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משרד החינוך
המנהל הפדגוגי
אגף קליטת תלמידים עולים



אנגלית
Parental permission – participation in the YAEL program during the school year 5-26 (Hebrew year: "tashpav ) 2

[bookmark: _Hlk115255352][bookmark: _Hlk115254482]Dear parents, your son/ daughter was chosen to participate in the YAEL program (olim children are learning) operated by the Ministry of Aliyah and Integration in conjunction with the Ministry of Education's division for integration of students. The purpose of the program is to enrich Hebrew language, reinforce studies and provide emotional and social support.
The program will operate during the whole school year.
The sessions will take place at school.
 The program includes a hot lunch meal.
Days of study: ___________, during the hours: ___________
On the enclosed slip - please confirm the participation of your son/ daughter in the program.
















Parental Permission for my son/ daughter to participate in the YAEL program
Name of parent___________________ ,
ID number___________________  ,
I hereby  give permission to my son/ daughter ___________________ in grade ________ to participate in the YAEL program (olim children are learning) that will take place in school.
Days of study: ___________, during the hours: __________________

My son/ daughter have/does not have a limitation that prevents him from participating in the program

My son/ daughter have/ does not have any food sensitivities. If there is sensitivity, indicate the sensitivity _______



Parental signature ______________  date______________________

	העמותה לתפנית בחינוך-מייסודה של קרן רש"י,  כפר הנוער בן שמן 7311200

	טל': 08-9146644/5 פקס: 08-9152865  
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