
 
 

 

 

2018 SUMMER TODDLER PROGRAM 
For ages 16 - 34 months, caregiver attendance required 

June 19th - August 16th 

Tuesdays and Thursdays, 9:30-11:30 am (50-minute mini-sessions available as well) 
 

(Please complete one form per child) 
Name of Child: _________________________________________DOB:  m____ d____ y_____ 

Name of Parent 1: _________________________________ Parent 2:____________________________ 

Primary home address: __________________________________________________________________      

Home Phone ____________________________Work Phone ___________________________________ 

Parent 1 Cell Phone _____________________ Email Address: __________________________________  

Name(s) of caregiver(s) attending (if other than above) and relationship to child: (e.g., Nanny, Grandparent) 

________________________________________________________________________________________ 

Emergency Contact: ___________________________ Emergency Contact Phone #: ______________________    

Pediatrician’s Name: ___________________________ Pediatrician’s #: ___________________________ 

Allergies: _______________________________________________________________________________ 

Anything else we should know? ____________________________________________________________  

Primary Synagogue Affiliation, if any: _______________________________________________________ 
 

Payment Information: 
Payment due with application (fully refundable if registration is declined).   
If by check, make payable to “Congregation Shearith Israel”; write “Toddler Program” in memo.   
 

Select from the following options: 

Tuesdays & Thursdays:   
9:30-11:30am Full Member: $1,260   ____    Non-Member/Associate: $1,440   ____ 
50-minute mini-session (choose one):  9:30-10:20am   ____    or   10:40-11:30am   ____ 
Full Member: $720   ____    Non-Member/Associate: $900   ____ 

One Day Only: 
Choose one: Tuesdays Only   ____    or   Thursdays Only ____ 

9:30-11:30am Full Member: $630   ____    Non-Member/Associate: $720   ____ 
50-minute mini-session (choose one): 9:30-10:20am   ____    or   10:40-11:30am   ____  
Full Member: $360   ____    Non-Member/Associate: $450   ____    

 

Signature: ___________________________________________ Date: _________________ 

Payment Amount: $__________ Check # ________ 

Credit Card # __________________________________________ Exp. Date ____/_____ CVV ______ 
To call in credit card details, call Ruth Yasky 212-873-0300 x228. 
Questions? Contact Executive Director, Barbara Reiss, at 212-873-0300 x215; breiss@shearithisrael.org. 
For program details, terms and policies, go to shearithisrael.org/toddlerprogram.
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