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Chabad Jewish Centre of Georgina

Chabad Hebrew School



Chabad Hebrew School Registration form 5780/2019 -20
Student Information
First name______________________________    
Last name______________________________

Jewish name____________________________    
Date of birth_____/______/__________    

Current grade (entering) _________                
School attending__________________________

Student #2

First name______________________________    
Last name______________________________

Jewish name____________________________    
Date of birth_____/______/__________    

Current grade (entering)_________    
        
School attending__________________________

Hebrew reading proficiency:    None      Somewhat   Well

Hebrew speaking proficiency:  None      Somewhat   Well

Did your child/ren have any previous Jewish education? If yes, please specify _________________________________________________________________________________________________
Family information

My child is a:  Cohen    Levi    Israel    Not sure

Are the natural father and mother of the child Jewish?     Father       Mother        
Have there been any conversions or adoptions in the family?   Yes     No

If yes, please explain ___________________________________________________________________________________​​​_________________________________
General information

Address: ____________________________________________    
City: ______________     Postal code: __________

Home phone: (________) ________-__________     
Email: ________________________________________________

Father’s name: __________________________________  
Mothers name: __________________________________    

Cell phone: (________) ________-__________                
 Cell phone (________) ________-__________  
Work phone: (________) ________-__________              
Work phone (________) ________-__________  
​
Does your child/ren have any allergies? __________________________________________________________
Does your child have any medical conditions we should be aware of? _________________________

_________________________________________________________________________________________________________
Emergency contact (in case parents cannot immediately be reached)
Name__________________   Phone (________) ________-__________   Relation to student_________________

Dates & Cost

The Hebrew school program runs on Sunday from 10:00am to 12:30pm.  

The program takes place at, 21 Richmond Park Drive, Keswick, Ontario.
Sunday Program
The tuition fee for the full year is $550, which includes Registration and book fee, weekly classes, Arts & crafts and weekly lunch.
A 10% discount will be applied for every additional child of the same family.

A tax deductible receipt can be issued for tuition. 
Terms of Agreement  
In the event of an emergency, Chabad Hebrew School has my permission to arrange for any necessary first-aid or care.

Chabad Hebrew School has my permission to use my child's photo in its publicity materials.

I have completed the Registration Form and agree to the terms outlined above.

Name of Parent: _________________________    Signature: _______________________ Date: ________________

Payment & Submission 
You can make a payment in any of the following ways:
· Cash

· E-Transfer: Email the transfer to rabbi@jewishgeorgina.ca
· Cheque: Cheques should be payable to Chabad Centre

·  and mailed/delivered to:

                         Chabad Jewish Centre of Georgina 
                         21 Richmond Park Drive,
                         Georgina ON.
                         L4P 0H2


Credit Card: Online with Paypal at paypal.me/JewishGeorgina or call 905 909 8818 to provide your CC information.
Please mail/deliver the completed forms, along with payment to: 

Chabad Jewish Centre of Georgina
21 Richmond Park Drive
Georgina ON. L4P 0H2
or scan and email to:

rabbi@jewishgeorgina.ca
at your earliest convenience. Alternately, registration and payment can be done online at www.jewishgeorgina.ca/hebrew-school. 

Register today to ensure a Jewish tomorrow!


For all your Jewish needs

21 Richmond Park Drive, Georgina, ON L4P 0H2
905 909 8818      www.Jewishgeorgina.ca

