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Cheder Tzeirei Hashluchim at the Ohel ® 727 11981 /9% 09U N Y88 910
440 Albany Avenue * Brooklyn, NY 11213/ 224-12 Francis Lewis Blvd. ® Cambria Heights, N'Y 11411
Telephone: 7T18.483.9527 » Pax: 718,483.9529 * Email: chederohel@gmail com

Application for School vear 5768-5769

Stodent information:

English spelling of: Last Name: (7{:?5_,;3 m-j First Name: kc‘;hk) €A S5N:
Hebrew spelling of: Last Name \ 5)'0 !"0’ b~ First Name \ﬁ 19 I\/Il\‘gu_dlﬁ MName(s) ;JIM 2.4 o B 1

Grade enitering __¥_Age 0 Date of Birth - English "} _/_A,0 /_ 07, DOB- Hebrew (6. D _/_b) Bic/ 5 D
Address_ S22 Aomkirtd oes Qwik. City Cedocdhies) s MM\ zip__usdla
Does your child understand Yiddish? Yes No_ ™

For out-of-town stiudents (Grades 6-5 only):

Would you be interested in sending your son to the dormitory in Crown Heights? Yes Mo

To maximize the effectivenzss of the Cheder, it is highly recommended that your child be pari of the dormitory.

Parent information: Please indicate: 7 Married Divorced  Separate

Hebrew spelling of: Father's Name(s) Wy & D)} Yo A] Mother's Name(s) noeP i)
Hebrew Education of: Father C)m. e Muother e tny TV 6

Home Telephone St 0 LEE S P ~29S - A4 Email _ Mo Cared Aas, é m\‘ﬁ- ooline. neld
Father's works Geoupation rint ! € 9, Business faanae: -
Address WQ} £ {1ulg Telephone =slle &9 ST Keltular 5] b “ gﬁ? -~ 25 f%
Mothers work: Occupation niry Q 9/ Buginess name:
Address e r Telephong Lt ° Cellular 2| ED ~ o “35? ":&bcféf

Misc.: How many children in family under age 207 ££ How many are enroHed iri schiool? “

Schools other children attending? ") A (:S'“I. Gan CJ'\Q VY O '3]'\ / oWVl {Z)Q{‘Sﬂl‘\@ ® D

Please describe any ongoing issues that your son may have, e.g. medical, social, emotional, scholastic efc.
~ > hadand e 0alews oot g cemed
oo Ty J

Flease Note: It is in the student's best interest thai there is full disclosure regarding any issues perlaining to the
student’s well being. The Cheder canmot be held responsible for any problems that occur due to information that was
withheld. Clear communication is vital to a student’'s success in the Cheder,

I give my son permission to go on afl school trips and, on occasion, for the scheol to send my child home alone (after
nolice) by “ohel bus” or a car service deemed appropriate by Cheder. I also give my consent for Cheder lo provide
medical ireatment for my son, if necessary, i

ompletely before signing it and mnciing itin to Cheder,

Dﬂt&i/wj_:gf 0 2§

Please make sure you have filled out for:

Parent’s Signature:
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Prioy school information:

Flease provide yourx son’s school information of the past 2 years.
Ceac W e- ‘i::c«\ﬁt)m(\

Name of Sehool_ &0 Cdacan e S™ Grade Primary Teacher__&-A 2. Mﬁrmw&j?
Teachers Home Fhone Number Teachers Email u

Address City State

School Principal, C) Wty ‘wd Q r"'x \42 L School Telephone N umgnal(J @Oj AY E"L “(? 9

Name of School Grade Primary Teacher,

Teachers Home Phone Number Teachers Email

Address City State Zip
School Principal School Telephone Number

Please list the sammer program that your son has attended the past summer:
Name of Camp G Scae Location __Cdrcheol &5 ToudSYear

Name of Counselor Fhone Number Fanaal

Learning Teacher. Phone Number Email

Please list the summer program that your son will attend this semmer;

Name of Camp Location Year

Please enclose a copy of your san’s report cards from the last two years,



