OTTAWA TALMUD TORAH AFTERNOON SCHOOL

31 Nadolny Sachs Private, Ottawa, Ontario K2A 1R9

Telephone: 613.722.8827
Fax: 613.792.3500

Website: www.ottas.ca
email ottas@magma.ca 
APPLICATION FOR ADMISSION

Please complete one application form for each child.

Junior Kindergarten _____



Grade 1
_____

Senior Kindergarten _____



Grades 2-7
_____ (specify)









Grade 8
_____

Name of Student: ___________________________________________________





(Surname and English Given Names)

Hebrew Name: _____________________________________________________

Date of Birth: _______________________   

Sex: ______________

Public School:_______________________


Grade: ____________

	
	FATHER
	MOTHER

	English & Hebrew Names
	
	

	Home Address
	
	

	Home Phone Number
	
	

	Cell Phone Number
	
	

	Email Address
	
	

	Occupation
	
	

	Business Phone Number
	
	


Emergency Contact

Name: _________________________________   
Relationship to Student_____________

Home Phone Number: ____________________   Cell Phone Number _______________

Family Physician: ________________________   Phone Number___________________

OHIP_________________

ALLERGIES______________________________________
Any other information regarding your child, please specify on the back of this form.

Signature of Parent or Guardian _____________________________________________

