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August 2011 

  
Dear Parents, 
  
So that you may worship at High Holidays unencumbered, Beth David offers separated youth 
activities for your children, one year old through eight years old (grade 3) during the first service 

only of each holiday.   These activities have High Holy Day content, and will enable your children to 
learn about Rosh Hashanah and Yom Kippur in an age appropriate manner. 
 
The fee for this engaging program is $18 per child/per holiday for members’ children and $25 per 
child/per holiday for the children of guests.  All children attending this program must be pre-
registered.  There is limited space so we reserve the right to close the program at maximum capacity. 
We apologize in advance, however absolutely no walk-ins will be accepted, no exceptions.   
 
Drop off/sign in will be at the new Chapel entrance only.  On Rosh Hashanah morning drop off 
begins at 8:00AM and Yom Kippur Morning drop off begins at 8:15AM. At the conclusion of 
services you will pick up/sign out your child also in the new Chapel, which is in Education wing. 
 
For both holidays, we provide juice and a snack. If you require your child to eat specific foods, 
please bring those with you. If appropriate, bring a labeled diaper bag that is completely stocked 
with all things needed (i.e. changing pad, wipes, diapers, etc.) and be sure to include small plastic 
trash bags for soiled diapers. 

  
All programming will be located in the school classrooms in a secure area with the school doors 
locked when the service in the main Sanctuary begins. Signs will be posted at the school entrance 
with specific room numbers for each age group.  Please plan to arrive 20 minutes before you wish 

to enter the service to give yourself adequate time to meet the staff members and inform them of 
any special needs your child may have. Remember that they are meeting every parent (and every 
child) for the first time, so it is important for you to give them all necessary information as it pertains 
to your child or children. You will be required to sign-in upon your arrival and sign out upon 

your departure. 
  
If you have any questions, please contact Susan Levey, Education Director, 610-896-7485 x 108. 
  
 
L’Shalom, 
  
 
Susan Levey     Jill Cooper 
Educational Director    Executive Director  
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High Holy Day Youth Program 2011 
 

WE WILL NOT ACCEPT ANY CHILD WITHOUT A 

PRE-REGISTRATION FORM 

 

Registration is due on or before September 14
th

, 2011 –  

NO EXCEPTIONS 
  

 
Cost is $18.00 per session for each member’s child registered; $25 for each guest’s child. 
Checks payable to Beth David. 
 

 

 

 

Child 1___________________________ Member       Guest       Age: _____ Grade: _____RH____YK_____ 

Child 2___________________________ Member       Guest       Age: _____ Grade: _____RH____YK_____   

Child 3___________________________ Member       Guest       Age: _____ Grade: _____RH____YK_____   

Child 4___________________________ Member       Guest       Age: _____ Grade: _____RH____YK_____   

 
  

Rosh Hashanah     Yom Kippur 
Thursday, September 29th, 2011   Saturday, October 8th, 2011  
8:00AM until service ends    8:15AM until service ends 

 
  
 
 
Your Name____________________________  

Phone Number_________________________  

Cell Phone Number_____________________ (please leave on vibrate during the service) 

  

Return this form with a check payable to Beth David by September 14th, 2011. Your completed form with 
payment will reserve a space for your child(ren).  Todah Rabbah in advance. 
  
  
Susan Levey, Educator 
Beth David Reform Congregation 
1130 Vaughans Lane 
Gladwyne 19035  

For Office Use Only Date Received_____ Initials___________ 

Indicate at which 
observance you plan 

to utilize the 

program. 


