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Bushey & District Synagogue 

177-189 Sparrows Herne, Bushey, Herts., WD23 1AJ 

Admissions – Ms D Boder-Cohn:  020 8386 1515 

Registered charity No: 242552 

www.busheyganim.org.uk 

 
 

Registration Form 

 

 
Name of child: _________________________________________________ Date of birth: _______________________ 
 

Address: _____________________________________________________  Postcode: _________________________ 
 

Tel. No. Home: _______________________ Work: ___________________   Mobile: ___________________________ 
 

Mother’s first name: ___________________ Maiden Name: ________________ Occupation: ____________________ 
 

Father’s first name: ______________________________ Occupation: ______________________________________
  

E-Mail address: _________________________________ Member of which synagogue: ________________________ 
 

Name of previous sibling attended: _________________________________ Date attended: _____________________ 
 

PLEASE TICK WHERE APPROPRIATE 

 
 

      Entry for non funded child - Date of anticipated entry: __________________________________ 
 

Please tick the number of mornings per week you would like your child to attend    3         4        5 
 

 

      Entry for funded child - NEG (term after 3
rd
 birthday). Date of anticipated entry: _____________________ 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 I undertake to: 

1: Pay all fees on or before the first day of term. 
2: Notify the headteachers of any change of address or telephone number. 
3: Notify the headteachers of any infectious illness, allergy, medical conditions or special medication. 
4: Give half a term’s notice for the Lower Gan and one term’s notice for the Upper Gan in writing or payment of  
    those fees in lieu thereof. 
5: Notify the headteachers as appropriate, of any relevant factors regarding the child. 
6: Respect the Ganim’s policies. 
7. Read the new parents information, available on our website. 
 
 

Signed ______________________________________________   Date_____________________________________ 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

This completed form should be sent together with the £40 registration fee (non-refundable) 

and a photocopy of your child’s full birth certificate (Known as the ‘certified copy of 

birth entry’). PLEASE NOTE: Short birth certificate is not acceptable. Please send to:  Ms D 

Boder-Cohn, Bushey Ganim, 177-189 Sparrows Herne, Bushey, Herts., WD23 1AJ 
 
 

PLEASE MAKE CHEQUES PAYABLE TO ‘BUSHEY GANIM’ 

 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

For official use only:  

 
Date received: __________________________          Registration Fee:________________________             

 
Date of confirmation: ____________________ 

 

Lower Gan 
                                          Tel: 020 8386 1515 

                            ganim-lower@bushey-community.org 

Upper Gan 
Tel: 020 8386 1616 

ganim-upper@bushey-community.org 

http://www.busheyganim.org.uk/

