
 

CHEDER ENROLMENT FORM 

STUDENT DETAILS 
 

Surname………………………………………………………… 

 

Surname………………………………………………………… 

 

 

First Name……………………………………………………… 

 

First Name……………………………………………………… 

 

 

Hebrew Name…………………………………………………... 

 

Hebrew Name…………………………………………………... 

 

 

School…………………………………………........................... 

 

School…………………………………………........................... 

 

 

Year Level……………………………………………………… 

 

Year Level……………………………………………………… 

 

 

Date of birth…………………………………………………….. 

 

Date of birth…………………………………………………….. 

 

 

Bar/Bat Mitzvah Date…………………………………………... 

 

Bar/Bat Mitzvah Date…………………………………………... 

 

 

PARENT/GUARDIAN DETAILS 
 

Mother’s surname……………………………………………….. First name………………………………………………………… 

 

Address……………………………………………………………………………………………………………………………………… 

 

Telephone…………………………….(Home)…………………………………(Work) Mobile……………………………………….. 

 

Email address………………………………………………………………………………………………………………………………... 

 

Father’s surname………………………………………………… First name………………………………………………………… 

 

Address……………………………………………………………………………………………………………………………………… 

 

Telephone……………………………(Home)…………………………………...(Work) Mobile……………………………………….. 

 

Email address………………………………………………………………………………………………………………………………... 

 

If separated/divorced, with which parent should we be in contact?................................................................................................................ 

 

In case of emergency, if I cannot be contacted please contact………………………………………..Telephone…………………………. 

 

Do you have any special skills to offer the cheder?........................................................................................................................................ 

 

Is there any health, learning or home situation that could affect the participation of your child/children in BPJC Cheder? 

 

……………………………………………………………………………………………………………………………………………….. 

 

Any other relevant information 

 

………………………………………………………………………………………………………………………………………………... 

 

Parent/guardian signature 

 

……………………………………………………………………… Date………………………………………………………………… 

Parent/guardian signature 

 

……………………………………………………………………… Date………………………………………………………………… 

BRISBANE PROGRESSIVE JEWISH CONGREGATION 

INCORPORATED 

PO Box 841, Coorparoo, Queensland, 4151 
Internet: www.bpjc.org.au 
Email: bpjc@bpjc.org.au 

Tel: (07) 3267 0223 
ABN: 97 270 769 712 

  


