2008

TEMPLE BETH SHOLOM BABY & ME APPLICATION
401 Roslyn Road, Roslyn Heights, NY 11577 Tel(#16) 621-1171

CHILD’S FULL NAME BIRTDATE M/F
ADDRESS ONAH
TOWN P_Zl
FATHER'S NAME BUS. PHONE MOTHER’S NAME BUS. PHONE
FATHER’'S CELL PHONE MOTHER’S CEL PHONE
TEMPLE MEMBER YES NO

10 SESSIONS ** Mondays** 12:15 — 12:45
FEBRUARY 25 — MAY 5

FEE: MEMBERS -$200 NON-MEMBERS - $240

FULL PAYMENT IS REQUIRED WITH REGISTRATION.
PROGRAM IS DEPENDENT UPON SUFFICIENT REGISTRATION.

Please make check payable to TEMPLE BETH SHOLOM.

DATE SIGNATURE

The school reserves the right to refuse or camga$tration and enrollment at any time for reasufrisealth,
safety, or emotional problems which the school deeray endanger the welfare of the children. Theaic
does not have a nurse on the premises. Placemantage appropriate class and choice of teachérh
made at the sole discretion of the school.
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