
              Rodef Shalom Preschool

REGISTRATION APPLICATION 2010 - 2011

Name of Child___________________________________ Name Child is Called_________________________
Last First

Date of Birth____________________ Age as of Oct. 1, 2010 _______ yrs    _______mo     Sex ____________

Address________________________________________________ City_______________ Zip_____________

Home Phone_____________________ Fax ______________________Email____________________________

Member________ Non-Member_______ Other Synagogue affiliation________________________

Father’s Name___________________________ Mother’s Name_____________________________

Occupation _____________________________ Occupation________________________________

Business Address_________________________ Business Address___________________________

Business Phone___________________________ Business Phone_____________________________

Cell Phone/Pager_________________________ Cell Phone/Pager___________________________

PROGRAM YOU ARE REGISTERING FOR: (check one and circle time choice)

____ Parent Tot 9:00 – 10:30 (Thursday)

____ Two’s (M, W, F) 9:00 – 12:30 9:00 – 3:00 7:00 – 6:00/4PM on Friday

____ Two’s (T &TH)              9:00 – 12:30                  9:00 – 3:00                   7:00 – 6:00/4PM on Friday

____ Two’s (M -F)                   9:00 – 12:30                 9:00 – 3:00                   7:00 – 6:00/4PM on Fridays

____ Three’s (M, W, F) 9:00 – 12:30 9:00 – 3:00 7:00 – 6:00/4PM on Friday

____ Three’s (M–F)             9:00 – 12:30 9:00 – 3:00 7:00 – 6:00/4PM on Friday

____ Pre-K (M, W, F)   9:00 – 12:30 9:00 – 3:00 7:00 – 6:00/4PM on Friday

____ Pre-K (M–F)       9:00 – 12:30 9:00 – 3:00 7:00 – 6:00/4PM on Friday

Early Morning Care: 7:00am. – 9:00am   Advanced reservations required, $7.50/hour
Extended Care:  12:30pm. - 6:00pm. /4:00 on Fridays. Advanced reservations required, $7.50/hour.
Afternoon Enrichment:  2:00-3:00 Offered each semester with additional fee to students

*A non-refundable/non-applicable to tuition, registration fee of $100.00 must accompany your application.
I agree to pay tuition by the 5th of each month

Parent/Guardian Signature__________________________________Date____________________

For Office Use
Registration Date:________________
Amt Received: ___________________
Check #: ________________________
Credit Card: ____________________


