
Please list the name and age of each child.

First and Last Name                     	 Age        		  Food Alergies?

Children ages 18 months to 5 years old will be in Babysitting.

Registration Deadline is Friday, August 26 by 4:00 pm
Signed forms my be mailed to CSI, emailed to lsingleton@shearith.org, or faxed to 214.939.7385.

ALL blanks must be completed, please.

Membership ID (office use only): [__________________]

Father’s Name: _______________________________________

Email Address: _______________________________________

Phone:  Home   _______________________________________

Phone:  Cell       ______________________________________

CSI Member ___yes ___no

Mother’s Name: ______________________________________

Email Address: _______________________________________

Phone:  Home   _______________________________________

Phone:  Cell       ______________________________________

babysitting 
csi education department high holy days 2011/5772

Check the appropriate location

Rosh Hashanah, Day 1
Thursday, September 29 
babysitting available from 
8:15 am - 1:00 pm
o North		 o South

Rosh Hashanah, Day 2
Friday, September 30
Babysitting available from 
8:15 am - 1:00 pm
o North		 o South

Kol Nidre
Friday, October 7
babysitting available from 
6:00 pm - 10:00 pm
o North		 o South

Yom Kippur
Saturday, October 8
Babysitting available from 
9:00 am - 3:30 pm
o North		 o South

Non-Member (check box)

Erev Rosh Hashanah
No babysitting available

Babysitting Costs
$5 per child ($15 maximum per family)

o VISA          o MASTERCARD
o I agree to pay the 3% credit card processing fee with this order.            
o CHECK ENCLOSED     Check number ______________________

____ ____ ____ ____ - ____ ____ ____ ____ - ____ ____ ____ ____- ____ ____ ____ ____
Credit Card Number (16 digits)

We CANNOT process a credit card form without the *Expiration Date ____ ____ / ____ ____   and  *VIN___ ___ ___ 

The issuer of the card identified on this item is authorized to pay the amount shown as total upon proper presentation.  
I promise to pay such total (together with any charges due thereon) subject to and in accordance with the agreement 
governing the use of such card. 

X___________________________________________________________________________________
Cardholder Signature

Please mail the reservation form with payment to:  Congregation Shearith Israel, 9401 Douglas Avenue, Dallas, Texas  75225. 
Credit card reservations may be faxed to Gailene Jaques at (FAX) 214.361.7524.


