Kehilat Shalom Early Childhood Center
APPLICATION FOR REGISTRATION, 2010-2011
Name of Student ______________________________ Sex _____  Birthdate _____________

Mother’s Name __________________________ Father’s Name ________________________

Address _____________________________________________________________________ 

City ___________________________________ State ________  Zipcode ________________

Home Phone _____________________________ Email ______________________________

Are you a member of Kehilat Shalom? Yes _____    No _____ 
If not, would you like to receive membership information? Yes _____    No _____
For children new to Kehilat Shalom ECC: 

 Please answer the following questions so that we can properly plan for your child.

Are there any special circumstances concerning your child that we should be aware of? 

_____________________________________________________________________

Has it ever been suggested, or has your child ever received a diagnostic evaluation? If so, please 

explain. _______________________________________________________________

______________________________________________________________________

________ Enclosed is the $90 Non-Refundable Registration Fee. 

ONE MONTH'S TUITION IS DUE WITH REGISTRATION
Please check the appropriate class:
_____ Two year old class (Monday, Wednesday and Friday; 9:15 AM – 12:30 PM)

_____ Three year old class (Monday, Wednesday and Friday; 9:15 AM – 12:30 PM)
_____ Three year old class (Monday through Friday, 9:15 AM – 12:30 PM)

_____ Four year old class (Monday through Friday; 9:15 AM – 12:30 PM)

Parent's Signature _______________________________________
Date _____________







