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Registration Form 

 
Child Information  
 

Child #1 Name – First: ____________Last: _______________Hebrew: _____________ 

 DOB___/___/___ School Attending______________________Entering Grade___ 

 My child’s knowledge of basic Judaism is: £good £fair £poor 

 My child: £reads Hebrew fluently £slowly £recognizes letters £does not read at all 

Child #2 Name – First: ____________Last: _______________Hebrew: _____________ 

 DOB___/___/___ School Attending______________________Entering Grade___ 

 My child’s knowledge of basic Judaism is: £good £fair £poor 

 My child: £reads Hebrew fluently £slowly £recognizes letters £does not read at all 

 

Family Information 
 

My child(ren are) is a: £Kohen £Levite £Israelite £Don’t know 
 
Is the natural mother of the child(ren) Jewish by birth? (i.e. is the child’s maternal grandmother Jewish by 
birth?) £Yes £No 
 If no, please explain_____________________________________________ 
 
Have there been any conversions or adoptions in your family? £Yes £No 
 If yes, please explain_____________________________________________ 
 
Parent Information 
 

Name of Father__________________________ Hebrew Name__________________ 

Name of Mother__________________________Hebrew Name__________________ 

Address_____________________________________ City__________ Zip______ 

Home phone ______-______-_______            Work phone ______-______-_______ 

 Cell phone______-______-_______     E-mail address__________________________                                 

 

Name and Relationship of Emergency Contact___________________________________ 

Phone Number _____-_____-______ Cell Phone_____-_____-______ 

 
In the event of an emergency, G-d forbid, the Chabad Hebrew School has my permission to arrange for any 
necessary first-aid or care by a licensed physician for my child(ren) while he/she is attending school.  Certainly, 
every attempt will be made to contact us immediately.  
   
Signature of parents or legal guardian_________________________Date______________ 
 
 
I have completed the registration form and I have enclosed my registration fee and appropriate payment for my 
child(ren) to attend the Chabad Hebrew School. 
 
Signature of parents or legal guardian__________________________________________ 


