BIM BAM
REGISTRATION FORM « WINTER 2010

BnaljesHurun
DIV N2

Bim Bam is a pre-Shabbat class that meets every Friday, January 22-March 26, 10:45-11:45 AM.
Children ages 0-3 prepare for Shabbat with songs, stories, tzedakah and other fun games and

learning activities.

Cost for class is per family: $100 for members, $150 for non-members

Early Bird Discount (sign up by January 4) - $72 for members, $136 for non-members
Scholarships are available for BJ members who are in need of financial assistance, please contact
Emily Walsh at ewalsh@bj.org or x243 for more information.

INFORMATION ABOUT CHILD(REN)

CHILD #1

FIrSt NAmMe: ..o
Last NamMEe: ...
Hebrew name: ...
Birthdate: .......cccoooovvieii

Gender: [l Male [] Female

CHILD #3

FIrSt NAMEe: ..o
Last NAME: ...
Hebrew name: ...
Birthdate: .......cccoooo i

Gender: [1 Male [ Female

CHILD #2

FIrSt NamMe: ..o
Last NAME: ...
Hebrew name: ...
Birthdate: .......cccooooivii

Gender: [l Male [] Female

OLDER SIBLINGS

NAME: ..o Age: ...
NAME: ..o Age: ...
NAME: ..o Age: ...

Please use this space to share any information we should know about your child(ren),

including any allergies and medical conditions.



BIM BAM
REGISTRATION FORM « WINTER 2010

FAMILY’S INFORMATION

PARENT #1
FIrst NAmM: .o
LaSt NAMIE: ..o e

Relationship to child(ren): [J Mother
1 Father [] Other (please specify):

Home phone: ...
Work phone: ...
Cell phone: ...
E-mail address: ..o
AAAreSS: ...
City: o, State: ........ Zip: s
OCCUPALION: ...

B’nai Jeshurun Member: [ Yes [ No

BnaljesHurun
DIV N2

PARENT #2
FIrSt NAM: . e e e
LaSt NAMIE: ..o

Relationship to child(ren): [J Mother
1 Father [1 Other (please specify):

Home phone: ...
Work phone: ...
Cell phone: ...
E-mail address: ...
AdAreSS: ...
City: oo State: ........ Zip: e
OCCUPALION: ...

B’nai Jeshurun Member: [] Yes [] No

OTHER ADULTS WHO MAY ACCOMPANY CHILD(REN) TO BIM BAM

PERSON #1

FIrSt NAmMEe: ..o
Last NAaME: ...
Relationship to child(ren): .............ccccooviinn.

Phone NUMDET: ..o

PERSON #2

FIrSt NAmMe: ..o
Last NAME: ...
Relationship to child(ren): ..........cccccoviinin

Phone NUMDET: ..o

Please return this registration form by email at ewalsh@bj.org, fax it to 212.496.7600,
or mail it to 2109 Broadway, Suite 203, New York, NY 10023, attention: Emily Walsh.



