
 

 
K’ TAN TAN REGISTRATION FORM 

2025-2026 / 5785-5786 
 

Child’s Name:_______________________________________________________________ 
 
Child’s Birthday:__________________________________ 
 
 
Parent 1 (Last)___________________________ (First)______________________________ 
 
Home Address:______________________________________________________________ 
 
Cell Phone:______________________________ 
 
E-mail Address:________________________________________ 
 
 
Parent 2 (Last)___________________________ (First)______________________________ 
 
Home Address:______________________________________________________________ 
 
Cell Phone:______________________________ 
 
E-mail Address:________________________________________ 
 
 
Please list any allergies: 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 
Please provide further pertinent information about your child that we should be aware of: 
______________________________________________________________________________ 

______________________________________________________________________________ 

 
 

(over) 



PARENTAL CONSENT - I have read and agree to the following terms: 

• I give my child permission to attend K’ Tan Tan class at Manetto Hill Jewish Center. I hereby
release and hold harmless Manetto Hill Jewish Center, and their respective employees, of and
from any and all present and future claims of any kind of nature arising from my child’s
attendance at Manetto Hill Jewish Center K’ Tan Tan Class and participation in any of its
programs and activities and/or use of its facilities.

• 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.

• The costs of all medical care and associated services are the financial responsibility of the
student’s legal guardian.

• Once enrolled and the school year has started, I understand that the synagogue is unable to
adjust or refund any tuition or fees.

Signature:____________________________________________Date:______________________ 

Please mail your completed form for the K’ Tan Tan Class along with payment to the Synagogue 
office or e-mail to mhjcoffice@gmail.com. 

Tuition for K’ Tan Tan - Members - Free 
   Non-Member - $180 

If paying by credit card, please note that there is a 3% surcharge. Please call the Synagogue 
office with your credit card information. 
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