Congregation Shaare Emunah – Youth Group Registration Form
Parents’ Names:

Address:

Home Phone Number:

Cell. Phone Number:

Child(ren)’s English Name:

Child(ren)’s Hebrew Name:

Child(ren)’s Nickname(s):

Child(ren)’s Ages(s):

Child(ren)’s Birthdate(s) (Hebrew and English if possible):

School Child(ren) Attend(s):

Class/Grade:

Allergies:

Medical Conditions:

Any other issues or concerns:

If you have a young child(ren) that will have to be taken to the restroom, please sign below.  By signing below, please be aware that you are giving Morah Dganit and/or her counselors’ permission to take your child(ren) to the restroom.

Parent’s Name:

Parent’s Signature:





Date:

