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Cheder Tzeirei Hashluchim at the Ohel • 'i'1'1)1'~1'1 '"~~ tl'h1;~1'1 'i'~~ i"th 
440 Albany Avenue • Brooklyn, N'l11213/ 224-12 Ft"ancis Lewis Blvd. • Cambria Heights, NY 11411 

Telephone: 718.483.9527 • Pax: 718.483.9529 • Email: chederohel@gmail.com 

Application for School year 5768-5769 

Student information: 

English spelling ot Last Name: beif,ID'i:X:J First Name: S\)\l e...~ SSN: --------

Hebrew spelling of: Last Name I}) 'Clj' '0 II(: First Name 
1 !!$ I Q 1 !Vl.i'ctdle Name(s) 0 I D j~"' z:l 0 ID I 

Grade enooring _\_· Age __k Date of Birth -English _jL; ..:1;AJ -U DOB- Hebrew 
1
/ c.~' :o:> ci £ IS/..if.2 

Addxess 2?H <..NC<-i.h,~do" O.v'l.. City Ceo\acbvc;s). State 04 Zip q:d(0 

Does your child understand Yiddish? Yes __ No __:::j_ 

For out-of-town students (Grades 6-8 only): 

Would you be interested in sending your son to the dormitory in Crown Heights? Yes __ No __ 

To maximize the ejfective11ess of tlze Cheder, it is highly recomm;mded tlzat your clzild be part of the dormiton;. 

Parent information: Please indicate: "/, Married ____ Divorced ____ Sepa.:ale 

Hebrew spelling of: Father's Name( s) 0 D JJ 0 ... _:J__;~ Mother' a N ame(s) ____ _..:_'7Ju, :_yt?-'7"'--'-QL 

Hebrew Education of: Father Sm i ~ Mother h"-'i'l'"l. · !::'Q_Ii ~ 
HomeTelephone s\(..,;?J-j;i.\,3df£Fax5lh-;:),9S~?Hf"tt;?Email f\elO~ .. ndk ~· 0~ on\;ne.~ 
Father's work: Occupation n l \: .Q 1 Business name:-------~-~-
Address ?fj VY)C!pJ.e Crui'f T~ephone "5lb C:t:iY-3'-G';;j"Cellular Sib Lj'$"1{- :$8'?3 
Mother's work: Occupation ? D J Q Q; Busilll>SS name:-----------

~( (f (~ (! I' II Q "'.>f.CtLJ 
Address Telephone Cellular "'> 0 - -r S Q_ ~ D 10 ; I 

Misc.: How many children in fanilly under age 20? 

T.A Co-
' 

Ce How many are enrolled in school? -~5-'------, 
b-t:i.,, cJ .. -.a: vn<' 'S ~ (o( , c o \-eSLho <O [) 

I 
Schools other children attending? 

Plei18e Note: It is in the studenf s best interest that there is full disclosure regarding any issues pertaining to the 
studenf swell being. Tire Cheder cannot be held responsible for any problems that occu:r due to information that was 
withheld. Clear communication is vital to a studenrs success in the Cheder. 

I give tny son permission to go on all school trips and, on occasion, for the school to send my child home alone (after 
notice) by "ohel bus" or a car service deemed appropriate by Cheder. I also give my consent for Cheder lo provide 
medical treatment for my sou, ii necessary. -
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Prior scltool information: 

Please provide your son's school information of the past 2 years. 
(j!) U C ?'- t: - 'S C.\-,o 1D \) 

NameofSchool ~ Cbco100£'&h Grade 'C.. PrimaryTeacher £"±:':1:e\ f::laooLD,\J( 
Teachers Home Phone Number __________ Teachers Email _________ _ 

Address; _____________ City State Zip ___ _ 

Schoo! Principal s\l'S'i:: Ad.\.£(' Schoo!TelephoneNumil~~ G-9'5' ~ a-:-c;;c; 
Name ofSchool _____________ Grade, ___ Primary Teacher _______ _ 

Teachers Home Phone Number Teachers Email _________ _ 

Ad'dm''"--------------~·~Y--------Sta~ ZiP----~-
School PtinciJpal_ _____ ~------ School Telephone Nu.mber __________ _ 

Please list the summer program that your son has attended the past summer: 

NameofCamp G=-c>a ::S.SS,CA{? \ Location Ch\;:eoJ 5-Tos,.;c.':>Year· ____ _ 

Name of Counselor----------- Phone Number ____________ Email _____________ _ 

Learning Teacher. ____________ Phone Number --------=.au----------

Please list the summer program that your son will attend this summer: 
NameofCamp ____________ Location __________ _ 

Please enclose a copy of your son's report tarils from the last two years. 


