
B”H 

Friendship Circle Winter Camp 2011 
74 Maple Avenue, Cedarhurst NY 11516 

516-295-2478*13, Fax 516-295-7840 
 E-mail: Batsheva@Chabad5towns.com, www.FC5towns.com  

  
When? Mon, Dec 26 and Tue, Dec 27, 10:00 AM-3:00 PM 
Where? Drop off and pick up at Chabad 74 Maple Ave.   
What? Daily trips, fun, friendship and Jewish activities  

Cost per child? $45 dollars a day (lunch and snacks included)  
 

CCHHIILLDDSS  EENNRROOLLLLMMEENNTT  FFOORRMM  
 
___________________________________________________________________________________________ 
Child’s First Name    Last Name   Date of Birth  

 
Home Phone    Mother Cell    Father Cell  
 
 
Does your child have any allergies? 
________________________________________________________________________________________________  
________________________________________________________________________________________________ 
Does your child take any medications during the hours of 10:00-3:00? _______________________________________ 
Is your child toilet trained? __________________________________________________________________________ 
List any activities you would not like your child to participate in? ____________________________________________ 
Anything else you would like us to know about your child, comments, and suggestions? ___________________________ 
________________________________________________________________________________________________
________________________________________________________________________________________________ 
___ I hereby give permission to the Friendship Circle to transport my child to and from trips. 
___ I hereby give permission to the Friendship Circle to use my child’s photo for publicity or on the web. 
 
 

EMERGENCY CONTACT: (IN CASE A PARENT CAN NOT BE REACHED) 
 

 
Name Phone Relationship 

 
Name Phone Relationship 

$45.00 a day 
My child will be attending camp on:    Monday (Dec 26)       Tuesday (Dec 27)       
 
I have enclosed a non-refundable payment of ________ , payable to Chabad’s Friendship Circle 

 Please charge _______  to my credit card:    Visa  MC            
    Card Number: ____________________________    Exp. ___ /___ 3 digit security code _____ 

 Check #__________________________        Cash 
 
 

 Date: ______________________        Parent’s Signature: ______________________  
 
We ask that in case your child is not able to make it or you are running late please call Batsheva 
at 917-592-3338, so we do not have to have the bus and volunteer wait.  Space is limited , sibs 
are welcome to attend but will be waitlisted (pending space) till Sunday Dec 25th. Thank you. 
Batsheva Borenstein 
 
Monday  Tuesday 
Chanukah Wonderland 
Lunch: Davids Pizza 
Fitwize 4 Kids 

Staten Island Children’s Museum 
Lunch: Cream cheese and bagels 


