
Havdalah Hang 
 
 
 
I give permission for my child ___________________, cell phone number 
________________to participate in “Havdalah Hang” 6-8PM, Saturdays at 
Hebrew Tabernacle, 551 Fort washington Ave. 
 
Please check one of these two options:  
 
My child can walk home alone at the end of the activity.___________ 
 
My child will be picked up by _____________________.  
 
Parent Name _______________________________  
Parent Signature______________________________ 
Parent cell phone ___________________________  
Parent email ______________________________ 
Date_________________ 


