Congregation Shaare Tefillah 
High Holiday Babysitting Sign-Up 

Please fill in the form to enable us to make appropriate babysitting accommodations for your children during the High Holidays. 

Name:____________________________________________________ 

Address:__________________________________________________
Phone Number:_____________________________________________ 

th Please indicate names and ages of children attending youth groups on dates below. 

Rosh HaShanah – Thursday, Sept. 9 th 

Name                                                                                    Age 

1.________________________                                                        ____ 

2.________________________                                                        ____ 

3.________________________                                                        ____ 

4.________________________                                                        ____ 

Rosh HaShanah, Friday, Sept.10th. 

                            Name                                                                     Age 

1.________________________                                                        ____ 

2.________________________                                                        ____ 

3.________________________                                                        ____ 

4.________________________                                                        ____ 

Yom Kippur - Kol Nidre, Friday, Sept. 17th 

              Name                                                                                    Age 

1.________________________                                                        ____ 

2.________________________                                                        ____ 

3.________________________                                                        ____ 

4.________________________                                                        ____ 

Yom Kippur, Shabbat, Sept. 18th 

Name                                                                                      Age 

1._________________________                                                        ____ 

2._________________________                                                        ____ 

3._________________________                                                        ____ 

4._________________________                                                        ____ 

Yom Kippur, Neilah, Shabbat, Sept.18th 

                            Name                                                                       Age 

1._________________________                                                        ____ 

2._________________________                                                        ____ 

3._________________________                                                        ____ 

4._________________________                                                        ____ 

Any questions -  call Shelley Fisher at (201)287-0691 or email shelleyfisher1@gmail.com 

  

Please return form to: 

Shelley Fisher 

449 Claremont Avenue  

Teaneck, NJ  07666              
Shelleyfisher1@gmail.com               

