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23rd ANNUAL FAMILY SHABBATON

MAY 8TH – May 10th, 2009
REGISTRATION FORM

Parent’s Information:

Parent’s Name:







E-mail Address: 














__________________
Address:





City:



State:


Zip:














__________________
Home Telephone #: 

    

Work Telephone #:

            

Cell Phone #:















__________________
Name of Yachad Member:

 _______________________________________________________________________

PLEASE NOTE THERE IS A SEPARATE REGISTRATION FORM FOR YACHAD PARTICIPANTS ATTACHED, FOR ALL AGES.
Sibling Information:

(Please list below ONLY the siblings that are planning to attend the shabbaton)
	Name:
	Age:
	Address: (If different from parent)
	Telephone #:
	E-mail:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please Note: Transportation is not provided for this shabbaton, with the exception of one bus leaving from Brooklyn with a stop in Manhattan. There is a transportation fee of $55.00 per person. Space is limited so please reserve your seat early- please fill out the attached form. Seating will be given on a first come first serve basis. For more information about transportation only, please call Batya Jacob at 212-613-8127
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23rd ANNUAL FAMILY SHABBATON

MAY 8TH – May 10th, 2009

REGISTRATION FORM

(PLEASE INCLUDE FEE FOR YACHAD MEMBER HERE ALONG WITH THE REST OF YOUR FAMILY, ACCORDANCE WITH THE APPROPRIATE AGE CATEGORY)

Adults at $245.00 per person (Double Occupancy)



#_______ X $245.00 =
$ _______

(Anyone 12 years old and above is considered an adult)

Children 7-11 (in parents room) at $95.00 each



#_______ X $95.00 =
$ _______

Children 7-11 (in separate room with children room)



#_______ X $125.00 =
$ _______

Children 3-6 at $75.00 each





    
#_______ X $75.00 =
$ _______

Children 0-3 FREE





                     
#_______ X FREE = 
$____0__

Crib









#_______ X $10.00
$ _______
Refrigerator








#_______ X $10.00
$ _______
Transportation








#_______ X $55.00
$ _______
TOTAL:
             $ _______

Payment Method:

□     Enclosed Check
□      VISA
□     Master Card          □     AMEX

Credit Card #: __________________________ Exp. Date: ___________ Signature: ____________________________

    *Please don’t hesitate to call if a scholarship is needed

_____________________________________________
Please indicate preference:  

 
______King Bed Room

______ Double Bed Room
   ______ No Preference

Please indicate if you will need: 

______ Crib*  


______ Refrigerator*

   ______ Cot 
* Available on a limited basis and there will be an added $10 fee to total bill 
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23rd ANNUAL FAMILY SHABBATON

SHABBATON APPLICATION

(Yachad Participants) 

Mail: Yachad/NJCD 11 Broadway, 13th Floor, New York City, NY 10004  or Fax: 212-613-0796
FIRST NAME: _______________      LAST NAME: _________________________      BIRTHDATE: ___/____/____      Age: _____
Please answer the following questions:

Where will you be sleeping on this shabbaton? 

( In a room with other Yachad members           ( With My parents, or another family member  

Do you have any Allergies?    ( YES      ( NO      IF YES: (please list) _________________________________

Do you take medication?    ( YES     ( NO  

Do you need assistance to administer them?    ( YES    ( NO

PLEASE FILL OUT THE CHART BELOW:

	TIME:

(medication is given)
	NAME:

(specific name of the medication)
	DOSAGE:

(amount of…)
	DESCRIPTION:

(Size, Shape, Color)
	PURPOSE:

(why medication is given)
	Procedure to follow if medication is missed:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please check off all that applies to your child in order to help our staff work with him or her throughout the weekend. 

(Needs assistance getting dressed


(Needs assistance eating

(Needs help with physical activity


(Needs assistance with grooming

(Other (please specify) ______________________________________________________________

The following techniques are helpful in working with my child (i.e. transition warnings, positive reinforcements, visual cues, behavior modification): 

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

I would like the staff to consult me before they act on the following issues/situations: 

_____________________________________________________________________________________________________________

Person completing form:  ________________________           Relationship to participant: _________________________

In registering for this event, I will, to the best of my ability, adhere to the program and follow the instructions of the Shabbaton staff.   

Applicant’s signature: __________________________________________________
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23rd ANNUAL FAMILY SHABBATON

MAY 8TH – May 10th, 2009

Transportation Form

Name:

    Contact Number:
           Email:


     Address:
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Number of Seats Needed: ______________

You would like to meet at:  
□ Brooklyn (YACHAD Day Hab 1306 Ave. H. Brooklyn, NY  11230)    

□ Lower Manhattan (OU office 11Broadway NY, NY 10004)
* Once we receive your form we will be in touch with you regarding a specific time. For further questions about transportation only please contact Batya Jacobs at 212-613-8127 or jacobb@ou.org
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23rd ANNUAL FAMILY SHABBATON

MAY 8TH – May 10th, 2009

Sponsorship Opportunities:

The cost for this weekend is highly subsidized by Yachad.

Please become a sponsor and help another family join our shabbaton.

______$100     Bronze

______$180     Silver

______$360     Gold

______$500     Platinum

______Other (any amount will help)
This donation is in honor or memory (circle one) of _________________________________________
__________________________________________________________________________________________

Thank you in advance for your support!

