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Dear Parents,  

Thank you for inquiring about the Chabad Hebrew School. Enclosed please find a registration 
package, which includes a fact sheet with information about the Hebrew School, a registration 
application & the calendar for the upcoming year.  

Please read this package carefully, then fill out and mail us pages 3, 4, 5 & 6 (no later than 
August 13th). If you have any questions or if you need any special arrangements, feel free to call 
me.  

At Chabad Hebrew School we welcome families of all backgrounds and affiliations. At Chabad 
you will experience the warm, welcoming and non-judgmental atmosphere we are known for. 
Families are encouraged to attend events and services at Chabad whenever they wish.  

Hebrew School is an incredible opportunity. We have the chance to inspire future adults with a 
sense of Jewish pride and awareness.  

At Chabad our goal is simple: We want our students to view Judaism in an intelligent, relevant 
and upbeat light. We hope to engage their senses of identity by capturing their imaginations and 
attention. So, we put a lot of effort into providing our students with substantive lessons and a 
positive atmosphere.  

Our Hebrew School uses original Hebrew-reading methodology to ensure that your child will 
read fluently at the end of his/her Hebrew School experience. The lessons are multi-sensory and 
hands-on. The students truly experience what they are being taught.  

We are looking forward to a wonderful year together, both in Hebrew School and at the many 
other vibrant programs our center has to offer.  

 

With wishes for a happy and healthy summer and I look forward to hearing from you,  

 

 

Malky Blesofsky 

Director  
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Fact Sheet 2010-2011 

Program Information: 

First Taste Program 

 Ages 3-5 (Pre-K, K)  

 Sunday 9:00 AM - 11:30 AM  

In this class, we capture your child's attention with Jewish song, art, and games. By exposure to the Aleph-Bet, 

Mitzvot, Prayer, and Holiday Studies, the children gain a sense of love and pride in Judaism.  

Hebrew School  

 1st-4th Grade  

 Sunday  - 9:00am - 11:30am  

This program offers a more intense Hebrew and Jewish studies curriculum. Students learn to read and write 

Hebrew, and gain an appreciation for the who, what, when, and why of Jewish life.   

Tuition and Fees:  

Registration fee: $100.00 (due with registration form no later than August 13).  

Tuition: $650.00  

Grand Total: $750 (no other membership fees or Temple dues charged) 

 

Payment Options:  

Option 1: Prepayment in full before September 5, 2010. 

Option 2: Pay 2/3 of tuition before September 5, 2010 & the remaining 1/3 of tuition no later than January 5, 

2010.  

Note: If there are reasons, you cannot commit to one of the above options, please contact us to arrange a personal 

payment plan. Please note that the above options are for tuition only. The registration fee is due with your 

registration form no later than August 13.  

 

Discounts: 

 

NEW! Refer a family and receive a 5% discount if they join!  

Early Bird Special: Sign up by May 30 (include registration fee), and receive a 5% discount!  
 

Please note that we will never deny any Jewish child the education they deserve. (Please set up an appointment if your family 

is in need of financial assistance).  

If you are in the position to sponsor a child’s Hebrew School Education, please let us know. Your support will make an 

immeasurable difference in the life of a child. Thank you!  
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Registration Application 2010-2011 
 

Please Print Clearly 

Part I: Student Information 

Last Name______________________________ __ First Name________________________________ 

Hebrew Name______________________________  E-mail (child) _____________________________ 

Address___________________________________ City______________________, NJ Zip_________ 

DOB ______________ Age (as of 9/1/2010) ______ Grade (as of 9/1/10) _____ School _____________ 

Part II: Parents Information 

Father’s Name_____________________________ Mother’s Name_____________________ 

Hebrew Name______________________________  Hebrew Name_____________________________ 

Address___________________________________ Address__________________________________ 

City______________________, NJ Zip__________ City______________________, NJ Zip_________ 

Phone: Home______________ Work____________ Phone: Home_____________ Work____________ 

Cell__________________   Cell____________________ 

Occupation_________________________________ Occupation________________________________ 

E-mail address_______________________________ E-mail address______________________________ 

Part III: Religious & Educational History 

Previous Hebrew Education___________________________________________________________________      

Were there any conversions or adoptions in your family? _______ Explain _____________________________ 

Are the natural parents of the child/ren Jewish? Father_________ Mother_________ 

Does your child have any learning difficulties with general studies? ___________________________________ 

Part IV: Medical Information  (confidential) 

Up to date with vaccinations? _______   Date of last tetanus shot? _______________ 

Are there any medical conditions or pertinent information regarding your child we should be aware of? 

