) Temple Israel of Northern Westchester
Emple Early Childhood Center Registration Form
|srael Please call 271-4705 extension 21 with any questions.
of Nerthern Westchester
Child’s Name: Male () Female ()
Date of Birth: Program: 2's()3s()4s()

Temple Member? Yes () No ()

Mother's Name Phone
Father's Name Phone
Address:

E-mail Cell Phone
Emergency contact Phone
Home phone

Allergies

Pediatrician’s name and phone #

Does your child have any health related issues? Yes ( ) No ( ) Please provide details on the reverse.

PAYMENT PLAN SELECTION

Please check the payment plan you prefer and circle the days you want your child to attend.

All monthly payments are due in the ECC mailbox on the first day of the month. You will not receive a bill.
A $75.00 registration fee and last month’s tuition (both non-refundable) must accompany this application
to secure enrollment. A 10% discount is offered to the second child enrolled from the same family. Please
make checks payable to Temple Israel Early Childhood Center.

One annual payment
Two payments (Due August and January)
Ten monthly payments (August — May)

ANNUAL TUITION Circle the days you want your child to attend. All classes meet from 9:00 — 11:45.

SESSION # of DAYS DAYS DISCOUNTED TUITION* TUITION
2 yr olds 2 days M, W, TH, F $2030 $2180
2 or 3 yrolds 3 days M, T,W, TH, F $2540 $2790
2 or 3 yrolds 4 days M, T,W, TH, F $3400 $3650
3 or 4 yr olds 5 days M, T,W, TH. F $3700 $4000

* Discounted tuition rate applies to dues paying members of Temple Israel of Northern Westchester.

| consent to the enroliment of my child in this facility. | agree that in case of accident or injury, emergency
medical care may be given in the event |, or persons designated above cannot be reached.

Parent’s signature Date




