Young Israel of Hewlett

 Youth Program Registration Form

Parents Names:________________________________________________________

Home Address:________________________________________________________

Home Phone:__________________________________________________________

Contact Information

Mother Daytime Phone _______________
Father Daytime Phone____________

Mother Cell Phone___________________
Father Cell Phone_______________

E-Mail Address of Family_______________________________________________

In the case of Emergency Please Provide Contact information for an alternative person whom should be contacted if you cannot be reached.

Name __________________ 
Phone______________
Relation___________

Family Information

Please list the names, ages (include birthdays) and school being attended of all children in the family. 

Name



Grade & B-Day


School

__________________
_______________________      ______________________

__________________
_______________________      ______________________

__________________
_______________________      ______________________

__________________
_______________________      ______________________

__________________
_______________________      ______________________

 (if additional space is needed use the back of the Registration form)

Emergency Information

Please let us know if there are any of your children have medical conditions, which we should be aware of. Ex: Allergies, Asthma, Diabetes…etc.___________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Registration will cost $75 per child. There will be a maximum of $150 dollars per family.  The registration fee will provide Shabbat programs and discounted rates on all Young Israel of Hewlett Youth Activities. Registration is mandatory for all children participating in Shabbat morning groups. To ensure a place for your child(ren), registration must be received by the Young Israel of Hewlett Youth Department no later than September 30th , 2011.

* Payment should be sent to the Young Israel of Hewlett C/O YIH Youth Department. All checks should be made out to the Young Israel of Hewlett with Youth Department written in the memo section.
Payment:  # of Children ___​​​​ ($75 each)         ($150 Max)  Total $

  

Payment: (circle one)  Credit Card   Check  (to Young Israel of Hewlett with youth dept. written in the memo)

      Visa    Mastercard     Acct #



Exp. Date 
Signature

 
