
18mo___2yr____3yr____4yr____                     

M  T  W  TH  F 
Registration__________ 

       
_________________________________________________________________ 

 
Child’s Name_________________________Nickname_____________ 
   First                                    Last 

Hebrew Name________________________Birthdate____/____/____ 
           mo day yr 

Address__________________________________________________ 
 
City____________________State____Zip_______Phone__________ 
 
Father’s Name_____________________________________________ 
    First                                                           Last 

Occupation__________________Employer______________________ 
 
Work Phone________________Cell Phone______________________ 
 
Pager_____________________Email__________________________ 
 
Mother’s Name____________________________________________ 
    First                                                                               Last 

Occupation___________________Employer_____________________ 
 
Work Phone_________________Cell Phone_____________________ 
 
Pager______________________Email_________________________ 
 
Child Lives With: Both Parents (   ) Mother (   )  Father (   ) 
 
Siblings__________________________________________________ 
        Name                        Birthdate(m/d/y)  Grade  M/F 

________________________________________________________ 
Name                          Birthdate(m/d/y)  Grade  M/F 

________________________________________________________ 
Name                          Birthdate(m/d/y)  Grade  M/F 
_________________________________________________________________ 
Name                          Birthdate(m/d/y)  Grade  M/F 
IMPORTANT HEALTH INFORMATION ON BACK!!!  PLEASE FILL IN. 
 

3040 Overton Road     
Birmingham, AL 35223 

970-0100 
fax 970-0543 

REGISTRATION 
2008-2009 



 
Child’s Full Name__________________________________________ 
 
DOB__________________Weight_____________Height___________ 
 
Emergency Contact Information: 
 
Name_____________________________Home Phone____________ 
 
Cell Phone______________Relationship________________________ 
 
Health Information: 
 
Pediatrician’s Name________________________________________ 
 
Address____________________________Phone_________________ 
 
Medications child takes on a regular basis_______________________ 
 
________________________________________________________ 
 
Allergies (medication, food, bees, pollen, etc.)____________________ 
 

 

 
Are there any conditions that may impact your child’s ability to 
participate fully in an active preschool program? 

 

 

 

 
My child (  )has  (  )does NOT have permission to take Tylenol. 
 
My child (  )has  (  )does NOT have permission to participate in off site 
activities. Children will be transported to field trips in car seats. 
Parents must provide car seats. 
 
 
Parent/Guardian Signature _____________________________Date___________  
 
 
 
 
 



Dear Parents: 
 We are working towards the goal of becoming a licensed preschool. Until we complete that 
process we are claiming our exemption from Department of Human Resources licensure as a 
religious organization. As part of the process for this exemption we must formally notify you 
that we have filed notice with and are exempt from regulation by the State Department of 
Human Resources. Please have the Affidavit on the bottom of this note notarized and return it 
to Rebecca so that we are in compliance. 
Sincerely, 
Miriam 

  
  
 ________________________________________________________________ 

 
Affidavit 
State of Alabama 
County of Jefferson 
 
 Before me, a notary public in and for said State and County, appeared 
____________________________ and is known to me, after being sworn or 
affirmed, says as follows: 
The affiant is the parent or legal guardian of the minor child(ren) 
_______________________________________ ; the affiant has been 
notified by Chai Tots Preschool of Chabad of Alabama, that said school 
has filed notice and is exempt from regulation by the Department of 
Human Resources. 
 
 _______________________________________ 
Parent or Legal Guardian 
 
 Sworn, or affirmed to and subscribed before me this _____ day of 
___________. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

    I give my permission for JAHM Chai Tots  
     Preschool And Chabad of Alabama to 
      use  the likeness of my child,  
             
    _________________________________ 
 
Signed:_____________________________________________ 
 
Date:______________________________ 

                         I give my permission for JAHM Chai Tots  
     Preschool And Chabad of Alabama to 
      use the likeness of my child,  
             
    _________________________________ 
                               on their website (Children will not be  

identified by name). 
 

Signed:_____________________________________________ 
 
Date:______________________________ 


