


	



Please Register the following child(ren) for High Holiday babysitting.

	Parent(s) Name(s) 
	
	Phone #
	

	Address
	

	Child Name
	
	Age
	
	Birthday
	
	Session(s)
	

	Child Name
	
	Age
	
	Birthday
	
	Session(s)
	

	Child Name
	
	Age
	
	Birthday
	
	Session(s)
	

	Child Name
	
	Age
	
	Birthday
	
	Session(s)
	


	Total # Sessions
	

	Total # Sessions  
	
	X 18 per session= 
	$

	Late Fee: Total # Sessions
	
	X $12 per session if received in the Preschool office after September 1)
	$

	Total Enclosed
	$


	Please bill my
	
	Visa
	
	MasterCard
	
	Discover

	Card #
	
	Expiration Date
	
	3 digit code on back
	


	Name on Card
	
	Signature
	



 

Late Charge:  An additional $12 per session will be charged for any reservations not received in the Preschool office by September 1. Return to kkirK@HEAdenver.org 
High Holiday Babysitting 2010–5771





Please note the following.


 Please bring written instructions if your child has special needs, such as allergies.


 Please provide a diaper bag with diapers, wipes, and a change of clothing.


 Please consider your infant or toddler’s eating times and provide bottles as needed.


 Children will need to bring a dairy lunch on Yom Kippur. Please put your child’s name on the lunch. We will provide a snack and apple juice at all sessions.


 Please label ALL of your child’s personal items including diaper bag, “blankies,” pacifiers, bottles, and any other necessary items.





Sessions 


1st Day Rosh Hashanah 


	Thursday, September 9


	9:30am-1:30pm at HEA


2nd Day Rosh Hashanah


	Friday, September 10�9:30 am-1:30pm at HEA


Kol Nidre


	Friday, September 17 �5:45-9:00pm at HEA


Yom Kippur 


 	Saturday, September 18


	9:30 am-2:30pm at HEA


	Please bring a dairy lunch 


       5:00 pm - 8:15pm at HEA 





Babysitting is available ONLY for 


children ages six months through �Pre-Kindergarten �Advance reservations with payment are required. 


The cost of babysitting is $18 per child, per session. Junior Congregation is provided for children age Pre-K (four years and older by September 15). These stringent rules are the only way we can assure adequate staff to provide a safe and secure environment for your children. Please mark your envelope to the attention of “Karen Kirk, Preschool.” We will NOT accept reservations by phone. 


All reservations must be received in the Preschool office by September 1, to avoid paying a late charge.





Late Charge:  An additional $12 per session will be charged for any reservations not received in the Preschool office by September 1. 





Late Charge:  An additional $12 per session will be charged for any reservations not received in the Preschool office by September 1. 
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Late Charge:  An additional $12 per session will be charged for any reservations not received in the Preschool office by September 1. 





Please Register the following child(ren) for High Holiday babysitting.


Parent(s) Name(s) _______________________________________________________________________ Home Phone # __________________________________


Address ________________________________________________________________________________________________________________________


City, State, Zip Code ______________________________________________________________________________________________________________


Child’s Name___________________________________________________________________ Age__________ Birthdate _________ Session(s) # ______________


Child’s Name___________________________________________________________________ Age__________ Birthdate _________ Session(s) # ______________


Child’s Name___________________________________________________________________ Age__________ Birthdate _________ Session(s) # ______________


Child’s Name___________________________________________________________________ Age__________ Birthdate _________ Session(s) # ______________


Child’s Name___________________________________________________________________ Age__________ Birthdate _________ Session(s) # ______________


                                                                                                                                                                                              Total # Sessions _______________


Total # Sessions _____ x $18 per session =			$ _____________________


	(Late Fee: Total # Sessions _____ x $12 per session if received in the Preschool office after September 1)                 	          $ _____________________


Total Enclosed 		 	         $ ________________


Please bill  my    Visa    MasterCard    Discover 


Card # _______________________________________  Expiration Date _____________    3-Digit Security Code on Back of Card _________


Name on Card _______________________________________________


Signature ___________________________________________________








