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1128-1130 North Broad St. 

Hillside, NJ 07205 
(908) 869-1800 

Fax: (908) 248-8252 
ChederYaldeiM@gmail.com 

www.ChederYaldeiMenachem.org  

 
Mrs. Shterney Kanelsky                                                                              Mrs. Fruma Rosenberg            
  Executive Director                                                                                     Preschool Director 

                                                    Registration Contract  
18 Months – 1st Grade 
2026-2027 / 5786-5787 

 
I/We, (Parents names) _____________________________________________________ 
hereby enroll my child/ren for the 2026-2027 school year.  
 
Name of Child: _____________________   DOB:_____________________ 
 
Name of Child: _____________________   DOB:_____________________ 
 
Name of Child: _____________________   DOB:_____________________ 
 
Name of Child: _____________________   DOB:_____________________ 
 
Space is extremely limited! First come first serve! 
 
Registration Fee: (per child, non-refundable)  -  $613.00 
Early Bird until Rosh Chodesh Adar / February 18th   - $500.00 
 
Tuition:                                                                       
▢ Toddlers - $10,900  
▢ Nursery - $10,150                              
▢ Pre-K - $10,150                              
▢ Primer - $10,150 
▢ 1st Grade - $10,900 
                       
Mandatory Family Obligations: 
Licensed Armed Security: $500  
Annual Gala Dinner: Regular Price - $720, CYM Parents Discounted Rate: $475 
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Hours of Operation: 
Carpool begins at 8:45 AM 
School Hours:  9:00 AM - 3:00 PM Monday- Thursday 
                         9:00 AM - 12:30 PM Fridays (Early Shabbos dismissal 12:00 Noon TBA) 
 
 

 
Tuition Contract 
 
I/We  ____________________, parents of __________________________ agree to pay the 

full amount of __________________ for the 2026-2027 school year. 

Method of payment: 

❏ Full payment enclosed 

❏ 10 postdated checks (dated August 15, 2026 - May 15, 2027) 

Please make checks payable to: “CHEDER YALDEI MENACHEM” 

❏ Credit card to be charged on the 15th of every month, August 2026 - May 2027 

(Credit card payments will incur a 3% surcharge) 

Name of Cardholder: ______________________________________    (please PRINT clearly) 

❏ Amex 

❏ Visa 

❏ Mastercard 

Card Number: ______________________________ 

Exp. Date:_________ CVC: ________ 

Billing Address: _______________________________________________________________ 

 

Signature: ________________________________________ Date: _____________________ 

Signature Applies to any form of payment that to choose. 
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Parental Authorizations - Please check the following boxes: 
 

❏  Medical Release: I/We hereby consent to the administration of Cheder Yaldei Menachem       
to take whatever medical measures they deem necessary for my child in the event of a medical 
emergency.  
 

❏  Trip Release: I/We give consent for Cheder Yaldei Menachem to take my/our child on field 
trips and excursions. These may include walking trips as well as trips via school bus.  
 
 
The undersigned parents/guardians (“Undersigned”) agree to pay the amount listed above, in 
tuition and fees for the academic school year.  
The Undersigned shall be jointly and severally responsible for all tuition and fees for the 
academic year together with all costs, including legal fees, incurred in any action to collect the 
described amounts in the event that payment should be delinquent. Any contractual, legal, or 
other arrangements among parents or guardians allocating responsibility for payment of tuition 
and fees must be dealt with by the parties without the involvement of the Cheder. 
 
The Undersigned further agree that the Undersigned’s decision to withdraw the student, or the 
Cheder’s dismissal of the student at any time, whether as a result of accident, sickness, move 
or transfer, disciplinary action, negative parent actions or otherwise, does not relieve the parent 
or guardian of the responsibility for payment of the entire year’s tuition and fees and that the 
Undersigned remain obligated for all tuition and fees. All withdrawal notifications must be made 
in writing to the Cheder Office. 
 
 
 
 
 
 
___________________________________________________ 
                       Parent’s Name (Please Print) 
 
 
 
 
 
____________________________________________________                      ________________  
                         Parent’s Signature                                                                                      Date 


