CONGREGATION KOL TIKVAH

Dtarcinting! PHYLIS J. GREEN EARLY CHILDHOOD CENTER
1% REGISTRATION
L Winter, 2009
AR Dr. Rose Weiss, Director
B 2000

Kim Singer, Teacher

Voted BEST Mommy and Me, 2008 Tel: 954-346-4281 FAX: 954-346-0881
www.koltikvah.net/www.toddlertimetogether.com

Child’s Name Date of Birth Sex
Address

Parents' Names

Phone: Home Bus./Cell

Preferred e-mail How did you hear about the class?

IS YOUR FAMILY A MEMBER OF CONGREGATION KOL TIKVAH? Yes ___No

PLEASE INDICATE THE PROGRAM YOU ARE
REGISTERING YOUR CHILD FOR:

WALKERS (12-17 months)
Tuesday (9:30 A.M.-10:30 A.M.) $250 1/27, 2/3, 2/10, 2/17, 2/24, 3/3, 3/10, 3/17, 3/24, 3/31, 4/14, 4121, 4/28, 5/5

RUNNERS (18-24 months)
Tuesday (10:45 A.M.-11:45 A.M.) $250 1/27, 213, 2/10, 2/17, 2/24, 3/3, 3/10, 3/17, 3/24, 3/31, 4/14, 4/21, 4/28, 5/5

BABIES (6-11 months)
Tuesday (12:00 A.M. - 1:00P.M.) $250 1/27, 213, 2/10, 2/17, 2/24, 3/3, 3/10, 3/17, 3/24, 3/31, 4/14, 4/21, 4/28, 5/5

MIXED AGE (12-24 months)

Thursday (9:30 A.M.-10:30 A.M.) $250 1/29, 2/5, 2/12, 2/19, 2/26, 3/5, 3/12, 3/19, 3/26, 4/2, 4/16, 4/23, 4/30, 5/7
OLDER TODDLERS
Thursday (10:45A.M.-12:15.M.) $300 1/29, 2/5, 2112, 2/19, 2/26, 3/5, 3/12, 3/19, 3/26, 4/2, 4/16, 4/23, 4/30, 5/7

TRANSITION FOR TODDLERS ENTERING CAMP IN JUNE 2009 $80
Wednesdays 9:15-10:15 5/13, 5/20,5/27, 6/3
YOU MUST HAVE GONE THROUGH MOMMY AND ME FOR THIS PROGRAM. Direct any questions to the instructor.

All programs run for 14 weeks.
There is a per semester registration fee of $20
Registration & Payment Policies
Tuition payment is due in full before the first day of class. Registration is NON REFUNDABLE.
Class Schedule BThere are make-ups only in the SAME semester.
Absence: NO REFUNDS WILL BE MADE DUE TO ABSENCES, ILLNESSES OR EARLY WITHDRAWALS.
Classes may be canceled due to insufficient enrollment. MINIMUM OF FIVE CHILDREN TO RUN A CLASS
| hereby enroll my child in the Mommy & Me program at the Phylis J Green ECC, Inc., at Congregation Kol Tikvah. | understand the tuition (per child) is non-
refundable. | agree to be responsible for all fees due to the Phylis J Green Early Childhood Center. | understand that failure to make payments as required will result
in immediate termination of service.

Signature of parent/guardian Date

Amount paid $ Check # Please apply the indicated amount to my (circle one)
Visa Master Card

Credit card Number Expiration Date

Please print your name as it appears on the credit card: Sec. Code




