
5783 / 2022-2023 E  F  
 
Please complete page below and return with a $100.00 deposit. 
 
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 Communica ons: 1. _____________________________________________ 
     
              2. _____________________________________________ 
 
Emergency Contact 1:  __________________________________________________________ 
               (Name)                      (Phone Number)                (Rela on) 
 
Emergency Contact 2:  __________________________________________________________ 
               (Name)                      (Phone Number)                (Rela on) 
 
 

Return signed registra on form along with a $100 non-refundable registra on fee. 
—–————————————————————————————————————————— 

For Office Use Only: 
 

_____________________________________________________________________________ 
     Date Submi ed   Payment Type   Start Date 

We Specialize in Happy Children! 
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