Registration Form

Shirley R. Abelson Aleph School

Beth El Synagogue

5224 West 26th Street

St. Louis Park, MN 55416

952-920-4169

www.bethelsynagogue.org
Please fill out this registration form and mail it with your check made payable to Aleph School to register for this program.

Child’s Name:











Last



First


Middle

Child’s Birth date:




        male or female (please circle)

Father’s Name:



Mother’s Name:





Home Address:








Home Phone:   








Family E-mail: 








Synagogue Affiliation: 







Please check the session and class you are registering for based on your child’s age at the beginning of the session:


Session 2:   January 14 – April 29, 2010   (15 classes)
$150.00


______ 0 – 6 mos.: 
Tuesday
5:45 p.m. – 6:30 p.m.





15 - 24 mos.:
Thursday
9:30 a.m. - 10:45 a.m.




 6 - 15 mos.:  
Thursday
11:00 a.m.-12:00 p.m.




 6 - 15 mos.:
Thursday
5:45 p.m. – 6:45 p.m.

If registering 2 children, 2nd child receives a 50% discount.


For either morning class, I will need sibling care.    





Child’s name and birth date:______________________________________________
