
                                     CHILDCARE 
                    ROSH HASHANAH/YOM KIPPUR 
                                      5772/2011 
 

SPACE LIMITED – First Come – First Served 
NO RESERVATIONS WILL BE ACCEPTED AFTER September 14, 2011 

 
Childcare will be available for children 12 months through 9 years of age for those 
holding High Holy Day tickets. 
 
Please complete the appropriate space on the form below.  A fee of $45 per child is to 
be enclosed with your reservation.  NO RESERVATIONS WILL BE ACCEPTED 
WITHOUT THE APPROPRIATE FEE.  Please make checks payable to Shaarei 
Kodesh, or Contact the office to use your VISA, MASTERCARD, OR DISCOVER card. 
 
Your children will be provided with a name tag with their full name for identification.  
Kosher snacks will be provided.  If you child is in diapers, please send diapers and 
wipes in a labeled bag. 
 
I wish to reserve childcare for my child/children.   
 
______________________________________________ Age (as of 9/28/11):______ 
Child’s First Name                                                 Last Name   
 
____________________________________________________Age (as of 9/28/11):______ 
Child’s First Name                                                 Last Name   
 
____________________________________________________Age (as of 9/28/11):______ 
Child’s First Name                                                 Last Name   
 
___________________________________________________  Age (as of 9/28/11):______ 
Child’s First Name                                                 Last Name                         

 
Please indicate which services you will be attending:               
                                                                                                Babysitting Hours 
Rosh Hashanah Thursday, September 29th    9:00am –   1:00pm __________ 
Rosh Hashanah Friday, September 30th    9:00am – 12:30pm __________ 
Kol Nidre   Friday, October 7th     6:30pm –   9:30pm  __________ 
Yom Kippur   Saturday, October 8th     9:00am –   2:00pm  __________ 
Neilah   Saturday, October 8th     5:00pm –   7:45pm __________ 
 
Parent’s Signature: _______________________________ today’s Date: ____________ 
 
Mother’s Name: _________________________ Father’s Name: ________________________ 
 
Please list ANY allergies or medical considerations:    
____________________________________________________________________________ 
 

 
 

Congregation Shaarei Kodesh  19785 Hampton Drive  Boca Raton, Florida  33434 
(561) 852-6555    www.shaareikodesh.org  

 


