BS”D

Enrollment Form 2016 - 2017

Please PRINT this form, complete and send in with your payment to:

6 Rehoboth Rd., Flanders, NI, 07836

Or email to fraida@mychabadcenter.com

Child Information (if enrolling more than one child please copy and complete child info).

First name ..o, Last Name .....cccoonenveniininnnns Hebrew Name .......ccoeeenrreenees
D.0.B...../..../..... Entering Grade ...........

My child's knowledge of Hebrew reading: Poor .......... Fair .......... Good...........

Does your child have any special learning or behavioral NEEdS? ... s

Family Information

Are the natural mother, maternal grandmother and father Jewish? Yes.......... \[o Qe
[f N0, PlEASE EXPIAIN ..eeueereeeieeeer ettt s bbb es e s
Have there been any conversions or adoptions in your family? Yes .......... |\[o J—

[f V€S, PlASE EXPIAIN ceevererrereemeerseerseesssees e s es s ss e s s sses et sesssse s esenssesas

Parent Information

AQALESS ooeeeeerreeeeeeeeseeesersess e seesssessss s sssssssees (01117200 Zip.en.
FAtREI'S NAINE ...ttt cssss bbb bbb s bt sebasebas
Phone: Home #......oovvenmenmsesnernneesnsens T07/0) 435 ; Cell Hrrrereererreerree s

E-Mail AdAIESS: ot s s ss s ssssases



mailto:fraida@mychabadcenter.com?subject=Aleph%20Artroom%20Registration

BS”D

MOTRET'S NAINIE ...ttt sttt eb st s s bbb s R bR s
Phone: Home #......ccocoomeenmeennreenneernneenns WOrK #.eeeeeeeeeerseeesseesseennens Cell #eereeerereeeeeens
E-Mail ADATESS: ..t eessesessssssssssssss s s sssesss e

Name of emergency CONtAC ..o ssessssssssns Phone #....ccomenensenmsesnsennens

In the event of an emergency, The Chabad Hebrew School has my permission to arrange for any
necessary first-aid or care for my child. I hereby hold harmless and release The Chabad Hebrew
School and its representatives from any liability regarding thereto. I take responsibility for any
damage caused by my child/ren at the Hebrew School facility. I allow photos of my family to be
used for any legitimate use.

Payment Options:

Make check payable to Chabad Jewish Center

[ am mailing One check for payment in full $......ccccemmererrrnnrens or Charge my credit card
H et s e e 12514 s HNY SO S
Signature of parent or legal GUATAIAN ... ees e ses e ssse s

Child/ren will be accepted into The Chabad Hebrew School upon receipt of either one
check of full payment or a valid credit card number.




