
SESSION III & IV: 
 

EXTRACARICULAR  

CLUB OPTIONS 

EXTENDED AFTER- 

CARE OPTIONS 

  

MONDAYS (9) 

□ ART STUDIO, $100  □ HOMEWORK CLUB, $90 

□ BAKING, $100   □ SUPERVISED PLAY, $90 

□ GUITAR, $150      

TUESDAYS (12) 

□ YOGA, $170   □ HOMEWORK CLUB, $120 

□ MARTIAL ARTS, $170  □ SUPERVISED PLAY, $120 

□ ARCHITECTURE, $170   

  

WEDNESDAYS (12) 

□ OLIVER! CAST, $250  □ HOMEWORK CLUB, $120 

□ OLIVER! CHORUS, $150 □ SUPERVISED PLAY, $120  

□ GARDENING & FOLK TALES, $150   

   

THURSDAYS (12) 

□ GYMNASTICS, $170  □ HOMEWORK CLUB, $120 

□ CHESS, $170   □ SUPERVISED PLAY, $120 

□ SET DESIGN, $0  

 
 

    □ 02/03—CHILDCARE 2-4PM, $15 
        (EARLY DISMISSAL FOR IN-SERVICE)

 

TOTAL SESSION III & IV: $____________ 

DONATION:                 $____________ 
FOR AFTER SCHOOL FINANCIAL ASSISTANCE FUND

TOTAL DUE: $_________ 
 

    CHECK #__________ 

 
PLEASE ENCLOSE CHECK WITH REGISTRATION FORM AND MAIL OR DROP OFF TO: 

 

OHDS, ATTN: IZZY 

5500 REDWOOD RD. 

OAKLAND, CA  94619 
 

REGISTRATION AND PAYMENT DUE NO LATER THAN MONDAY, DECEMBER 14
TH

! 

 



 
OAKLAND HEBREW DAY SCHOOL 

REGISTRATION FORM 

SESSION III & IV, 2009-2010 
 

Please complete the form separately for each child by checking the boxes of 

the programs you would like your child to participate in. You are welcome 

to write one check to include all children’s programs.   
 

*Please note: all forms and checks must be returned to the front 

office no later than Monday, December 14
th

!  Please be 

prompt in returning your registration forms as this ensures that 

we have enough interest for clubs to run. 
 

*PLEASE CONTACT IZZY AT (510) 531-8600 X12 IF YOU HAVE ANY 

QUESTIONS! 

 
 
STUDENT’S NAME: ____________________________________ GRADE: ________ 

 

PARENT/GUARDIAN NAME: _________________________________________ 

DAYTIME PHONE: __________________________________________________ 

CELL PHONE: ______________________________________________________ 

 

PICK-UP PERSON/PEOPLE: __________________________________________ 

PICKUP’S DAYTIME PHONE: ________________________________________ 

PICKUP’S CELL PHONE: ____________________________________________ 

 

____________________________________    

SIGNATURE OF PARENT/GUARDIAN    

      (OVER FOR FORM)  

 

 


