
9 am - 1:30 pm — $200 per week 
9 am - 3:30 pm — $250 per week 

Child’s Name ____________________ 
 
Sessions run Monday Through Friday: 
__ 1. July 2 - 6 ……...… ___ 1:30 or ___ 3:30   $ ____ 
  
__ 2. July 9 - 13  …..…. ___ 1:30 or ___ 3:30   $ ____ 
 
__ 3. July 16 - 20 …......  ___ 1:30 or ___ 3:30   $ ____ 
  
__ 4. July 23 - 27 …......  ___ 1:30 or ___ 3:30   $ ____ 
 
__ 5. July 30 - Aug 3 .... ___ 1:30 or ___ 3:30   $ ____ 
 
___ 6. Aug 6 - 10 …….. ___ 1:30 or ___ 3:30   $ ____ 

Administrative Fee -  
• Current or immediately past ECEC families …. $25 
• Non-ECEC families …. …………………………….. $50 
 
Registration Fee (waived if registered by 5/1) .. $25 
 
     Total enclosed $ _________ 
 
 
This form and payment will hold a child’s place. 
There are no scholarships available through SHA. 
There are limited scholarships available through JFS. 
No refunds. 
Registration is first come, first serve. 

Let’s Learn About IsraelLet’s Learn About Israel  
 

July 2 - August 10 
Seattle Hebrew Academy 

(206) 323-5750 ext 231 
ecec@sha613.org 



Jewish and General Themes 
Tefilah - Brachot - Water Play 

Arts and Crafts - Field Trips 
Cooking and Baking 
Summer fun - Friends 

Group Activities - Free Play 
And More 

9 am - 1:30 pm -  $200 per week 
9 am - 3:30 pm - $250 per week 

Trained, caring teachers 
Licensed, quality program 

Convenient, central location 
Developmentally Appropriate 

For Children ages 2 - 5 by August 31, 2007 
REGISTER BY MAY 1 AND SAVE! 

 

Please return this registration form and payment to: 
Early Childhood Education Center 

Seattle Hebrew Academy 
1617 Interlaken Dr. E 
Seattle,  WA 98112 

Att. Morah Bayla 

Child’s name _________________ Birth date __/__/__ 
Address _____________________________________ 
      _____________________________________ 
Parents’ names and Phone #’s (day/evening/cell) 
_________________________________________________ 
_________________________________________________ 
Email - _________________  /  _____________________ 
Alternate parent contact information, if both parents 
not living with child. 
_________________________________________________ 
________________________________________________ 
 
Please complete a separate form for each child. 
 
Parents will be notified four weeks prior 
to a session should a cancellation be 
necessary. 

ה“בע  


