The Parenting Center
@ Temple Israel of the City of New York

Playgroup
2016-2017 REGISTRATION FORM

Child's Name: CUI’W!QH P]O(’]J(m/ Nickname: (Qrm)
Male i/ Female Date of Birth:}d//q,/ ?(HL!

Session Preferred:  Monday, Wednesday 9:30-11:00am | . Tuesday, Thursday 9:30-11:00AM IZ

Parents’ Ncmes;D(li/K\._ bh@r’ 17) FI] O!)/(H’J )
Home Address: 300 £ ?Oﬂ S 74,0} 320 Zip: jOOQI
Home Phone # 20 2- Z_?‘b" ZJQI Preferred Cell Phone # 202“ 29‘6 s Z/q/

Preferred E-mail: (ia m.ml(’ B@.ﬁm” A7)

Are you a member of Temple Israel? UO

How did you hear about the Parenting Center? 97’51'{/0;" DV\S}'ﬂum\U‘

Please list your child’s siblings/ages/ schools attended:

What do you hope your child will gain from this experience? lL}g { ;gg“ld I [ Ko i‘n Flmm'de @ n:d()g U ,‘;ib ii lo

hopg, +hc %duai :t?owﬁhm Wil romdk: Gn wyLmnﬁ‘l-non Yo 0w 25 pmgmm
Parent/Guardian Signature /%‘/L—_— Date J ] (2] 20f

Submission of this form is not a guarantee of admission. If space is available, a contract will be issued and must be
returned, along with a $3,000 deposit within seven (7) days.

FOR OFFICE USE ONLY

Date received status




