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Sunday, May 31, 2009 
 
 
Dear Parents, 
 
We are very excited about the upcoming Hebrew School 
Year. After the success of last year we are hoping to go 
from strength to strength and offer you child an even more 
successful year. 
We are pleased to announce that we will be continuing with 
the very popular “aleph champ program”. 
In this packet you will find all the proper forms and 
scheduling for the upcoming year. 
Please register your child as soon as possible. We are 
offering a 10% discount off the final tuition costs if 
registered and paid by Friday, June 19. 2009. 

 
Note: the first day of the 09/10 Hebrew School Year will 

be on Sunday August 30, 2009. 
 

For more information contact: 
 954-709-8773 or rabbiadi@gmail.com. 
 

Thank you, 
 
 
Rabbi Adi 

 בס״ד

Cooper City     Davie     Hollywood     Miramar     Pembroke Pines     Southwest Ranches     Weston 

mailto:rabbiadi@gmail.com�


Chabad of Southwest Broward Hebrew School for Juniors 
Pembroke Pines /Davie/Cooper City Location 

Telephone: (954) 252-1770 2009-2010 Registration Fax: (954) 252-4901 
 

Are you a paid member of Chabad ?   Yes ___   No___ 
 
Child 1: Name _______________________________________________ Hebrew Name: ______________________________________ 
 
Date of birth:  ______/______/_______    Time of Birth: _____:______ am/ pm    School:______________________________________ 
 
 
Child 2: Name _______________________________________________ Hebrew Name: ______________________________________ 
 
Date of birth:  ______/______/_______    Time of Birth: _____:______ am/ pm    School:______________________________________ 

Home Address: 
 
City:                                                                                                                              State:                        Zip: 
 
Home Phone:                                                                                          Childs Email Address:  

How will your child be arriving on Tuesday nights:  Drop off ____    JCC after care ____ 

Family Information 

 Father: Name  Mother:                          Name   
Address (if different)  Address (if different)  

      
Home Phone (if different)  Home Phone (if different)  

Work Phone  Work Phone  
Cell Phone   Cell Phone   

E-mail address  E-mail address   

Please check the box that best explains the fathers situation: 
   
     Jewish from birth          Not Jewish            Jewish by conversion    
If converted, please provide Date, City, and Rabbi.           

Please check the box that best explains the  mothers situation: 
   
      Jewish from birth          Not Jewish            Jewish by conversion    
If converted, please provide Date, City, and Rabbi.           

Marital Status:  Married ___  Separated ___  Divorced___ Widowed ___ Other (Explain) _______________________________________ 
Where do the children reside? Both ___ Mother ___ Father ___ Other (Explain)______________________________________________ 

Important information 

Physician’s Name________________________________________  Telephone ____________________________________________ 
Insurance Company ______________________________________  Policy Number ________________________________________ 
Please describe any health situations or allergies and specify child’s name._________________________________________________ 
____________________________________________________________________________________________________________ 
Please describe any medications taken and specify child’s name_________________________________________________________ 
Please describe any learning disabilities, e.g., ADD, dyslexia, and specify child’s name______________________________________ 
____________________________________________________________________________________________________________ 

Emergency Contacts (other than parents): 
Name___________________ Telephone_____________________
   
Name___________________ Telephone_____________________

People authorized to pick students up from Hebrew School: 
Name___________________ Relationship_________________
   
Name___________________ Relationship__________________



B”H 

Credit Card Information: 
 

Visa  MasterCard  Discover 
 

Card Number: __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 

Expiration Date: _________/____/_________  three digit umber on back of card: -  

Name on Card:__________________________________________________________________________________ 

Billing Address: ________________________________________________________________________________ 

City: __________________________________________ State: ____ Zip: ___________ 

 

CHABAD HEBREW SCHOOL TUITION AGREEMENT 
 
Name of Student(s): ___________________________ 
 
The following document is a tuition agreement for the Chabad Hebrew School. The agreement explains the tuition fees, payments plans 
and refund policies. Please read it through carefully and sign it on the line marked signature. The signed tuition agreement along with 
full payment must be submitted to the school office before any child will be permitted to attend classes. 
 
