
Camp Romimu Learning Form
This form can be filled out online: romimu.com/learning-form

Please give this form to your son's rebbi to fill out. The rebbi will mail or fax the form directly to the
camp office.

Rebbeim: Please complete this form and fax or mail directly to the camp office. All information will be
kept confidential. Thank you for your time and effort.

Camper's Name _______________________________________________

Registered for which month(s)         Whole Summer            1st Trip            2nd Trip

Current Hebrew Grade __________________________________________

Yeshiva _____________________________________________________

Camper is an (please check one) __________excellent _________good _________average talmid.

Camp Romimu prides itself in having top notch professional rabbeim and small learning groups geared to
the needs of the campers. There are several learning groups per age group. Please help us pick the right
learning group for your talmid.

Camper would gain most by having a rebbi who (please check off only one):

□ Teaches on an advanced level to motivated talmidim

□ Motivates talmidim who are on various levels in learning

□ Maintains control even with the more lively talmidim

□ Gives chizuk and warmth to talmidim in his learning group

Does camper have any special learning needs?

_____________________________________________________________________________________

_____________________________________________________________________________________

Rebbi's Name ____________________________________________________________

Rebbi's Signature _____________________________________________________________

Please ask your yeshiva office to return this form to the camp office. You can mail it to the address above,
fax it to (718) 327-5144 or email it to forms@romimu.com. The form can also be filled out
online romimu.com/learning-form.

533 OAK DRIVE
FAR ROCKAWAY, NY 11691

TEL: 718-327-3000
FAX 718-327-5144

FORMS@ROMIMU.COM
WWW.ROMIMU.COM

150 ROOSEVELT ROAD
MONTICELLO, NY 12701

TEL: 845-794-7400
FAX 718-327-5144

בס״ד

Please return this form by June 1st