__________________________________________________________________________________ 

Part V: Referrals  

How did you hear about Chabad Hebrew School? __________________________________________________ 
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Registration Application 2010-2011 (continued) 

 

 

I hereby permit my child _____________________________________to participate in all school activities, and 

to join in class and school trips on and beyond school properties and use any transportation selected by the 

Chabad Hebrew School. 

Signature of parent________________________________ Date: __________________ 

 

Emergency Contact Information 

Person to be contacted in case of an emergency when parents cannot be reached: 

Name _____________________________________ Telephone # __________________________________ 

Relationship to child __________________________ City/Town ____________________________________ 

Family Physician _____________________________ Telephone # ___________________________________ 

Medical Insurance Co. _________________________ Policy # ______________________________________ 

 

 

Medical Release Form 

I hereby give consent to the administration of the Chabad Hebrew School to take whatever medical measures they 

deem necessary, at my expense, for my child in the event of a medical emergency. 

Signature of parent________________________________    Date______________ 
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Registration Application 2010-2011 (continued)  

 

 

I am enrolling my child ______________________________________ in the Chabad Hebrew 

School. 

I have enclosed $_______________ ($100 per child) for registration (to be credited towards 

tuition).  

I have enclosed $_______________ towards tuition.  

Please check box with your choice for method of payment (as specified above, page 2):  

□ Option 1: Prepayment in full before September 5, 2010. 

□ Option 2: Pay 2/3 of tuition before September 5, 2010 & the remaining 1/3 of tuition no 

later than January 5, 2010. 

□ I cannot commit to any of the above payment plans. Please contact me to set up a personal 

payment plan.  

□ I would like to sponsor all/part of a needy child’s Hebrew School tuition. Enclosed please 

find a check in the amount of_______________.  

 

We will mail the Hebrew School calendar and a Parents handbook to you, once we receive 

your registration form & fee. Thank you.  

 

__________________________________   _______________________ 

Signature        Date 
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Registration Application 2010-2011 (continued) 

 
Please take a few minutes to tell us about your child, his/her interests, hobbies, strengths, 
learning styles. What makes your child unique? This will help us to use the short time we have 
at Hebrew School to the maximum benefit of your child. Thank You!  

__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________ 
  
Are you/your family interested in the following programs: (please check)  

□ Hebrew School for Adults (during part of regular HS hours. Bring your toughest questions 

about Judaism; discuss them in an atmosphere of respect, warmth and inclusion.)  

□ Adult Education classes (various evenings during the week)  

□ Women’s Groups (monthly)  

□ Women’s Study Classes (weekday mornings)  

□ Teen Program  

□ Mommy and Me  

□ Preschool  

□ After-School Jewish Enrichment Programs for kids (cooking, crafts, special activities etc)  

□ Other: (We love to hear from you – all ideas considered!) ___________________________ 

_____________________________________________________________________________ 
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PARENT VOLUNTEER OPPORTUNITIES 

 

Do you have any unique talents, hobbies, skills; or would you just like to get more involved in your child’s 

Jewish Education?  

We would love for you to come enrich our Hebrew School! The volunteer opportunities abound; please let us 

know in the form below how you would like to get involved!  

Looking forward to having fun with you at CHS!  

□ Yes, I’d love to volunteer and get more involved at CHS!  

□ I’d like to join the Parent ‘Idea exchange’ and meeting about the many volunteer opportunities at 

Chabad. Please let me know when it will be held.  

□ My hobbies, skills, talents I would like to share with CHS are: 

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________  

□ I would like to volunteer my marketing skills and time to help Chabad spread the word about its 

programs.  

□ Other ideas/suggestions I have for Chabad Hebrew School, or any of Chabad’s programs, are:  

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 


