
 
 
 
 
 
 
 
 
 
January  2018 
 
Dear Parents, 
 
With great anticipation we announce the kickoff of our registration for  
Machaneh Ohr Shraga Summer 2018 Season, our 15th year.  
 
Since its inception, Machane Ohr Shraga’s vision is to provide a truly unique summer 
experience. By keeping enrollment limited and hiring the most qualified staff, we strive to 
provide our campers with the best possible summer experience. 
 
Our superb learning program is under the outstanding supervision of Rabbi Yosef Simon.  
Our exciting afternoon program is divided into 4 divisions.  
 
Senior Division - Grades 5-8:  This program includes daily swimming, extended hours until 
6:00 PM daily, weekly night programs, separate exciting trips including overnight trips, 
and much more.  
 
Intermediate Division - Grades 2-4: This program includes daily swimming, 2 major trips, 
exciting weekly trips, individual leagues and much more. 
 
Junior Division - Grades Pre1A-1: This program includes daily swimming, exciting weekly 
trips, fun and much more.  
 
Preschool Division: 
Ohr Shragalech – Grades PreNursery – Kdg (PreNursery- boys & girls must be toilet 
trained): This program includes daily swimming (on premises), creative program, arts-n-
crafts, baking, and trips. 
 
Please refer to our supplementary fact sheet for a better understanding of our 
registration process, prices, deadlines, etc. 
 
Once again, we look forward to spending an enjoyable fun-filled summer together. 
 
Sincerely, 
Yaakov Yosef Kalisch    

Director 
  
    

 



 

 

 

 

Machane Ohr Shraga Fact Sheet 
 

Registration: 
 Please fill out your registration contract and return it to our office along with the 

financial requirements (as depicted in the “Price” section), and the other 
necessary forms.  Registration is only considered complete if it is returned along 
with the financial requirements (deposit & head check or authorized CC) and 
lunch form. Experience has taught us that many parents delay their application 
submission because they do not have the health forms from the doctor. We 
recommend that you send back all other forms first so that we can get your son in 
the roster and then follow up with the health forms ASAP. 
 

 Schedule: 
o 1st Trip – Wednesday, June 27th –  Monday, July 23rd   
o 2nd Trip – Tuesday, July 24th  – Thursday, August 16th    

Hours & Fees 
These fees include the cost of registration, nutritious breakfast, lunch and snacks, 
insurance, regular weekly trips*, in-house shows and programs.  

 

 Ohr Shraga’lech  9:00 AM – 3:30 PM  
PreNursery (must be toilet trained), Nursery, & Kindergarten  
Price: full: $1000 half: $550 Extended hour optional- call for details.  
Transportation fee: $50 per child 
Trip & Entertainment Fee: full: $85 half: $60 

 
 Grades Pre1A-1   9:00 AM – 4:30 PM   

Price: full: $1200 half: $650  
Transportation fee: $50 per child 
*Note: Major Trips are not included in the day camp fee 

 
 Grades 2-4    9:00 AM – 4:30 PM   

Price: full: $1375 half: $700  
Transportation fee: $50 per child 
*Note: Major Trips are not included in the day camp fee 
 
 Grades 5–8   9:00 AM – 6:00 PM. (Late night once a week – supper included) 

Price: full $1500 half: $775 
Transportation fee: $100 per child ($50 per route) 
*Note: Overnight trips are not included in the day camp fee. 

 
 Friday schedule  

All grades 9:00 AM – 1:00 PM. Breakfast and lunch served 



 
 
 
 
 
 
 
Transportation: 

Air Conditioned Buses. 
Please note that transportation must be requested in the application. Our 
transportation arrangements are made based on application requests. Every effort 
will be made to accommodate every camper to the best of our ability. We cannot 
guarantee transportation to every location in Brooklyn.  

      
Payments: 

A 50% deposit per camper is required upon registration. In addition, we must 
receive a second head check or cc for the balance dated for no later than June 
25th. To pay by credit card, please include your information on the registration 
contract, and make sure to indicate and authorize the dates and amounts that you 
would like your card to be charged. 
 
All balances MUST be paid in full by Monday, June 25th! We cannot guarantee to 
hold your slot if full payment is not received by then, and we will proceed to register 
new applicants from our waiting list.  

 

Cancellation Policy:  
If you cancel your registration, there will be a cancellation fee.  

 

ACD Vouchers: 
While our office staff will assist you with the smooth transition of the voucher 
transfer, please note that it is the applicant’s responsibility to make certain that 
the voucher is properly transferred. We therefore request that a credit card be 
provided on file in case the voucher does not transfer properly.  
Please Note: Being that vouchers does not always cover, please make sure to 
speak to the office staff regarding a deposit.  

