
 
 

 
 

Registration is also available online: www.tikvatisrael.org/HHyouth19 

 HIGH HOLIDAY YOUTH (K-7) PROGRAMMING 
5780 / 2019 

 

Youth Services Registration – Ages 0-7th Grade 
 

Tikvat Israel is pleased to offer High Holiday services and programming catered to our Youth. For the security 
of your children, registration is required for each event. Tikvat Israel would be grateful for a donation of $18 
per child to defray the costs of programming. 
 
Please check the boxes below indicating which service or program your child(ren) will be attending.  
 

           
 
 
  

Child’s Name     Grade                  

FAMILY  
SERVICE 

 
Ages 0-Pre-K 
and Siblings 

9:45 am – 10:30 pm 
 

R.H.                     Y.K.  
    Mon.           Wed. 

9/30               10/9 

PRIMARY 
PROGRAM 

 
Grades K-2 

 
10:30 am* – 1:00 pm 

 
R.H.                    Y.K.  

    Mon.           Wed. 
9/30               10/9 

JUNIOR 
CONGREGATION 

 
Grades 3-7 

 
10:30 am* – 1:00 pm 

 
R.H.                      Y.K.  
Mon.            Wed. 
9/30               10/9 

ROSH HASHANAH  
DAY 2 SERVICE 

 
Grades K-7 

 
10:30 am* – 1:00 pm 

 
 

Tuesday 
10/1 

       �             �       �             �       �             � � 
       �             �       �             �       �             � � 
       �             �       �             �       �             � � 
       �             �       �             �       �             � � 
 
* Children participating in Children’s services on the 1st and or 2nd day of Rosh Hashanah (Sept. 30 and/or 
Oct. 1) will leave together from the Main Rosh Hashanah Service in the Social Hall after the Shofar Service. 

Please complete and sign below and return to the synagogue office by September 27, 2019 or by October 4 
for Yom Kippur only. 
 
I give my permission for my child(ren) to attend Tikvat Israel’s High Holiday Youth events.  

Parent(s) Name: ______________________________________ T.I. Member:  Yes  _____  No  _____ 
Address: _____________________________________________________________________ 

City, State, Zip: _______________________________________________________________ 
Best Daytime Phone #: ___________________________   Email: _______________________ 

Parent’s Signature: ________________________________________________ 
Does your child/ren have any dietary allergies that we should be aware of?  

________________________________________________________________________________________ 
________________________________________________________________________________________ 

Donation amount:________  Bill Me:________  Check Enclosed________ 
 

Snacks will be provided for the Primary Program, Junior Congregation, and RH Day 2 Service. 
Should your child need supplemental snacks, you may provide them a dairy/nut-free snack in the babysitting room. 


