
YELADIM  FORM

                             DO YOU HAVE CHILDREN?

If you do, our Yeladim (Children’s) Committee would like to get in touch
with you. Please give us the following information:

Your name(s): _____________________________________

Address: _________________________________________

Phone Number: ____________________________________

Email address: _____________________________________

Would you like to be added to our Yeladim e-mail list?   Yes___   No___

Tell us about your children:

Name Age               Birthday School

___________________________________________________

___________________________________________________

___________________________________________________

Do you need childcare at the High Holiday services?   Yes___   No___

If yes, for what ages?_____________________________________

Which service will you be attending?  Early___    Late___

Which service will you be attending with your children for the HH?
Family High Holiday Service?  Yes___  No___
High Holiday Yeladim Katantanim service?  Yes___  No___

The Yeladim Committee will be in touch.  Thank you!


