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Hebrew School Registration 2019-2020 
Childs Information: 
 

Family Name: _______________________________ First Name:___________________ 

 

Hebrew Name: ______________________ Date of Birth: _________________________ 

 

School child attends: ____________________________ Grade (2015/16):____________ 

 

Jewish or Hebrew knowledge: _______________________________________________ 

 

Parents Information: 
 

Fathers Name: ________________________ Hebrew Name: ______________________ 

 

Mothers Name: ________________________ Hebrew Name: _____________________ 

 

Home address:___________________________________________________________  

 

City:________________ Province: ______________________ P.C. ________________ 

 

Tel: Res. ___________________ Work. __________________ Cell. ________________ 

 

Email address: ___________________________________________________________ 

 

Are any of the parents converted:___________ If answer is yes, please name  

 

Rabbi ____________________ & Synagogue _____________________________  

where conversion was performed. 

 

Added Information: 
 

Does your child have allergies or medical conditions: ____________________________ 

 

If the answer is yes please describe: __________________________________________ 

 

Who should be called in case of emergency: ____________________ Tel: ___________ 

 

Comments:______________________________________________________________ 

 

 

Signature: __________________________________  

mailto:dina@chbadtmr.com


 

 

Hebrew School Registration 2019-2020 (cont.) 
 
 

I choose to send my child/ren to: 

 

___ Sunday School Program 

 

___ Hebrew School to Go 

 

Payment Info: 
 

Cost for Sunday School is $400 per child for the school year. 

 

Second/third child is 5% off. 

 

Refer a new student and receive an additional 5% off. 

 

This includes all class room, in school activities and snacks. 

 

All trips outside of school & our Shabbat (1 – 3 per year) are extra. 

 

Hebrew School to Go, cost is $25 per weekly visit – Schedule & timing to be discussed. 

 

Payment: 

 

__Check 

 

__ Cash 

 

Credit Card: ___Visa ___ MC___ Amex 

 

Card No.:________________________________________  exp:____/_______ 

 

Please charge my card in 1 full payment _____ 

 

Please charge my card in 4 installments; Sep, Dec, Feb, May:______   

 

 

 

 

 

 

 

 

 


