
   
 
 
 

Child’s Name:______________ ___________D.OB._______________Sex_____ 
Home Address:____________________________________________________  
Parent’s Names____________________________________________________ 
Phone:  Home____________________________Cell______________________ 
Preferred Email*(Required)__________________________________________ 
How did you hear about class________________________________________  
Is your family a member of Congregation Kol Tikvah?___Y___N 
  
Please indicate the program you are registering for: 
Dates:  1/5, 1/12, 1/19, 1/26, 2/2, 2/9, 2/16, 2/23, 3/1, 3/8 
 

 
Babies (6-11Months) 
_____Thursday 12:00-1:00  $200.00/ten weeks 
   
Walkers (12-24 Months) 
_____Thursday 9:15-10:15   
  

          Terrific Twos 
         ______Thursday, 10:45 – 11:45       

        Session runs for ten weeks. 
There is a $10 first time non-refundable registration fee  

Tuition and payment is due in full before the first day of class.  Registration is NON-REFUNDABLE. 
THERE ARE NO REFUNDS FOR MISSED CLASSES DUE TO SICKNESS OR EARLY WITHDRAWAL. 

  
Classes may be cancelled due to insufficient enrollment.     
I hereby enroll my child in the Mommy and Me Program at the Phylis J. Green ECC, Inc., at Congregation Kol Tikvah.  I understand 
the tuition (per child) is non-refundable.  I agree to be responsible for all fees due to the Phylis J. Green ECC.  I understand that 
failure to make payments will result in termination of service.   

 
Signature of Parent/Guardian:_______________________________Date:____________ 
Amount Paid_______________________ Check #_______________________________ 
Credit Card Type  (circle one)                 MasterCard      Visa 
Please print your name as appears on card _____________________________________ 
Number______________________________ Expiration Date: __________ Sec Code____ 

 

Congregation Kol Tikvah 
Phylis J. Green Early Childhood Center 

Registration Winter, 2012  
Eileen Rosenthal-Assistant Director 

Mommy & Me Teacher 
Tel: 954-346-4281 Fax: 954-346-0881 

eileenr@koltikvah.net 
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