 

Forms: 

 Registration Contract – Fill out ONE form per family. Include all applicable 
price and payment information.  

 Student Information- Fill out a separate form for each applicant and answer 
all the questions as it applies to that individual child. Preschool has a separate 
application.  

 Medical Form- Fill out a separate Medical Form for each applicant, and be 
sure to have an original doctor’s signature.  
Please note: It is imperative that each child has a medical form on file. Campers 
will not be allowed in on the first day of day camp without a medical form on file.  

 Lunch Form- Completion of this form (one per family) is mandatory even if 
you are not eligible. Campers will not be allowed in on the first day of day camp 
without a lunch form on file.  

 
Looking forward to greeting you personally this summer IY”H. 







 

Dear Parents, 

 

Here are specific instructions how to fill out the lunch form: 

 

 

Part 1:  Column 1:  Please fill out the names of your children who are attending camp. 

             Column 2:  If you are receiving food stamps, please indicate your case # (not your card #). 

 

If you filled in a case # skip to Part 4. 

 

Part 3:  Please fill out Parents names and all childrens names in column 1.  In second column write an 

income for husband and/or wife. 

 

Part 4:  Please date, sign and print your name, fill in address and phone number and the last 4 digits 

of your social security number. 

 

Part 5:  Check off ethnic and racial identities. 

 

Please feel free to contact Mrs. Neumann at 718-252-7777 ext. 256 with any questions regarding filling 

out this form. 



 
 

Attachment 10 
2018 SFSP 

INCOME ELIGIBILITY FORM  
FOR THE 

SUMMER FOOD SERVICE PROGRAM 
(For Use by Camps and Closed Enrolled Sites) 

Please complete the following form using the instructions below.  Sign the form and return it to: [Name of Sponsor] 
______________________________________________________________________________________. 
If you need help, call [phone number of Sponsor] 

Follow these instructions, if your household gets SNAP (Food Stamps) TANF or FDPIR: 
Part 1: List participant’s name and a SNAP (Food Stamp), TANF or FDPIR case number. 
Part 2: Skip this part. 
Part 3: Skip this part. 
Part 4: Sign the form. A Social Security Number is NOT required. 
Part 5: Answer this question if you choose to. 

If your household includes a FOSTER CHILD, use one application for the whole household and follow these instructions: 
Part 1: Enter the child’s name. 
Part 2: Please contact us at [phone number of Sponsor] 
Part 3: Complete this part if you are applying for other children in the household and you did not enter a SNAP (Food Stamp), TANF 

or FDPIR case number in Part 1. 
Part 4: Sign the form. If Part 3 was completed, provide the last four digits of the signing adult’s Social Security Number. 
Part 5: Answer this question if you choose to. 
ALL OTHER HOUSEHOLDS, including WIC households, follow these instructions: 
Part 1: List each participant’s name. 
Part 2: Skip this part. 
Part 3: Follow these instructions to report total household income from last month.  

Column A–Name: List the first and last name of each person living in your household, related or not (such as grandparents, 
other relatives, or friends who live with you). You must include yourself and all children living with you.  Attach another sheet 
of paper if you need to. 
Column B–Gross income last month and how often it was received.  Next to each person’s name, list each type of 
income received last month, and how often it was received.   
In Box 1, list the gross income each person earned from work.  This is not the same as take-home pay.  Gross income is 
the amount earned before taxes and other deductions.  The amount should be listed on your pay stub, or your boss can 
tell you.  Next to the amount, write how often the person got it (weekly, every other week, twice a month, or monthly). 
In box 2, list the amount each person got last month from welfare, child support, alimony. 
In box 3, list Social Security, pensions, and retirement. 
In box 4, list ALL OTHER INCOME SOURCES including Worker’s Compensation, unemployment, strike benefits, 
Supplemental Security Income (SSI), Veteran’s benefits (VA benefits), disability benefits, regular contributions from people 
who do not live in your household.  Report net income for self-owned business, farm, or rental income.  Next to the amount, 
write how often the person got it. If you are in the Military Housing Privatization Initiative do not include this housing 
allowance. 
Column C–Check if no income: If the person does not have any income, check the box. 

Part 4: An adult household member must sign the form and include the last four digits of his or her Social Security Number, or mark 
the box if he or she doesn’t have one. 

Part 5: Answer this question if you choose to. 

