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Seeds of Wonder Registration Form 
October 9—December 20, 2018  

 
 

Child’s First and Last Name: ______________________________________Gender:_______   
 
Date of Birth: _____________   
 
Full Address: ________________________________________________________________ 
___________________________________________________________________________ 
  
 
Parent Name ________________________________________________________________ 
Home number: _____________________Work number: ______________________________  
Cell number: _______________________Email_____________________________________ 
 
Parent Name ________________________________________________________________ 
Home number: _____________________Work number: ______________________________  
Cell number: _______________________Email_____________________________________ 
 
Caregiver Name______________________________________________________________ 
Home number: _______________________Cell number: _____________________________ 
 
Synagogue Member?   Y   or     N 
 
I am interested in having my child attend the Seeds of Wonder Program: 
 
                             
                                         
Synagogue Member                $950                               
Non-Member                         $1160                               
 
Please enclose your full tuition. 
 
                                                   
Signature: _______________________________  Date: ________________________ 
 
 
Please return to Stephen Wise ECC Attn: Vicki Reiss 30 West 68th St. New York, NY 10023  
vreiss@swfs.org 
 
 
If you are not a current ECC family, how did you hear about us? _____________________________ 
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