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Dear Parents and Students,   

 

We are pleased to announce that the Chabad Hebrew School is open for registration for 

the scholastic year of  2015-2016. Attached is a registration form for the coming year.  

The form can be filled out online, saved and sent back as an email. The  form can also be 

printed and mailed back to Chabad at 22 Pisgah Ave. Chattanooga, TN 37411. 

 

In order to successfully implement our goals, a home-school partnership is  imperative.  

To achieve our aims we earnestly seek communication,  cooperation, and active partici-

pation.   

 

Please help your child by encouraging him/her to  practice  the prayers, as well as the 

Hebrew reading and comprehension skills learned in school.  This is the best way to en-

sure that the information will become instilled in his/her mind.   

 

At Hebrew School we  “live Judaism” with passion and a joy of  Holidays and Torah is 

imparted naturally to our students.We look forward to working  together with you and 

your children. sharing with them a love of  Jewish  learning.   

 

 

We look forward to giving your child a Jewish experience that they deserve. 

 

Please feel free to call me with any questions or comments. We look forward to spending 

exciting times with you and your family.     

 

Rabbi Shaul and Rosie Perlstein 

 

Rabbi Shaul and Rosie Perlstein 

Hebrew School Director 

School 
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Annual Tuition: $475 (includes all supplies and books) 

   10% discount each additional child 

   *Limited scholarship available 

   No additional membership required 

 

Programs:  

 

First Taste  

This program is designed to grab a child's attention with Jewish songs, art, movement and 

games. By exposure to the aleph-bet, holiday studies, Torah tales and prayer through song, a 

child gains a sense of  pride and love for Judaism.  

 

Tier II  

This program offers a more advanced Hebrew and Jewish studies curriculum. The students 

learn to read Hebrew and gain an appreciation for the who, what, when and why of  Jewish 

life and tradition.  

 

Tier III  

The transition from child to adolescence is an important milestone in any child's life. These 

lessons give a child the tools he or she needs to properly navigate life as a responsible adult.  

Bar and Bat Mitzvah clubs and lessons will be available too.  

 

 

Attendance: Attendance The greatest gift that you as a parent can give to your child is constant 

encouragement. Too much is never enough! The first step in the right direction for parents and 

children is to realize that attendance is the key to a successful school year.  
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Enrollment Form 

 

 

 
 

Student Information: 

 

______________________________________________________________________________________________________ 
First Name     Last Name     
 

______________________________________________________________________________________________________ 
Hebrew Name     Nickname    Date of Birth 

 

______________________________________________________________________________________________________ 
Address      City, State    Zip 

 

______________________________________________________________________________________________________ 
Home Phone     Home Fax    Email (child’s) 

 
 

Which school does your child attend?  ________________________________________ Current Grade: __________ 

 

Synagogue Affiliation:   _______________________________________________________ 
 

Previous Hebrew Education:  _______________________________________________________ 

Does your child read basic Hebrew? □ Yes  □ No  If Yes: □ Well □ Fair □ Poor 

Does your child speak Hebrew?   □ Yes  □ No  If Yes: □ Well  □ Fair  □ Poor 

 

Does your child have any difficulties with his general studies? If yes, please specify ________________________________ 

 

______________________________________________________________________________________________________ 

 

Are both parents of the child Jewish?    □ Yes  □ No 

 

Were there any conversions and/or adoptions in the family? If yes, please explain. _____________________ 

 

______________________________________________________________________________________________________ 
 

Parent Information: 
 

______________________________________________________________________________________________________ 
Mother (or Guardian Name)   Hebrew Name    Occupation 

 

______________________________________________________________________________________________________ 
Work Phone     Work Address    Email 

 

______________________________________________________________________________________________________ 
Father (or Guardian Name)   Hebrew Name    Occupation 

 

______________________________________________________________________________________________________ 
Work Phone     Work Address    Email 

 
 

All information is confidential. Any inquiries can be directed to: (423) 490-1106 or CHS@Jewishchatt.com  
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Medical Form 

 

 
Child’s Name:  ________________________________________________________________________________ 
   First     Last   Date of Birth 

 

Father’s Name:  ________________________________________________________________________________ 
   First     Last   Cell Phone 

 

Mother’s Name:  ________________________________________________________________________________
                First     Last   Cell Phone 

 
Doctor’s Name:  ________________________________________________________________________________ 
   First     Last   Phone 

 

Doctor’s Address: ________________________________________________________________________________ 
   Street/Suite    City    Zip 

 

Medical Coverage:    ________________________________________________________________________________ 
   Insurance Company        Policy Number 
 

Allergies:   ________________________________________________________________________________ 
If any, please list 

 

Medical Conditions:  ________________________________________________________________________________ 
   If any, please explain  

 

Vaccinations:           Up to date with vaccinations?     □ Yes    □ No     Date of last tetanus shot: ____________ 

 

Please List Two Emergency Contacts: 
 

______________________________________________________________________________________________________ 
Name       Phone     Relationship 

 

______________________________________________________________________________________________________ 
Name       Phone     Relationship 

 

 

Permission for Emergency Medical Treatment: 

 
As the parent(s) or legal guardian(s) of ________________________, I/we authorize any adult acting on 

behalf of the Chabad of Chattanooga Hebrew School to hospitalize or secure treatment for my child. I  

further agree to pay for all charges for that care and/or treatment. It is understood that, if time and 

circumstances reasonably permit, Chabad Hebrew School will try to communicate with me prior to 

such treatment. 
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First Aid:  

  

First Aid Minor injuries will be taken care of  by the school staff. Should anything seri-

ous occur, G-d forbid, the parents or emergency contact will be contacted and the child 

will be taken to the nearest hospital if  necessary.  

 

 

 

Car Pool Authorization 

 

The following people are authorized to take my child to and from Chabad Hebrew 

School: 

1) Name__________________________ Phone__________________________ 

2) Name__________________________ Phone__________________________ 

 

 

Individual or group picture permission 

 

I grant permission for my child________________________ to be photo-

graphed in an individual or group picture, which may be released to 

newspapers or used by the Chabad Hebrew School at the discretion of 

the director. 

 

____________________________    ____________________ 

Signature of Parent or Legal Guardian           Date 

 

 

 

All information is confidential.  
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Understanding Levels 
White Aleph Champ 
First 19 Letters of the Hebrew Alphabet 
 א ב ב ג ד ה ו ז ח ט י כ כ ך ל מ ם נ ן
 
Red Aleph Champ  
Next 13 letters of the Hebrew Alphabet: 
 ס ע פ פ ף צ ץ ק ר ש ש ת ת
 
Orange Aleph Champ 
The first 3 vowels of the Hebrew Reading System: 
Kamatz, Patach, Tzeirei  
 
Yellow Aleph Champ 
The next 3 vowels... 
Segol, Shva, Cholam  
 
Green Aleph Champ 
The last 3 vowels: 
Cheereek, Koobootz, Shoorook  
 
Blue Aleph Champ 
Exceptions to the Rule: 
Patach Chet, Double shva, (middle and end of words) Yud vav, Patach yud... 
etc  
 
Purple Aleph Champ 
35-50 wpm (words per minute) 
Prayers from the everyday prayers  
 
Brown Aleph Champ 
40-60 wpm (words per minute) 
Prayers from the everyday and Shabbat prayers  
 
Grey Aleph Champ 
Welcome to the siddur! 
Grey level integrates students from the Aleph Champ program into the real 
world. 
 
Highest Level: Black Aleph Champ 




