
 

 

 

APPLICATION FOR SCHOOLS  
REGISTRATION 2010 – 2011 

 
 
 

Please complete and return the form to admin@pinnersynagogue.com  
 
 
 
 
PARENTS NAME: 
 
 
 
ADDRESS: 
 
 
E-MAIL ADDRESS: 
 
 
TELEPHONE NUMBER: 
 
 
MOBILE NUMBER: 
 

 
 
NAME OF CHILD 1: 
 
DATE OF BIRTH OF CHILD 1: 
 

 
 
NAME OF CHILD 2: 
 

DATE OF BIRTH OF CHILD 2 

mailto:admin@pinnersynagogue.com

