MUSWELL HILL SYNAGOGUE CHEDER

APPLICATION TO REGISTER CHILD

Please complete in block capitals

Name of child……………………………………………………………………

Child’s Age………Date of Birth…………………………School Yr………

When do you intend for your child to start at Cheder?.........................

Hebrew name (if known) (in English letters)…………………………………

Present or intended school…………………………………………………..

Name of Parents/Guardians…………………………………………………..

Address…………………………………………………………………………..

………………………………………………………….Post Code…………….

Telephone……………………….(home)……………………………(work)

Mobile…..

Email….

Name of second parent/guardian

Telephone………

E.mail

Please give an emergency contact number for someone else we can contact on a Sunday.……………………………

Does your child have any allergies or medical conditions

 we should know about?

We are an inclusive cheder and welcome all children. If your child has any additional/special needs please do let us know so we can ensure their smooth transition into the classroom.
Are you a member of Muswell Hill Synagogue?    Yes/No

If “no”, are you a member of another  Synagogue?   Yes/No

If “yes”, which one?……………………………………………………………..

If not a member of any Synagogue, please give details of any Synagogue marriage…………………………………………………………………………….

We will occasionally take pictures for events at Cheder, pease sign here to give us permission to take your children’s picture

Signed………………………………………………… Date………………………………

Please tick to indicate we have permission to put a plaster on your child if necessary  ………………………

Please return this form, to the Office

Muswell Hill Synagogue, 31 Tetherdown, London N10 1ND

Or by email office@muswellhillsynagogue.org.uk

