
Child's Name:_______________________________            ___ Male        ___ Female

Address:____________________________________   Town:__________   Zip:__________     

Telephone: (___)________________________                          Date of Birth:____/____/____

Previous Schooling:__________________________________________________________

Parent’s Name:______________________________     Occupation:                                    ____  

Parent’s Cell: __________________  E-mail address: _______________________________

Home address & phone, if different:______________________________________________

Business address:_____________________________ Phone: (___)                                   ____  

Parent's Name:_______________________________   Occupation:____________________

Parent’s Cell: __________________  E-mail address: _______________________________

Home address & phone, if different:______________________________________________

Business address:_____________________________ Phone: (___)____________________

Child lives with:  ___Mother     ___Father     ___Both Parents     ___Guardian

Siblings (name/s and age/s):___________________________________________________

Member Beth Sholom: ___Yes  ___No  Other synagogue affiliation, if any: ______________

Does your child have any allergies:______________________________________________

ENROLLMENT
Morning Program:  9am - 12pm
_____ **2 day program (Tuesday, Thursday) 2 by September 1)*  ____ Friday option   
_____ **2 day program (Monday, Wednesday, 2 by September 1)* ____ Friday option   
_____ 3 day program (Monday, Wednesday, Friday – 3 by September 1)*
_____ 5 day program (Monday through Friday – 4 or older by September 1)* 
_____ Application fee enclosed

*Admission entrance dates depend on age requirements for kindergarten in the community in which you reside.
**Toddlers have the option of adding a third day by choosing the Friday option. 

Additional options can be arranged if space is available.

Parent's Signature:                                                                                             
Date:                                                                                                             

Date:________________

App. Fee:$: __________

Date:________________

20% tuition dep:_______



 FEE SCHEDULE 

2009-2010
Tuition rates for 2010-2011 are subject to approval by the congregation at their 
annual meeting in June.

 

Morning Program:  9am - 12pm Members Non-Members

2-Day    $2275                  $2375
3-Day    $3460       $3560
5-Day    $5150       $5300

Lunch Program:  12pm - 1pm*  Monday through Friday

$8.00/day If space is reserved in advance for the year.
$8.25 Daily drop-in rate if space is available.

Enrichment Program:  12pm - 2:30pm*  Monday through Thursday
 
$21.00/day If space is reserved in advance for the year.
$21.50 Daily drop-in rate if space is available.

*Each child must bring a dairy or pareve lunch from home.

There is a non-refundable application fee of $200 for all students.
($125.00 registration fee, $75.00 applied towards tuition)

Please send your completed enrollment form and fee(s) payable to Temple Beth 
Sholom, to:

Temple Beth Sholom Preschool
50 Pamela Road
Framingham, MA 01701

Attn:  Barbara Davis