Privacy Act Statement: The Richard B. Russell National School Lunch Act requires the information on this application. You do not have to give the 
information, but if you do not, we cannot approve your child for free or reduced price meals. You must include the social security number of the adult 
household member who signs the application. The social security number is not required when you apply on behalf of a foster child or you list a SNAP, 
Temporary Assistance for Needy Families (TANF) Program or Food Distribution Program on Indian Reservations (FDPIR) case number for your child 
or other (FDPIR) identifier or when you indicate that the adult household member signing the application does not have a social security number. We 
will use your information to determine if your child is eligible for free or reduced price meals, and for administration and enforcement of the Program. 
Non-discrimination Statement: In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and 
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from 
discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity 
conducted or funded by USDA.  Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large 
print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.  Individuals who are deaf, 
hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information 
may be made available in languages other than English. To file a program complaint of discrimination, complete the USDA Program Discrimination 
Complaint Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to 
USDA and provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your 
completed form or letter to USDA by:  
(1)            mail: U.S. Department of Agriculture  

Office of the Assistant Secretary for Civil Rights  
1400 Independence Avenue, SW  
Washington, D.C. 20250-9410;  

(2)          fax: (202) 690-7442; or  
(3)          email: program.intake@usda.gov. 
This institution is an equal opportunity provider. 

 
 

 
 

  

http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ocio.usda.gov/sites/default/files/docs/2012/Complain_combined_6_8_12.pdf
http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov


Attachment 10, Continued 
2018 SFSP 

Part 1. Children enrolled in Camp or Closed Enrolled Sites.   
Names 
(First, Middle Initial, Last) 

SNAP (Food Stamp), TANF or FDPIR case # (if any). Skip to 
Part 4 if you listed a case #. 

  
  
  
  
  
  
  
  
  
  
Part 2. Foster Child 
Foster children eligible for free and reduced-price meals regardless of household income. If a foster child lives with you, please contact 
[name of Sponsor] at [phone number].  Complete Part 3 if you are applying for other children in your household and you did not enter a 
SNAP (Food Stamp), TANF or FDPIR case number in Part 1. 

Part 3. Total Household Gross Income—You must tell us how much and how often 

A. Name 
(List everyone in household, 
including children)  

B. Gross income and how often it was received 
Example:   $100/monthly   $100/twice a month   $100/every other week   $100/weekly 

C. 
Check  
if NO 
income 

1. Earnings from work 
before deductions 

2. Welfare, child 
support, alimony 

3. Social Security, 
pensions, retirement,  4. All Other Income 

1. $______/________ $______/_______ $______/_______ $______/_______   

2. $______/________ $______/_______ $______/________ $______/_______   

3. $______/________ $______/_______ $______/________ $______/_______   

4. $______/________ $______/_______ $______/________ $______/_______   

5. $______/________ $______/_______ $______/________ $______/_______   

6. $______/________ $______/_______ $______/________ $______/_______   

7. $______/________ $______/_______ $______/________ $______/_______   

8. $______/________ $______/________ $______/________ $______/________   

9. $______/________ $______/________ $______/________ $______/________   

10. $______/________ $______/________ $______/________ $______/________   

11. $______/________ $______/________ $______/________ $______/________   

12. $______/________ $______/_______ $______/________ $______/_______   
Part 4. Signature and Social Security Number (Adult must sign) 
An adult household member must sign this form. If Part 3 is completed, the adult signing the form must also list the last four digits of his 
or her Social Security Number or mark the “I do not have a Social Security Number” box. (See Privacy Act Statement on the back of this 
page.) 
I certify that all information on this form is true and that all income is reported. I understand that this information is being given for the 
receipt of Federal funds. I understand that SFSP officials may verify the information. I understand that if I purposely give false 
information, the participant receiving meals may lose the meal benefits, and I may be prosecuted. 
Sign here: X______________________________Print name:_____________________________Date: ______________  
Address:_______________________________________________________Phone Number:______________________  
Last four digits of Social Security Number:  __ __ __ __     I do not have a Social Security Number 
Part 5. Participant’s ethnic and racial identities (optional) 
Mark one ethnic identity: Mark one or more racial identities: 

 Hispanic or Latino 
 Not Hispanic or Latino 

 Asian                                         American Indian or Alaska Native                                    
 White                                         Native Hawaiian or Other Pacific Islander                        
 Black or African American         

Don’t fill out this part. This is for official use only. 
Annual Income Conversion: Weekly x 52, Every 2 Weeks x 26, Twice A Month x 24, Monthly x 12 

Total Income: ____________ Per:  Week,  Every 2 Weeks,  Twice A Month,  Month,  Year 
Household size: ________ 
Categorical Eligibility: ___  Date Withdrawn: ________    Eligibility: Free___  Reduced___  Denied___  
Reason: ________________________________________________________________________________________ 
Determining Official’s Signature: _______________________________________________ Date: ______________ 
Confirming Official’s Signature: ________________________________________________ Date: ______________ 
Follow-up Official’s Signature: _________________________________________________ Date:______________ 
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