CHABAD CHEDER REGISTRATION FORM

PARENTS INFO:

FAMILY NAME FATHERS NAME MOTHERS NAME
ADDRESS TOWN POST CODE
HOME PHONE MOBILE PHONE

CHILD INFO

FIRST AND LAST NAME HEBREW NAME

BIRTHDATE ScHooL YEAR SECULAR SCHOOL

PAYMENT OPTION: How WOULD YOU PREFER TO PAY:
OPTION 1: CASH O

OPTION 2: CHEQUE O

OPTION 3: STANDING ORDER O

STUDENT/FAMILY INFORMATION

IN CASE OF ILLNESS OR INJURY OF A CHILD AT CHEDER, EVERY EFFORT WILL BE MADE
TO CONTACT THE PARENT OR GUARDIAN.

IN AN EMERGENCY, CALL:

OPTION 1
NAME

PHONE MoBILE PHONE

OPTION 2
NAME

PHONE MOoBILE PHONE

NAME OF PHYSICIAN PHONE

PERSONAL HISTORY:

IS CHILD(REN)'S FATHER JEWISH? (J YES O NO

IS CHILD(REN)'S MOTHER JEWISH? [J YES (O NO

ARE THERE ANY CONVERSIONS IN THE FAMILY? [0 YES O NO

IF YES, PLEASE SPECIFY AND ATTACH COPIES OF CONVERSION DOCUMENTS
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