
 

LAKE HOPATCONG JEWISH COMMUNITY CENTER 
HEBREW SCHOOL APPLICATION 

PARENT INFORMATION 

Name: Hebrew Name: 

Phone: 

Cell: 

Current address: 

City: State: ZIP Code: 

CHILDREN’S INFORMATION 

Name: Date of Birth: Hebrew Name: 

Previous Hebrew education:  

Name: Date of Birth: Hebrew Name: 

Previous Hebrew education:  

Name: Date of Birth: Hebrew Name: 

Previous Hebrew education:  

Emergency Contact 
Information Name: Phone: 

Parent Signature: Date: 
 


