
Parent/Guardian information 
      
Father ___________________________ 
 
Mother ___________________________ 
 
Address __________________________ 
 
City______________________________ 
 
State ______________ Zip ___________ 
 
Cell Phone ________________________ 
 
Home Phone ______________________ 
 
Email ____________________________ 

 

 
 
Other adult(s) information – who bring 
children to service if different from 
above 
 
Name ____________________________ 
 
Relationship to child(ren) ____________ 
 
Address __________________________ 
 
City _____________________________ 
 
State ________________ Zip _________ 
 
Cell Phone ________________________ 
 
Home Phone ______________________ 

 
Email____________________________ 
Child #1 
 
First name ________________________ 
 
Last name ________________________ 
 

❑ Male       ❑ Female 
 
Date of birth ___________  Age ______ 
 
Current grade _____________________ 
 
School name ______________________ 
 
_________________________________ 
 
Allergies _________________________ 
 
Other ____________________________ 
 
Child #2 
 
First name ________________________ 
 
Last name ________________________ 
 

❑ Male       ❑ Female 
 
Date of birth ___________  Age ______ 
 
Current grade _____________________ 
 
School name ______________________ 
 
_________________________________ 

 
Allergies _________________________ 
 
Other ____________________________ 
Child #3 
 
First name ________________________ 
 
Last name ________________________ 
 

❑ Male       ❑ Female 
 
Date of birth ___________  Age ______ 
 
Current grade _____________________ 
 
School name ______________________ 
 
_________________________________ 
 
Allergies _________________________ 
 
Other ____________________________ 
 
Child #4 
 
First name ________________________ 
 
Last name ________________________ 
 

❑ Male       ❑ Female 
 
Date of birth ___________  Age ______ 
 
Current grade _____________________ 
 
School name ______________________ 



 
_________________________________ 
 
Allergies _________________________ 
 
Other ____________________________ 
Child Care services 
We offer continuous care from 
9:15-12:15 for children birth – 2 years in 
our nursery (room 5) and Preschool, ages 
3-4 (room 6).   
 
Shabbat School 9:30 am 
From 9:30-10:15 we offer classes for: 
   Preschool (3-4 year olds) Room 6 
   K-1st grade (5-6 year olds) Room 7 
   2nd-4th grade (7-9 year olds) Room 8 
   5th-7th- grade (10-12 year olds) Rm 11 
Please pick your child(ren) up at 10:15 so 
that they can join you for worship in the 
main sanctuary.  You may leave your 
preschool children in their class if you 
like. 
 
Torah Hour ~11:00 am 
After worship, children Preschool – 5th 
grade (3-10 year olds) will be dismissed 
to Torah hour classes: 
   Preschool (3-4 year olds) Room 6 
   K-1st grade (5-6 year olds) Room 7 
   2nd -3rd grade (7-8 year olds) Rm 8 
   4th-5th grade (9-10 year olds) Rm 11 
Please pick up your child(ren) 
immediately after service. 
 
Kids Kare 
The first Shabbat of every month the 
teens, with adult supervision, provide 
special activities for the children (only 

ages 5-10) until 1:00 pm.  You may relax, 
pick up a bagel and enjoy some adult 
fellowship while the teens provide snacks 
and fun for your child(ren).  Please pick 
them up from the Elm Lane wing at 1:00 
pm. 
Child #5 
First name ________________________ 
 
Last name ________________________ 
 

❑ Male       ❑ Female 
 
Date of birth ___________  Age ______ 
 
Current grade _____________________ 
 
School name_______________________ 
 
_________________________________ 
 
Allergies _________________________ 
 
Other ____________________________ 
 
Child #6 
 
First name ________________________ 
 
Last name ________________________ 
 

❑ Male       ❑ Female 
 
Date of birth ___________  Age ______ 
 
Current grade _____________________ 
 

School name ______________________ 
 
_________________________________ 
 
Allergies _________________________ 
 
Other ____________________________ 

Hope 
of 

Israel 
Congregation 

 
Children’s Ministry 

 
Thank you for visiting Hope of Israel 
Congregation.  We pray you were 
blessed. 
 
It is very important to us that we have 
accurate information regarding allergies.  
Knowing your child(ren)’s age and grade 
enables us to make sure they are in a 
class where they will be taught at the 
appropriate level.  We would also like to 
be able to stay in touch with you 
regarding upcoming events and classes.  
  
Place the completed form in the pushke, 
give it to your child’s Torah hour teacher 
or return it to Debbie Holford. 
 
If you have questions or want additional 
information contact Debbie Holford 
Children’s Ministry Coordinator:   
 
home phone - (803)396-8646  



email - dsholford@yahoo.com. 
 
May you enjoy the blessings of Messiah 
in the upcoming week. 
  

mailto:dsholford@yahoo.com