Tuition fees are discounted for members of Chabad of SW Broward.  
Membership Rates: includes High Holiday Seats @ the hotel if paid in full by September 1, 2009 
Gold Family Members $1000 ~ Honorary Family Members $770 ~ Family Membership $600 
 
 
• The Chabad Hebrew School tuition for the grades 1-7 is 

 $815 per year per child (this includes a registration & book fee) 

• The Chabad Hebrew School tuition for paid Chabad member’s in grades 1-7 is 
$600 per year per child (this includes a registration & book fee) 

 
• The Chabad Hebrew School tuition for the Kindergarten is 

$600 per year per child (this includes a registration & book fee) 

• The Chabad Hebrew School tuition for paid Chabad member’s in Kindergarten is 
$400 per year per child (this includes a registration & book fee) 

 
You may choose from the following payment methods. Please fill in your choice. 

1. You may pay the entire amount in full. (receive a 5%* Discount of total tuition Payment)  

2. You may pay the annual tuition over a three month period by submitting 3 equally divided checks of based on your final tui-
tion costs. The checks should be dated for 8/25/09, 9/25/09 and 11/25/09.All checks must be submitted before the first day of He-
brew School. 

3. You may pay the annual tuition over a three month period by using your credit card. The amounts taken from your credit card 
will be equally divided based on your final tuition costs. The payments will be taken on 8/25/09, 9/25/09 and 11/25/09.. All checks 
must be submitted before the first day of Hebrew School. To do so please include your credit details on the credit card form 

 
Refunds for children withdrawing from school before the end of the school year will be granted provided that the school office is given 
30 days written notice. Tuition refunds will not be granted to children withdrawing from school after February 1st. Tuition refunds will 
not be granted to children who will be asked to leave Hebrew School. 
 
I hereby understand and agree to all the terms of the tuition Agreement: 
 
 

 
____________________   _______________________________ _________________ 

Signature   Print Name    Date 

* can’t be used with any other discounts 



Chabad of SW Broward 
Credit Card Authorization Form 

Date: _____/_____/200___ 

The following is a credit card authorization form for your signature.                                 
We offer Visa and MasterCard. If you have any questions please call (954) 252-1770 

I, _____________________________________________________ hereby give authorization 
and permission to Chabad of SW Broward, to charge my visa or MasterCard. 
 
Credit card # ________________________________________________________________  
exp. Date: _____/_____/200___   CVS: (three numbers on the back of card) _____________  
 
the amount of $____________One Time _____________ through __________ 

Credit Card Billing Information  
 
Name of card holder: 
 
Billing Address:  
 
City/State/Zip: 
 
Phone Number:                                                       Email: 
 
Signature:                                                                Date: 



 

Due to the fact that Hebrew School will not be held in the JCC this 
Year, We will be providing complimentary transportation from the JCC 
aftercare to Hebrew school. If you would like your child to be picked 
up from after care you must fill out the permission slip and hand it in 

to Rabbi Adi, before the start of the Hebrew school Year. 
 

 

I                                                                    Hereby allow my child(ren) 
 

To be picked up from the David Posnak JCC aftercare program, and brought to the Chabad of SW 
Broward Hebrew School for Juniors, located at 10601 Stirling rd, cooper city, Fl. 33328, for the 
Tuesday night Hebrew school lessons.  

 
I allow my child(ren) to carpool with Rabbi Adi or any responsible driver that Rabbi Adi as-

signs. 
 

I allow my child(ren) to carpool only with Rabbi Adi. 
 

Signed____________________________________      Date ______________________________ 

B”H 


	CHABAD HEBREW SCHOOL TUITION AGREEMENT
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