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NPLS Cheder Registration Form 
(A separate registration form is needed for each child; please type answers to all questions to avoid errors)
SECTION A

Pupil’s Surname
        

First Names
        


Date of birth
        

Day School
        

Any Previous Cheder Attended   

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO 

Names of any siblings attending NPLS Cheder  

        


Parents Full Name/s
        



        

Email Address(es)
        


Postal Address(es)
        



        


        

Home Telephone      
        

Mobile Number(s)
        

Emergency Telephone numbers & contact names while children are at Cheder other than parents or guardians

1)         


2)         


I/We understand that the cheder children will participate in regular fire and security evacuation drills and that if necessary in emergency children may be lifted or carried.  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

I/We give permission for photos to be taken for publicity purposes    FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

    If permission withheld it may be necessary to withdraw your child/ren from the activity
I/We give permission for suntan lotion to be applied to my child if necessary  FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

SECTION B

Are you a member of NPLS?
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

If not, do you intend to join?
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

    (If you do not intend to join, to which Synagogue do you belong?)
        


Is this your child’s first year at Cheder?
 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

SECTION C  (Medical)

Family doctor:


Name

Telephone
        


Address
        


Please give details if your child has any known allergies, including (e.g.) asthma, penicillin, plasters, peanuts etc.

        


Please give details if your child carries an epipen or inhaler etc

        


Does your child suffer from any medical condition of which we should be aware or for which he/she may require us to administer or supervise any rescue/urgent medication Please give details

        


Has your child been inoculated
Does your child regularly suffer from

against any of the following: 
any of the following:


Y
N

Y
 N
Details

Measles
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
Recurrent infections 


Chicken Pox
 FORMCHECKBOX 

 FORMCHECKBOX 

    (throat, ears and chest)
 FORMCHECKBOX 
 
 FORMCHECKBOX 




German Measles
 FORMCHECKBOX 
 
 FORMCHECKBOX 

Asthma
 FORMCHECKBOX 
 
 FORMCHECKBOX 




Mumps
 FORMCHECKBOX 
 
 FORMCHECKBOX 
 
Hay Fever
 FORMCHECKBOX 
 
 FORMCHECKBOX 




Scarlet Fever
 FORMCHECKBOX 
 
 FORMCHECKBOX 

Vomiting
 FORMCHECKBOX 
 
 FORMCHECKBOX 




Tetanus
 FORMCHECKBOX 
 
 FORMCHECKBOX 

Diarrhoea
 FORMCHECKBOX 
 
 FORMCHECKBOX 




Poliomyelitis
 FORMCHECKBOX 
 
 FORMCHECKBOX 

Tuberculosis 
 FORMCHECKBOX 
 
 FORMCHECKBOX 

Please give details of any medication taken regularly by your child 

        



If medication must be given during cheder hours, please attach a note authorizing us to administer the medication including the dosage and time to be administered. 

Medical Declaration 

In the event of any extreme medical emergency we will naturally try to contact you or the person you have name as the alternative contact.  In the unlikely event that no one is available at that time we require your permission to seek alternative medical attention. 

I      


  give permission for a senior official of NPLS to seek immediate medical aid for      


   provided that all reasonable attempts have been made to contact me or the persons named on this form. 

Signed


Date      


SECTION D

Special Education Needs: 

Some children may have special needs which if unattended, can impede the learning process both for themselves and their classmates. These needs might include speech and language behavioural, social and emotional needs.

In order to provide an appropriate learning environment for our children, we must determine what needs exist.  Please help NPLS to provide the best learning opportunities and environment for your children by indicating: 

 

Hearing or visual impairment 
        


Reading difficulties

Emotional difficulties

Is your child subject to a Local Authority Statement? Please give details

     



Additional Comments: Is there anything else you think we should know?  Sometimes if we are aware of family health or background situation this will enable us to care for your child appropriately.

     



SECTION E

Security: 

As you are all aware how important security is to us please can you confirm that you agree to either join the rota or pay £30 so we can have a caretaker step in your place. 

 FORMCHECKBOX 
 Rota 
    FORMCHECKBOX 
 £30

SECTION F

Consent for any activities off the premises in the UK: 

Declaration

I agree to my son/daughter taking part in activities, trips and visits as part of Cheder 2011-2012. I confirm that my child is in good general health and I consider him/her fit to participate.

I undertake to inform NPLS as soon as possible of any changes in the medical circumstances between now and the beginning of any trip or activity off the synagogue premises. 

I also consent to emergency treatment being given to my child without agreement in life-saving circumstances.

I agree to my son/daughter receiving medication as instructed and any emergency dental, medical or surgical treatment including anaesthetic or blood transfusion, as considered necessary by the medical authorities present.

I give permission for sunscreen or anti-histamine to be given for self-administration. 

I give permission for mild painkillers such as Paracetamol to be administered if necessary.

I acknowledge the need for my son/daughter to behave responsibly and in line with expectations during the activity. I accept that unacceptable behaviour may result in my child being withdrawn from the activity and that I will be responsible for arranging and meeting the cost of their travel home.

Signed


Date      


Printed Name           


Parents Remain Responsible For Their Children Until They Are On Synagogue Premises At The Start Of The Morning And At The End Of The Cheder Session. The Cheder Staff Are Responsible For ChildRen Whilst On Synagogue Premises.  Please Make Sure That children Are Brought Into The Building (And Not Dropped At The End Of The Street) And That They Are Collected Promptly at the end of the morning. Thank you for your co-operation.

Signature 
(Parent/Guardian)
Date       


Printed Name           


All information given will be treated with complete confidentiality.

Please give as much detail as possible, continuing if necessary on a separate sheet

or contact Jan Roseman 07985 582999  if you wish to discuss any of these in more detail.
