
(Please complete and submit one form per child)

I wish to enroll my child in the following program for the 2012-13 school year:

APPLICATION FOR ENROLMENT

STUDENT INFORMATION

Name of Child_________________________________________________________________________ 	       o Male       o Female
	 Last Name	 First Name	 Middle Name

Hebrew Name _ ____________________________________________  	Home Phone ________________________________________

Address of Child _ _____________________________________________________________________________________________
	 No. & Street	 Apt. No.	 City	 Province	 Postal Code

Date of Birth _ _____________________________	Place of Birth ________________________________________________________
	 mm      /      dd      /      yyyy		  City		  Country

Citizenship _____________________	 First Language _ ______________________	Other Languages _ ___________________________

Date of arrival in Canada (if not born in Canada) _____________________________________________________________________

If not a Canadian citizen please indicate status in Canada 	 o Landed Immigrant  	 o Visitor  	 o Refugee

Student Visa Permit or Passport Number (please include a copy of Visa/Passport)__________________________________________________

PREVIOUS PROGRAM ATTENDANCE

1) Program	 o Preschool	 o Daycare	 o Mom & Tots Program	 o Other

	 Program Name ____________________________________________   	Dates Attended ____________________________________

	     City  __________________________________ 	 Country ____________________________________________________

2) Program	 o Preschool	 o Daycare	 o Mom & Tots Program	 o Other

	 Program Name ____________________________________________   	Dates Attended ____________________________________

	     City  __________________________________ 	 Country ____________________________________________________

For Office Use Only Date Received:_________________          o Deposit: $_____________

 	 Program applying for

	 o Mini Mensch & Me	 o Term 1 - September 2012 to January 2013
				    9:15-11:15 am	 o Monday/Wednesday	 o Tuesday/Thursday

				    o Term 2 - February to June 2013 
				    9:15-11:15 am	 o Monday/Wednesday	 o Tuesday/Thursday 

	 o Mini Mensch & Beyond	 o 3 Days/week	 o 5 Days/week

	 o Nursery		  o Full Day	 o Half Day A.M.

o ½  day 12:00 PM
o ½  day   1:00 PM
o Full Day

o ½ day 12:00 PM
o ½ day   1:00 PM

Cedarvale Early Years Program
Beth Sholom Synagogue 

1445 Eglinton Avenue West 
Toronto, ON  M6C 2E6

(will only accommodate as registration allows)

(Please select
Term 1, Term 2 or both)



PARENT / GUARDIAN INFORMATION

Marital Status  o Married     o Separated     o Divorced     o Widow(er)     o Other _ ______________________________________

PARENT / GUARDIAN  #1 

o If not parent indicate if legal guardian
Relationship to child _ ________________________________

AHS Alumnus o Yes  o No    Year graduated _____________

	 Last grade completed ____________________

Salutation 	 o Mr.  o Mrs.  o Ms.  o Other ___________

Last Name	 _______________________________________

First Name	 _______________________________________

Previous Last Name __________________________________

Address	 _______________________________________

	 _______________________________________

	 _______________________________________
	 City	 Province	 Postal Code

Phone (Home) _ _____________________________________

Cell	 _______________________________________

Email	 _______________________________________

Place of Birth _______________________________________

First Language_ _____________________________________

Other Language(s)_ __________________________________

Occupation 	 _______________________________________

Employer 	 _______________________________________

Employer’s Address __________________________________

	 _______________________________________

	 _______________________________________

Work Phone 	 _______________________________________

Child resides with 	 o Both Parents     o Father     o Mother     o Other  _________________________________________

Correspondence to be sent to  o Both Parents     o Father     o Mother     o Other  _________________________________________

MEDICAL INFORMATION

Ontario Health Card #		  _________________________________________________________________________________________

Name of Physician		  ______________________________________ 	 Telephone _________________________________________

Emergency Contact Name (1)__________________________________ 	 Telephone__________________________________________ 
(Other than parent/guardian)
Emergency Contact Name (2)__________________________________ 	 Telephone__________________________________________ 
(Other than parent/guardian)

Medical conditions / Allergies / Epi-Pen / Vision / Physical Challenges o Yes  o No

If yes please provide details  _____________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Treatment ____________________________________________________________________________________________________

Other health related concerns _____________________________________________________________________________________

PARENT / GUARDIAN  #2 

o If not parent indicate if legal guardian
Relationship to child _ ________________________________

AHS Alumnus o Yes  o No    Year graduated _____________

	 Last grade completed ____________________

Salutation 	 o Mr.  o Mrs.  o Ms.  o Other ___________

Last Name	 _______________________________________

First Name	 _______________________________________

Previous Last Name __________________________________

Address	 _______________________________________

	 _______________________________________

	 _______________________________________
	 City	 Province	 Postal Code

Phone (Home) _ _____________________________________

Cell 	 _______________________________________

Email 	 _______________________________________

Place of Birth _______________________________________

First Language_ _____________________________________

Other Language(s)_ __________________________________

Occupation 	 _______________________________________

Employer 	 _______________________________________

Employer’s Address __________________________________

	 _______________________________________

	 _______________________________________

Work Phone 	 _______________________________________



Name(s) of other children 	 Birth date	 Grade	 Current school

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Name(s) of Grandparents 

Name	  ______________________ 	 _______________________ 	 ______________________ 	 _____________________

Address	  ______________________ 	 _______________________ 	 ______________________ 	 _____________________

	  ______________________ 	 _______________________ 	 ______________________ 	 _____________________

	  ______________________ 	 _______________________ 	 ______________________ 	 _____________________

Phone	  ______________________ 	 _______________________ 	 ______________________ 	 _____________________

Email	  ______________________ 	 _______________________ 	 ______________________ 	 _____________________

PLEASE INCLUDE THE FOLLOWING WHEN SUBMITTING THIS APPLICATION:

o A non refundable deposit of $500.00 for Mini Mensch & Beyond and Nursery and $300.00 for Mini Mensch & Me
	 (Deposits may be refunded in certain instances, e.g. inability to accommodate your child or relocation.)

o Immunization record

o Copy of birth certificate or alternate

o Copy of Child’s Passport/Student Visa (if applicable)

PLEASE NOTE:

Students attending Associated Hebrew Schools must be Jewish according to the requirements of Jewish law.

To guarantee a space for your child, you will have to submit completed tuition forms and all payments by deadlines specified.

I confirm that I am the legal parent/guardian for the child specified in this form and that I have the legal authority to enroll 

this child at Associated.

I certify that all the information I have provided is accurate and true and that I have read and understood all the information 

and statements in this form

Parent / Guardian Signature 		  __________________________________________________ Date _________________________

Synagogue Affiliation:

Are you a member of synagogue o Yes  o No

If yes, please tell us which one: ___________________________________________________________________________________




