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Registration Form 
2020-2021/ 5781 

Part I: Student’s Information 

 
Last Name:  ____________________    First Name: __________________     Boy   Girl 

Hebrew Name: ___________________ Birthday: ___ /___ /___ Age:  _____   

Address: _____________________________________________ Postal Code:  _______________  

School: ______________________  Grade: ______ 
 

Part II: Parents’ Information 

 
Father’s Name: _________________________________  Hebrew Name: ____________________ 

Mother’s Name: ________________________________  Hebrew Name: ____________________ 

Home phone:   (___) _____ - ________   Fax:   (___) _____ - ________ 

Work Phone (Father):  (___) _____ - ________    Cell (Father):  (___) _____ - ________ 

Work phone (Mother):  (___) _____ - ________   Cell (Mother):  (___) _____ - ________ 

Email (Father): _____________________________ Email (Mother): __________________________ 

Synagogue (if any):  ______________________ 

Part III: Hebrew Education 

 
Does your child read Hebrew?       No   Somewhat    Yes - Well 

Does your child speak/understand Hebrew?    No   Somewhat    Yes - Well 

Does your child have any learning difficulties with general studies?  Yes    No 

If yes, please describe: _______________________________________________________________ 

__________________________________________________________________________________ 

Child’s previous Hebrew education (if any): ______________________________________________ _______ 

Were there any conversions and/or adoptions in the family?    Yes    No 

If yes, please provide details and copies of the documents: 

__________________________________________________________________________________

__________________________________________________________________________________ 

Is anyone in the family a Kohen or Levi?   Yes    No  _________________________________ 
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Part IV: Tuition & Fees 
 

26 Sessions 
 

Tuition: 
Register before September 30th: 

First Child: $725.00  Second child and up: $650 

Register after September 30th: 
First Child: $760.00  Second child and up: $685 

Fees: 
 Material & Supplies + Shipping & Handling: $100 Per Child 

 
Please note that no child will be turned away due to lack of funds.  

Please contact our office for scholarships or other payment arrangements. 

Please check your choice of payment: 
 Full payment enclosed  

 Four post-dated payments of $ ___________ totaling $___________. 

Please post-date your payments for Sept 30 2020, Oct 30 2020, Nov 30 2020 & Dec 30 2020. 

Method of payment: 
 Cash 

 Check (payable to Chabad Lubavitch of Alberta)        

 Credit Card: Visa / MasterCard / American Express 

Name on Card:  ________________________________    

Card Number:  ________________________________ Exp. Date: ____ /______ 

Amount:   $___________      Signature: _____________________ 

Part V: Medical Information (confidential) 

Is there any medical or other information (allergies, etc.) regarding your child that our school should be 

aware of? __________________________________________________________________________ 

____________________________________________________________________________ 


