
 

Kochavim Summer Camp! 

for children entering pre-K through 2nd grade 

Immersion in active fun & Hebrew language 

 
 

 Week Alef 

July 13-17 

Theme:   Nature Explorers 

Nature walk • Beach party • Animal Scavenger hunt • Colors • Water 
& Sand • Make your own Birdbath  

 
 

 Week Bet 

July 20-24 

Theme: Big Builders 

Trains & Tracks • Boats & Bridges • LEGO & Bricks •  
Recyclables Art Projects • Castles & Pyramids 

 
 

Cost per child per week: $150  
Includes daily snack and take-home projects 

Camp time: 9:30-11:30 a.m. 
Location: Congregation Neveh Shalom 

Financial aid available 

 
Contact Mel Berwin 503-452-6890 michaelvmel@gmail.com


   

 Congregation Neveh Shalom, 2900 SW Peaceful Lane, Portland, OR 97239, 503.246.8831 

 



Kochavim Summer Camp 

for children entering pre-K through 2nd grade 

Immersion in active fun & Hebrew language 
 

Registration Form 
 Shavua Alef: July 13-17 Chokrei Hateva/Nature Explorers  $150 
 Shavua Bet: July 20-24 Bonim G’dolim/ Big Builders  $150 
Please send me a form for Financial Aid 

Check included, made out to Neveh Shalom-Kochavim. Total:______ 
 
Child’s Name___________________________________________  Hebrew Name___________________________ 
 
M/F   Birthdate____________   Entering Grade______  Child’s School_____________________________ 
 
Parent______________________________________  Email__________________________________________________ 
 
Phone (H)_____________________  (W)______________________ (Cell)_______________________ 
 
Address__________________________________________________________________________________________ 
 
Parent______________________________________   Email_________________________________________________ 
 
Phone (H)____________________  (W)______________________ (Cell)________________________ 

 
Address____________________________________________________________________________________________ 
 
Synagogue Affiliation/s______________________________________________ 
 
Name, phone, & relationship of emergency contact other than parents: 
 
_________________________________________________________________________________________________________ 
 
Name & phone of persons other than parents allowed to pick up child from school: 
 
_________________________________________________________________________________________________________ 
 
Allergies______________________________________________________________________________________________ 
 
Name & phone of child's physician_____________________________________ _________________________ 
 
Special learning/developmental/emotional needs___________________________________________ 
 
I give my permission for Kochavim staff to take pictures of my child for use in Kochavim publicity  Y/N 

 
Parent Signature________________________________  Date ________________ 
   

Congregation Neveh Shalom, 2900 SW Peaceful Lane, Portland, OR 97239, 503.246.8831 


