USY Shelanu

2014-2015 Membership form
Please complete this form and return it with your check to the address below

First Member: 

Affiliated with any synagogue - $25; Unaffiliated with any synagogue - $36

Additional members (siblings) - $20, each
Teen’s name           ________________________________________________

Parent(’s) names _____________________Guardian(‘s) names __________
Teen’s address  _________________________________________________
 Email and Phone _______________________________________________
Teen’s Birthdate    _______________________________________________
Teen’s Special Needs  Designation __________________________________

Does your teen require verbal/physical cuing assistance for activities?
 ________________________________________________________________

Does your teen have independent Verbal Communication Skills or does the Teen use a Communication Device/ techniques?
Does your teen have Dietary needs  ***include allergies***? 

_______________________________________________________________
Does your teen have Medical issues (Seizures)? ______________________
Please return this form to: Emanuel Synagogue – USY Shelanu

160 Mohegan Drive

West Hartford CT 06117

860-233-2774  school@emanuelsynagogue.org
