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é ;C Child Profile 2016-2017

Our faculty will use this form to get to know your child in advance of the first day of school. While there
will be many opportunities for you to share information about your child with us over the course of the first days,
weeks and months, we hope you can take some time to provide us with your perspective on things that might be

difficult for your child AND on the special interests, talents and gifts that we can pay attention to

from the very first day. Thank you for your candor and your thoughtful response.
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Do you have any specific concerns about the start of the school year?(gg’g,'dc [I'[ f CQ mi} A
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Describe your child’s current language/communication skills: C
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How would you describe your child’s temperameht?
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What do you think are the most wonderful aspects of your child’s personality? (_meﬂg_n_bg:)
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How doe our child mteract)wnth other children?
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Does your child have any health concerns/allergies that we should be aware of?
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Is there anything else you want us to know in advance of the school year? Qn nlo. y 5
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Please list names of siblings, caregivers and/ or other people your child might mention to us:
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What is the best phone number to be reached during class time, if a parent is not present:
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JEWISH BED TIME STORIES &5 SONCS FOR FAMILIES

Receive the Gift of Free books. Enroll Today!

Temple Israel's PJ Library programing serves children ages 6 months through 8 years.

Please note : There will be one book sent per family. Be sure to indicate which child’s age group you
would like to receive books for.

O Child's name C(l mden Moolan; Date of Birth /0 / 19/ 20)4 Gender@ F
O Child's name Date of Birth Gender M F
O Child's name Date of Birth Gender M F

Delivery Address 200 E 7Sth & AoF 327~
LY, NY Jjgo2]

Your Name _ Bl ne_ H 00lg a¥ Are you the child(ren)’s Parent/ Guardian’.{t@ N

Your Email Address danaﬁ’)f Y fj‘@%’m@/ . Corr) Your Phone Number 702 ~73-L -7)4)

* You may also register via the web by visiting http://templeisraelnyc.org/learning/pj-library
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IT's CHALLAH TIME!

The ECLC invites you to participate in our
2016-2017 Challah Program!

Celebrate the ending of the school week and the beginning of Shabbat with a
delicious, freshly baked challah. Your child will love bringing home the Shabbat
challah, and you will always be prepared for Friday Night with leftovers for french
toast on Saturday morning!

Pricing: $150 for one full year of Challah!

Challah delivery begins the week of September 26" and runs through May 26th
Please Note:
e There will be no challah on days that school is closed.
e Though you can sign up at any time, we cannot pro-rate the price, so take advantage
and sign up on time!
e Challah's are available for playgroup families on either Wednesday or Thursday. For
Temple Tots and Temple Toddlers challah will be available on the day your class meets.

------------------------ Please tear off bottom portion-----c-cceceeon--
Child's Name: Camder ) Hoolan ; Child's C.'!ass::P/(JL Yo rou
Parent's Name: | Xy e MoolGr | Phone Number: _ 7.0 ) ~794 - 219 )
Yes! I want Challah! Number of Challahs: Total:
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Enclosed is my check in the amount of $
Please make check payable to Temple Israel ECLC.

Please Charge my card a total of $!6L o _ . e T )
Name:DareMoolan | cCredit Card # SFEF #2771 2-9 12018 code: 2(}43 Exp: 02/ E4

Please return the order form and check to the ECLC office by September 7th




