MUSWELL HILL SYNAGOGUE CHEDER

CHILD INFORMATION FORM
Name of child
Date of Birth
Hebrew name (if known) (phonetically in English letters)
Present or intended school
Name of Parents/Guardians
Address
Telephone (home)

PARENT 1 – Name:   

Telephone:
Mobile   


Work   
Email:
PARENT 2 – Name:   
Telephone:
Mobile   


Work   

E-mail:
EMERGENCY CONTACT (Someone else we can contact on a Sunday)

Name:   




Relationship to child:

Child’s allergies:


Child’s medical conditions:
Any additional/special needs:

Are you a member of Muswell Hill Synagogue?    
If not, are you a member of another Synagogue and, if so, which one?   
Details of Synagogue where married if not a member of any Synagogue
Permission given to take child’s pictures for events at Cheder

Permission given to put a plaster on your child if necessary

Please check the details on this form and add or amend any missing or incorrect information.  

Once you are happy with it, please sign below and return to 
The Office, Muswell Hill Synagogue, 31 Tetherdown, London N10 1ND
Signature   ______________________________
Date   ____________________
