
 
 

 
 

PHYLIS J. GREEN EARLY CHILDHOOD CENTER, INC. 
Dr. Rose Weiss, Early Childhood Center Director 

TEL: 954-346-4281    FAX: 954-346-0881 
REGISTRATION FORM 2011/2012 

REGISTRATION RATES  
 
________________________________________________________________________ 

PLEASE INDICATE YOUR CHOICE OF PROGRAM BELOW. 
  DAYS         TIMES   TUITION   

                 *MEMBER      NON-MEMBER 
Young Toddler    (18 months-24 months) 
 _____Tues/Thurs.  9:00AM-12:00PM  $434.00  $509.00 
 _____Mon/Wed/Fri  9:00AM-12:00PM  $564.00  $639.00 
 _____Mon/Wed/Fri  9:00AM-  1:30PM  $614.00  $689.00 
 _____Mon/Wed/Fri  9:00AM-  3:00PM  $694.00  $769.00 
 _____Mon-Fri (5 days) 9:00AM-12:00PM      $704.00  $779.00 
 _____Mon-Fri (5 days) 9:00AM-  1:30PM  $764.00  $839.00 
 _____Mon-Fri (5 days) 9:00AM-  3:00PM  $894.00  $969.00 

 
Toddler                (Children must be 2 by September 1)    

  _____Tues/Thurs  9:00AM-12:00PM  $334.00  $409.00 
  _____Mon/Wed/Fri  9:00AM-12:00PM  $464.00  $539.00 
  _____Mon/Wed/Fri  9:00AM-  1:30PM  $514.00  $589.00 
  _____Mon/Wed/Fri  9:00AM-  3:00PM  $594.00  $669.00  
  _____Mon - Fri (5 Days) 9:00AM-12:00PM      $604.00  $679.00 
  _____Mon - Fri (5 Days) 9:00AM-  1:30PM  $664.00  $739.00  
  _____Mon - Fri (5 Days) 9:00AM-  3:00PM  $794.00  $869.00  
 

                      Pre-school             (Children must be 3 by September 1)                                             
             _____Mon/Wed/Fri  9:00AM-  1:30PM  $514.00   $589.00            
             _____Mon/Wed/Fri  9:00AM-  3:00PM  $594.00  $669.00              
             _____Mon - Fri (5 Days) 9:00AM-  1:30PM  $664.00  $739.00           

 _____Mon - Fri (5 Days) 9:00AM-  3:00PM  $794.00  $869.00             
                          

                Prekindergarten   (Children must be 4 by September 1) 
            _____Mon- Fri (5 Days) 9:00AM-12:00PM   N/C   N/C 
            _____Mon - Fri (5 Days) 9:00AM-  1:30PM        $664.00  $739.00 
             Less Voucher Value                                     ______  _______                        

  _____Mon - Fri (5 Days) 9:00AM-  3:00PM        $794.00  $869.00 
             Less Voucher Value                      ______  _______ 
        
          Full Day Program 
   _____ Mon-Fri (5 Days)      7:30AM - 6:00PM  $1,244.00            $1,319.00    
 
 
 *Member Tuition Rates: Please note that there is a $75 per month discount for the first child 

and a $125 per month maximum discount for 2 or more children. 
 
 



 
 

 
 

PHYLIS J. GREEN EARLY CHILDHOOD CENTER, INC. 
Dr. Rose Weiss, Early Childhood Center Director 

TEL: 954-346-4281    FAX: 954-346-0881 
EARLY CHILDHOOD REGISTRATION FORM 2011/2012 

 REGISTRATION RATES  
 
 
Child's Last Name _________________________First Name ___________________________ 
Date of Birth _________Sex: M __ F __ Is your family a member of Kol Tikvah?  Yes __ No__ 
 Mother Father 
 
Name 
 
Street Address                   
 
City, State, Zip 
               
Home Phone 
 
Cell Phone 
 
Email Address 

 
__________________________ 
 
__________________________ 
 
__________________________ 
 
__________________________ 
 
__________________________ 
 
__________________________ 

 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 
 
___________________________ 

 
Marital Status:  Married ________  Separated ________  Divorced ________ Widowed_______ 
Sibling's Names and ages: ________________________________________________________ 
 
 

A Non-Refundable Registration fee and first tuition payment is due at time of enrollment. 
Additional 9 payments billed monthly starting September 1. 

 
*Classes may be cancelled due to insufficient enrollment. 

Security Fee:    $200.00   (billed with September payment) 
Registration Fee:   $150.00    
Activity Fee:     $100.00 (Shabbat snack, cooking, digital pictures)  

 (billed in August). 
 

I have read the Phylis J Green Early Childhood Center Registration and Tuition Agreement. 
I understand the policy on school registration and agree to be responsible for payment of all fees due. I 

understand the failure to make payments as required will result in termination of services. 
 
Signature (Parent or Guardian) ____________________________________ Date __________________ 

 
Circle One: VISA/MC  Card # _______________________________ Exp Date ______ Sec Code ____ 
      
Set up Automatic Charge: Yes_____ No____ Initial here: __________ Amount Paid: ____________ 
 
Name as it appears on the card _________________________Signature__________________________ 


