
If you have any further questions, you can email us at 
contact@shirfun.com or go to www.shirfun.com 

Toda raba for joining Shir Fun and we look forward to seeing you soon! 

 
www.shirfun.com 
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Wednesdays 4 – 4:45 pm 

Location:  Towne Centre, 20 W Palisade Ave. Apt. 5211 
 

Find Your Discount! (check one) 
Category Price (for first child) (!) 

New families $250  
Facebook Discount! – New 

Families 
 Facebook fans of “Shir Fun”save!   

$245  

Returning Families $240  
Facebook Discount-Returning 

families 
$235  

Schedule:  
4/6, 4/13, (no class on 4/20), 4/27, 5/4, 5/11, 5/18, 5/25, 6/1, (no class on 6/8), 

6/15 and 6/22. 
  
SIBLING REGISTRATIONS:  $180 each additional child over 8 months (siblings under 8 months at time of first class-free).  
See below for sibling drop-in attendance. 
 
DROP-IN:  Space permitting, unregistered participants may drop-in at a rate of $30/class.  As space is limited, all drop-ins 
must be scheduled and confirmed with SHIR FUN in advance.   
 
Class fees are non-refundable once session begins. Tuition fee is fully refundable before the1st day of class.  Where and when 
applicable, 2 makeup classes may be permitted at alternate locations, space and schedule permitting. Make-up sessions must be 
scheduled and confirmed with SHIR FUN and may not be rescheduled if missed.  
 
All participants receive a free SHIR FUN CD!! 
 

Payment is due in the form of a CHECK payable to SHIR FUN.  Payment required in order to guarantee a spot. Please send 
your payment along with this completed registration form to: 

 
 
SHIR FUN  
2600 Netherland Ave. # 411 
Bronx, NY  10463 
646.509.4210 

 
 
An email confirmation will be sent to you once your registration is complete. 
 

 1st. Child name _____________________________  DOB  _________ Age ____  boy/girl 
 2nd. Child name _____________________________ DOB _________Age _____ boy / girl 
 Parent's Name(s) ________________________________________________________ 
 Address ________________________________________________________________ 
 Ph _________Cell     ___________ Email (very important – most communications are made by email ___________ 

Emergency Contact and Phone: _____________________________________ 
Who will attend classes with your child? _________ (Parental/Caretaker accompaniment is required) 
How did you hear about Shir Fun? ________________________________________________ 


