HIGH HOLIDAYS CHILDCARE REGISTRATION FORM

Form must be received by September 5, 2010.
Child 1's Name: ______________________________________________  DOB: _____________

Child 2's Name: ______________________________________________  DOB: _____________

Mother's Name: _______________________________
E-mail: _________________________________

Father's Name: _______________________________
E-mail: _________________________________

Address: ________________________________________________________

Phone Number: ___________________________________________________

Allergies (child 1) :_________________________________________________

Allergies (child 2) :_________________________________________________

Please select 3 time slots for each applicable High Holiday service. Place a 1, 2, or 3 based on your order of preference. You will be chosen to volunteer for only one time slot during each applicable service. 

    Rosh Hashanah (9/9)
   Yom Kippur (9/18)


09:30-10:00 am

      _____



_____


10:00-10:30 am

      _____


   
_____


10:30-11:00 am

      _____


    
_____


11:00-11:30 am

      _____


   
_____


11:30-12:00 pm

      _____


    
_____

12:00-12:30 pm

      _____


    
_____

Special Notes about Child 1: _________________________________________________________________________________________________

Special Notes about Child 2: _________________________________________________________________________________________________

If you have a child under 2½ years old and plan to stay with them in the Child Care program, please list his/her name below: (for counting purposes only)

Name: ________________________________________  DOB: _____________
Please mail completed form to Temple Shir Hadash, PO Box 221, Westford, MA 01886.
