
Dear Parents,
 
Attached you will find the Hebrew School registration 
forms for the academic year 2010-2011.

We are very excited to now offer a two day Hebrew School 
program - Sundays and Wednesdays. You can opt for, 
either, a one or two day program.

Sunday hours are 9:30am to 12:00pm, and Wednesday 
hours are from 3:30 to 5:00pm.

On Sundays students will be spending much of their time 
working on their Hebrew reading and writing skills 
together with other Judaic units. Wednesdays, the focus 
will be on the Judaic part of the curriculum with only a 
15-20 minutes Hebrew reading session.

If you register by June 6, there is a $50 
discount! Additionally, if you are registering more than 
one child for the two day program, there is a 10% sibling 
discount!

Looking forward to meeting you,

Dina Nadler
Director



Registration

Student Information

________________________________________
Family Name     First Name              Middle Name

________________________  _______________
Hebrew Name      D.O.B.

________________________________________
Address          Zip Code

________________________________________
Home Phone

________________________________________
Previous Jewish Education

________________________________________

Additional Children

________________________________________
Family Name     First Name              Middle Name

________________________  _______________
Hebrew Name      D.O.B.

________________________________________
Previous Jewish Education

________________________________________



Parent Information

Parent #1  Relationship to child:________________

Jewish?      Yes     No

________________________________________
Family Name     First Name              Middle Name

________________________________________
Hebrew Name

________________________________________
Address if differs from Child’s Address            Zip Code

________________________________________
Business Phone    Cell Phone

________________________________________
Email Address

Parent #2  Relationship to child:________________

Jewish?      Yes     N0

________________________________________
Family Name     First Name              Middle Name

________________________________________
Hebrew Name

________________________________________
Address if differs from Child’s Address            Zip Code

________________________________________
Business Phone    Cell Phone

________________________________________
Email Address



Medical Information

Family Physician:___________________________

Phone:__________________________________

Address:_________________________________

Emergency Contact #1

Name:__________________________________

Phone:__________________________________

Relationship to Child:________________________

Emergency Contact #2

Name:__________________________________

Phone:__________________________________

Relationship to Child:________________________

Does your child have any allergies or medical 
conditions we should be aware of? If yes, please 
explain below:
____________________________________

____________________________________

____________________________________



Tuition

There is a non-refundable $50 registration fee that must 
be included with the Registration forms completely filled 
out.

Other fees:
$50 Book Fee

$595  Sundays only (9:30-12:00)
$795 Sundays and Wednesdays 
$595 Wednesdays only (3:30-5:00)

Sign up by Sunday, June 6 and receive a $50 
discount!
Sign up for Both days and receive a 10% sibling 
discount!

Please make all checks payable to R.C.B.B. (Rabbinical 
Committee of Brownstone Brooklyn)

Please hand completed forms and payment to Chai 
Hebrew School Director, Mrs. Dina Nadler at your earliest 
convenience.

Please note that without the registration fee your child is 
not considered having been registered, and all textbooks 
and supplies will not have been ordered for him/her.



Child(ren)

I would like to register my child for :

 Sundays only
 Sundays and Wednesdays
 Wednesdays only

For the academic year 2010-2011.

Any other specifications or requests:______________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

I have reviewed all included information and guidelines, 
and agree to adhere to them as I register my child for the 
2010-11 Chai Hebrew School Program.

Parent Signature:___________________________
Date:____________________________________


