
                                                              
BS”D  

The Ryzman Family 

Chabad Hebrew School 
18181 Burbank Blvd.     Tarzana, CA 91356        Phone: (818) 758-3832 

 

Dear Parents, 

 

I would like to encourage you to register your children in our Chabad of the Valley’s Hebrew 

School for the coming year. The Hebrew school instills within children a love of Judaism and 

provides practical lessons on Jewish traditions and values. 

   

The annual tuition for the twice a week program from 3:30-5:30 is $950. Our Sunday program 

which meets every Sunday from 9:30-11:30 is $750.  

 

For further details and general information please feel free to call Rabbi Yanky Kahn at  

(818) 758-3832 

  

Please complete the registration form below and return it at your earliest convenience. Your 

registration form must be accompanied by a deposit of $100.  

 

HEBREW SCHOOL APPLICATION FORM  

CHILD’S NAME M/F BIRTH 

DATE 

Grade 

Entering 
PREVIOUS HEBREW 

SCHOOL 

Years 

In Hebrew 

school 
 

 
     

 

 
     

 

 
     

 

Father’s Name________ Mother’s Name________ 

 

Address_________________________________  

 

City ______________________Zip __________  

 

 

E-mail___________________________________ 

Home Phone ______________________________ 

 

Work Phone ______________________________ 

 

Cell Phone________________________________ 

 

Parent’s Signature ________________Date____

 

 

 

 

 

 

 

 

             



CHABAD HEBREW SCHOOL QUESTIONNAIRE 
 

STUDENT’S INFORMATION 

 FULL NAME  _________________________HEBREW NAME_____________________________ 

 

BIRTHDATE _______________________TELEPHONE # ________________________________ 

 

E-MAIL_________________________________ CELL PHONE ____________________________ 

 

EMERGENCY CONTACT ____________________________PHONE # _______________________ 

 

1. My Child : _____does not read Hebrew       _____recognizes letters of the Alef-Bet  

                                ____ can read Hebrew slowly      ______can read Hebrew fluently          

 

2.  Is there any specific medical information/allergies of which our school should be aware? 

 

 

3.  What school does your child attend in the morning?  

 

 

4.  Were there any conversions or adoptions in your family?  __ yes    ___ no.  If yes please explain.  

 

 

 

 

5. Is the natural mother of the child Jewish? __yes     ___no 

 

6.  Please check which days you prefer   __Sunday   __Tuesday & Thursday  

                                                                                                                      

Additional comments 

_________________________________________________________________________ 

 

 I hereby certify that all of the above information is true. 

 I hereby give permission for my child to go on all field trips with Chabad Hebrew School 

 Chabad/Hebrew School has my permission to use any photographs of my child for publication  

 I hereby give permission to the Chabad Hebrew School to administer emergency medical care to my 

child.    

 

Signature of parent or legal guardian___________________________ Date________________ 

Please mail completed form to: 
 

Chabad Hebrew School   

18181 Burbank Blvd.   

Tarzana CA 91356 



 

 

   CHABAD HEBREW SCHOOL TUITION AGREEMENT 

 

The following document is a tuition agreement for the Chabad Hebrew School. This agreement details the 

tuition fees, payment options and our refund policy. Please read it thoroughly and sign on the signature line. 

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 for the weekday Chabad Hebrew School program is $950 per year per child.  Tuition for the Sunday 

program is $750. We offer a 5% discount off of the regular tuition for each additional child of the same family. 

Full payment must be received by the school office before any child is permitted to attend classes. You may 

choose from the following payment methods:  (Please check one of the following plans) 

 

___PLAN A: You may pay the entire amount in full entitling you to a 5% discount off of the regular tuition. 

 

___PLAN B: You may pay the annual tuition on a monthly basis by submitting 5 pre-dated checks for August 

through May. All checks must be submitted at one time before any child is permitted to attend classes. 

 

___PLAN C: You may use your American Express, Discover, Visa or Master Card to pay the tuition with a 

once-a-month (for up to 5 months) automatic charge on your credit card. 

 

In order to receive a refund you must submit a written notice 30 days prior to withdrawing from the program.  

Your tuition will be prorated and any remaining balance returned.  Tuition will not be refunded for children 

withdrawing from the program after April 1.  

 

_________________________________ 

 

_________________________________  ____________________________________ 

Name of student(s)     Parent’s signature       Date 

 

Tuition agreement along with full payment should be mailed or hand delivered to:  

Chabad Hebrew School 

     18181 Burbank Blvd. 

     Tarzana CA 91356 

  

   ______________________________________________________________________________________ 

  Twice a week program                                                Sunday Program 
Tuition:                   $950.00                                                 Tuition:                        $750.00 

 

Total amount paid: $ ___________                                         Total amount paid:$__________ 

 

Total Amount Due: $__________                                         Total Amount Due: $________ 

 


