
TIKVAT ISRAEL YOUTH HIGH HOLIDAY SERVICE & BABYSITTING 

REGISTRATION FORM 5770 - 5771 
 

Children attending the Primary Service (5-7 year olds), Junior Congregation (8-12 year olds) or the Teen Service (13-18 

year olds) both days of Rosh Hashanah and on Yom Kippur must register to attend these Youth High Holiday Services. 

Please complete the Registration Form below and return it with your payment. The cost for children participating in the 

Primary, Junior Congregation or Teen Service is $25 per child for all of the Youth High Holiday services. All 

Babysitting and Youth High Holiday forms should be returned to the Tikvat Israel Synagogue office. 
 

YOUTH SERVICES FORM 
 

WE WILL NOT ACCEPT ANY CHILD FOR WHOM WE DO NOT HAVE A REGISTRATION FORM AND 

PAYMENT.  This allows us to provide enough chairs, books, snacks and staff for each program. Programs/Services are 

timed so that parents can participate in an adult service of their choice, hear the Rabbi’s sermons, and participate in Yizkor.  

 

Name of child(ren) (please print) Age Male or Female 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
 

BABYSITTING FORM 
 

Babysitting and Children’s High Holiday Programs are designed for children only.  If parents need to be with their 

young children, a Parent & Child room will be available. 
 

SNACKS WILL BE PROVIDED FOR CHILDREN IN BABYSITTING AND SERVICES. 

DUE TO KASHRUT AND ALLERGY ISSUES, 

NO OUTSIDE FOOD IS ALLOWED IN THE SYNAGOGUE BUILDING. 
 

Tikvat Israel will provide professional adult supervision for children ages 1-5 during the services listed below. In addition, 

babysitting will be available during the Kol Nidre service for ages 6-8. The cost is $10 per child per service. To register, 

please complete this form and return it with your payment. All Babysitting and Youth High Holiday forms should be 

returned to the Tikvat Israel Synagogue office.  

 

Please indicate the dates your child(ren) will be in our care in the Babysitting group: 

 Time    Name of child(ren) (Please print) 

Rosh Hashanah a.m. 9/9 9:45 a.m. – 1:15p.m  ______________________________ 

Rosh Hashanah a.m. 9/10 9:45 a.m. – 1:15 p.m. ______________________________ 

Kol Nidre (ages 1-5) 9/17 6:30 p.m. – End of service ______________________________ 

Kol Nidre (ages 6-8) 9/17  6:30 p.m. – End of service ______________________________ 

Yom Kippur a.m. 9/18 9:30 a.m – 2:00 p.m.  ______________________________ 

Yom Kippur p.m. 9/18 5:15 p.m. – End of service ______________________________ 
 

Total Amount Enclosed $__________________ 
 

I give permission for my child(ren) to be in the care of Tikvat Israel’s babysitting service during High Holiday 

services. 
 

Member:  YES _____ NO _____ 
 

Parent’s Signature:   
 

Address:   
 

Phone Number:   


