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C.C.L. Petit Château - Brunoy 
  

Centre Culturel et de Loisirs « Petit Château » 
 

 

2 bis, avenue du Petit Château – 91800 BRUNOY – Tél. : 01 60 46 31 46 – Fax : 01 69 39 44 90 
administration@yttl.fr   www.Yeshivabrunoy.com 

 

 

 

Name of Yeshiva currently attending……………………………… Hebrew Grade………… 
 

Magguid Shiur………………………………………….. Phone Number………………………… 
 

Menahel………………………………….…….Phone number…………………………………….l 

YESHIVA! EVEN IN THE SUMMER 
REGISTRATION FORM - SUMMER 5778 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LAST NAME:  .......................................................................................................  

 
First name:  ...................................................  Birth Date (Civil)  .........................................  
 

Hebrew name:  ............................................  Birth Date (Hebrew)  ...................................  
 

Birth Place :  .................................................  Citizenship  ..................................................  
 

Address:  ..............................................................................................................................  
 

City: .........................................  Zip Code:  ...........................  State:  ..................................  

 

Tel.: ……………………………Cel:……………………………. Fax: …………………….…….. 
 

SPECIAL REQUESTS NEEDS OR PRECAUTIONS: 

 ..............................................................................................................................................  

 ..............................................................................................................................................  
 

STUDENT INFORMATION 

 

FATHER: 

Last name:  ................................................... First name (Civil)  .........................................  

 ...................................................................... First name (Hebrew)  ...................................  

Occupation: ................................................ Business Tel.  .................................................  

Fax  ............................................................... E-Mail…………………………………………… 

Languages used at home  .................................................................................................  

 

MOTHER: 

Maiden name:  ............................................ First name (Civil)  .........................................  

 ...................................................................... First name (Hebrew)  ...................................  

Occupation: ................................................ Business Tel.  .................................................  

 ...................................................................... Fax ................................................................  

PARENTS’ INFORMATION 
 

 
 

PHOTO 

YESHIVA INFORMATION 
 

mailto:administration@yttl.fr
http://www.yeshivabrunoy.com/


 

 

 

 

 

 

 

 

 

Primary Physician’s name:………………………………………………………………… 
 
Office or Emergency telephone……………………………………………. 
 
Allergies………………………………………Medication…………………………………. 
 
Please advise us of any medical problem your son may have ……………………… 
 
…………………………………………………………………………………………………… 
 
History od Hospitalization…………………………………………………………………. 
 

In case of emergency contact :…………………………..  Tel. :………………………   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

I (we) the undersigned .......................................................................................................  

 

Legal guardian of  ...............................................................................................................  
 

Address  ...............................................................................................................................  
 

City  ..........................................  Zip Code :  ..........................  State :  ................................  

 

Hereby authorize CCL Petit Château to administer any medical attention needed by my 

son, in case of emergency  

 

My medical insurance is : ..................................................................................................  
 

Number :  .............................................................................................................................  

 

   Date : ................................................................  

 

 Father’s signature Mother’s signature 

 
 

 

 

 

NOTE 

The YESHIIVA does not have insurance to cover medical expenses of students so every student must make 

travel insurance. If you do not have travel insurance for your son we are happy to inform you that you can 

get a great deal for $35 by Esther Cohen. Do not hesitate to contact her at 917-796-5787 or at 

koshervoyage@gmail.com 

 

Please send 50€00 to cover any eventual Doctor’s visit or medication. 

 

MEDICAL INTERVENTION 

MEDICAL INFORMATION 

mailto:koshervoyage@gmail.com


 

 

 

The cost of the summer program is €1500. This covers all expenses excluding airfare. Due to limited 

places please apply early to ensure a place for your child.  

 

Please charge my credit card the aforementioned amount: 

 
Type of card:   Visa      Master          AmEx   

 

Number of card: ______________________________________   Exp date: ________________ 
 

Name : __________________________ Signature :__________________________________________ 

 
Please find here enclosed   a check for €1500    two checks for €750 each. 

 

You can also pay via the Yeshiva website. http://www.yeshivabrunoy.com/Summer  

 
  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 

 
This special Summer Yeshiva program goes for 7 weeks from Monday 5 Tamuz (June 18th) until Thursday 

21 Menachem Av (August 2) 5778. 

These seven weeks start in Brunoy for three weeks. Than they will go up to the mountains for 3 weeks and 
back in Brunoy for a last week. 

 

 Departure from Brunoy to the Alps: Thursday 22 Tamuz (July 5th)  

 Return from the Alps to Brunoy: Thursday 14 M Av (July 26th) 
 

The Bochurim will be lodging in the Hotel: « Arcs Altitude » in the town of Arcs 2000 situated in the 

heart of the Alps. This hotel is equipped with a private swimming pool. 

 

 
The price for the 7 weeks is €1500 (not including plane fees.)  

 

 
 
 

 
  
  

 

PAYMENT INFORMATION 


