
B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

1 



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

2 



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

3 



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

4 



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

5 



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

6 



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

7 



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

8 



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

9 



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

10  



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

11  



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

12  



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

13  



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

14  



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ ________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

15  



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ ________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

16  



B "H  

Aleph Champ Home Work  

Chabad Hebrew School  

Green Champ Review  
Name ___________________________  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________________________________  
 
Area of difficulty _____________________________  
 
********************************************************************************************************************  

 
How well did your child do?  Very well ________ Well _________ With difficulty ____________  

 
Parent's Signature _______________________________ Day of week ________________________  

 
Green Aleph  

17  


