b

CONGREGATION SHA'’AR ZAHAV
290 Dolores St, San Francisco, CA 94103 Tel: 415-861-6932 Fax: 415-861-6081 www.shaarzahav.org

High Holidays 5772 (2011)
Childcare Registration

ADVANCE REGISTRATION DEADLINE IS September 23

Children (name) Age (6 mo.-11 yrs)
1.
2.
3.

Parents/Other Designated Adults: | Phone Email

Thanks to a generous sponsor we were able to lower the fees this year!

Indicate the Number of Children Reqistering Who Are:

CSZ Members Non- members Total
Erev Rosh Hashanah __ x $20* X %30 =$_
Rosh Hashanah Morning __ x $20* X %30 =$_
Kol Nidre X %20* _ X%30 =$_
Yom Kippur Morning __ x$20* __ x%$30 =$__
YK Yizkor/Neilah X %20* X %30 =$_
Pre-payment is requested — Thank you! Total Enclosed =% O_

*CSZ MEMBERS PER SESSION DISCOUNTS: Two children $35 total; three children $50 total per session
Contact Regina Wurst, Administrator, to request scholarships for childcare. For the safety of our
children, we request that all children either be with their parents/guardians, or in childcare this year.

NOTE: One of the authorized adults must sign in the registered children.
Only authorized adults will be allowed to sign children out from childcare.

Special Instructions for/about vour child (including dietary needs, allergies and medications):
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