
 
 
 
 
 

 
 

PARENT ASSOCIATION ENROLLMENT FORM 
 

 
Parent’s Name: 

 

   
Child’s Name:  
   
Address:   
 Street Apt. # City Zip 
Phone Numbers:   
 Home Cell  
   
E-Mail Address:   
   

 
 
---------------------------------------------------------------------------------------------------- 
 
Parents are an important part of the Chabad community.  The partnership between families and 
the School is vital to the healthy growth of children.  All parents can be members of our Parents’ 
Association which sponsors and supports projects, social functions and fundraising events. 

 
I would be interested in the following: 

 
 Class Parent:  Coordinate and organize class events, calls, teacher gifts, 

etc. 
 Journal Committee for Annual Dinner: Coordinate ads from local/corporate businesses and friends 

of the school/Chabad for Dinner Journal  
 Auction Committee for Annual Dinner: Coordinate and organize donations for Auction at Annual 

Dinner 
 General Committee for Annual Dinner: Recruit school families to attend and support Annual Dinner 

 
 Fruit Basket Project Oversee the collection and parent involvement for your 

child’s class fruit basket 
 Parent Coordinator Oversee all of the Parent Association Committees 

 
 Parent Association Member Participate in various projects (i.e. Shabbos Dinner, Back-to-

School BBQ, Wheel-a-Thon, etc.) 
 
 

B’H 

ANNE BERMAN & FAY TOMICK 

Chabad Early Learning Center 
212-12 26th Avenue Bayside, NY 11360 

(718) 279-1457 
www.chabadnortheastqueens.com


