
 

K’ TAN TAN REGISTRATION FORM 
2023-2024 

 
 
Child’s Name:____________________________________ 
 
Child’s Birthday:__________________________________ 
 
 
Parent 1 (Last)___________________________ (First)______________________________ 
 
Home Address:______________________________________________________________ 
 
Cell Phone:______________________________ 
 
Email Address:________________________________________ 
 
 
Parent 2 (Last)___________________________ (First)______________________________ 
 
Home Address:______________________________________________________________ 
 
Cell Phone:______________________________ 
 
Email Address:________________________________________ 
 
 
Please list any allergies:___________________________________________________________ 
 
______________________________________________________________________________ 
 
Manetto Hill Jewish Center has my permission to photograph and videotape my child in any form of 
media and/or presentation of educational activities, and to reproduce and use such images in any of its 
advertising, newsletter, web website and other publications to the community unless otherwise notified 
in writing by the parent/guardian. 
 
Signature:____________________________________________Date:______________________ 
 
 
Please mail your completed form to the Synagogue office or email to mhjcoffice@gmail.com 
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