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H &_ﬁ?‘b TEMPLE ISRAEL CENTER NURSERY SCHOOL

“- 2010 Camp Application
10 June 21, 2010-July 29, 2010
o5 Au3?
280 Old Mamaroneck Road 914-948-2800 ext. 126
White Plains, NY 10605 Fax: 914 -948-4755
Child®s Name; M F
Last First

DOB Home Phone:
Address:
MotherOs Name Father®s Name
Cell Phone Cell Phone
Email Email
Business Phone Business Phone
Temple Affiliation (check one) TIC Other (which) None

I hereby enroll my child in the Temple Israel Center Nursery School Camp program.

Please circle the program for which you are enrolling your child..

TODDLER PROGRAMS  2s PROGRAMS 3s and 4sPROGRAMS 4s Extended Day PROGRAM

I Mommy and Me " Parenting " 3 Morning 3-year-olds ! 1 Day BPTuesday or Thursday
I 2 Morning 2-year-olds ! 5 Morning 3-year-olds " 2 Days DTuesday & Thursday
I 3 Morning 2-year-olds ! 5 Morning 4-year-olds

| UNDERSTAND AND AGREE THAT | HAVE READ THE CONDITIONS OF THE NURDERY SCHOOL CAMP TUITION AND
PAYMENT SCHEDULE, AND THAT MY NON-REFUNDABLE DEPOSIT IS DUE AT THE TIME OF REGISTRATION.

$350.00 B for the morning camp program $100.00 b for each Extended Day program

Signature of Parent Date
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