. GROSS 
___MRS. KLAGSBRUN 
 

PHONE CONFERENCES ONLY 
___MRS. AZIZOLLAHOFF 
___MRS. FREUDENBERGER 
___MISS GARFINKEL 
___RABBI HERMAN 
___MRS. J. KOVACS-JONAS 
___MR. LAZAR 
___MR. MURANYI 
___MR. PRINCE 
___RABBI SCHWARTZ 
___MRS. STRASHUN 
___MRS. WEIS 
 

REQUESTS WILL BE PROCESSED ON A  
FIRST COME, FIRST SERVED BASIS.  

FORMS MUST BE SUBMITTED NO LATER 
THAN MONDAY, JANUARY 4, 2010.   
ANY FORMS RECEIVED AFTER THAT DATE  

MAY NOT BE ABLE TO BE ACCOMMODATED. 
If you need a replacement copy of this form,  

you may download it from the Bruriah website. 

 
DATE SUBMITTED _______________________ FAMILY NAME: (Please print) _______________________________________ 

ADDRESS: ___________________________________________________________________________________________________ 

Daughter's name(s) and general studies grade: 

1. NAME: ________________________________________________  GRADE: ________ 

2. NAME: ________________________________________________  GRADE: ________ 

3. NAME: ________________________________________________  GRADE: ________ 

Please list any special requirements (time constraints, etc.):________________________________________________________________  

_________________________________________________________________________________________________  

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦  

OFFICE USE ONLY:   

FORM RECEIVED ON: _____________________        DELIVERY METHOD:       MAIL         FAX          EMAIL         DROPPED OFF BY STUDENT 


