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280 Old Mamaroneck Road, 914-948-2800 ext. 126
White Plains, NY 10605 Fax: 914-948-4755
ChildOs Name; DOB
First Last Middle
MotherOs Name FatherOs Name
Morning Program for 2010-11: I 4s I 3s (5 days) I 3s (3 days)
Temple Affiliation (check one): I 1iCc I Other I None

I hereby enroll my child in the following Temple Israel Center Nursery School Afternoon Programs:
(please check the programs for which you are enrolling your child)

3s PROGRAMS 4s PROGRAMS 3s & 4s HEBREW LUNCH BUNCH

11:45am-2:30pm 11:45am-2:30pm 11:45am-2:30pm 11:45am-1:00pm

($1200 mem/$1440 nonmem) ($1324 mem/$1648 nonmem) ($1324 mem/$1648 nonmem) (year_long option)

I Monday I Monday B Cooking ! Monday ($418)

I Tuesday I Tuesday - Sports ! Tuesday ($418)

I Wednesday I Wednesday D Torah Tales I Wednesday ($418)
I Thursday - Art I Thursday I Thursday ($400)

| Friday ($375)

| UNDERSTAND AND AGREE THAT | HAVE READ THE CONDITIONS OF THE NURSERY SCHOOL TUITION AND PAYMENT
SCHEDULE, AND THAT MY NON-REFUNDABLE DEPOSIT OF $100 PER EXTENDED DAY AND $25 PER LUNCH BUNCH DAY IS
DUE AT THE TIME OF REGISTRATION. | UNDERSTAND THAT REGISTRATION IS SUBJECT TO AVAILABILITY OF SPACE IN THE
PROGRAM.

| UNDERSTAND THAT TUITION MUST BE PAID IN FULL FOR THE YEAR REGARDLESS OF ABSENCES OR VOLUNTARY
WITHDRAWAL OF MY CHILD FROM THE EXTENDED DAY PROGRAM. IF IT IS THE OPINION OF THE NURSERY SCHOOL THAT
MY CHILD IS NOT BENEFITING FROM THE EXTENDED DAY PROGRAM, IT IS THE SCHOOLOS PRIVILEGE TO REQUEST THAT
THE CHILD BE WITHDRAWN. IN SUCH EVENT, TUITION WILL BE PRO-RATED FROM THE DATE OF SUCH WITHDRAWAL.

Signature of Parent Date




