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PORTLAND JEWISH PRESCHOOL

Registration Form

| would like to sign up my child for the school year.
Child’s
Name:
(Last) (First) (Middle) (Hebrew)
Date of Birth: Hebrew Birthday:
Father’s Name: Mother’s Name:
Address:
City: State: Zip:
Home Phone: Business Phone:
Father Cell: Mother Cell:

E-mail for School Communications: 1.

2.
Emergency Contact 1:
(Name) (Phone Number) (Relation)
Emergency Contact 2:
(Name) (Phone Number) (Relation)

Return signed registration form along with a 5100 non-refundable registration fee.

For Office Use Only:

Date Submitted Payment Type Start Date

We Specialize in Happy Children!

39 Belfield St, Portland ME 04103 | 843.582.2789 | hindy@chabadofmaine.com | theganjewishpreschool.com











