
Child's Name________________________________ M/F___ Date of Birth __________
Parent Name ____________________________________________________________
Address ________________________________________________________________
_______________________________________________________________________
Phone ____________________  E-mail Address _______________________________

To register, please drop off or mail this completed form with your $25 non-refundable
registration fee to Beth Sholom, 1011 N. Market St., Frederick, MD 21701

Prices listed above are for the entire school year!


