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1580 SPALDING DRIVE, ATLANTA, GEORGIA  30350   770-395-1340 EXT. 214

ENROLLMENT INFORMATION

Priority registration begins December 10, 2009 for Temple Emanu-El members and Schiff Preschool families.  Registration will open to the community on December 15, 2009.  Registration is on a first-come first-serve basis.   Please fill out application completely.

· Registration fee is $100 per child.  We will only accept registration forms with a $100 deposit.

· 5% discount for siblings (will be calculated on the lower fee)

· First month's tuition is due by January 31, 2010. 

· The remainder of the tuition is due in two equal payments, each covering four months of tuition.  

· The first payment is due June 1, 2010.  The second payment is due December 1, 2010.   Please make checks payable to Temple Emanu-El.
· We are no longer able to accept credit cards.
Tuition fees are non- transferable and non-refundable.
Please see the Guide to Policies and Procedures for full details.

Registration paid $______________

I have read and agree to the terms stated above.






Parent one signature__________________________________Date_____________________
Parent two signature__________________________________Date_____________________

CLASS SCHEDULE AND FEES – 2010-2011

Classes begin Wednesday August 18, 2010 (subject to change).  Hours of operation are 9:30 AM to 1:30 PM daily.

	
	Temple Members
	Non-members

	2 day / 18-month-old  (T/Th)


	$340 per month
	$416 per month



	3 day / 18-month- or 2-year-old (M/W/F)
	$430 per month
	$528 per month



	4 day / 2-year- or 3-year-old

     M/T/Th/F – 3-year-olds

     M/W/F and T or Th – 2-year-olds
	$530 per month
	$637 per month

	5 day / 18-month-, 2-year-, 3-year-, 4-year-old      
	$616 per month
	$730 per month
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                                                      REGISTRATION FORM FOR FALL 2010                                                     

(Please print clearly and return this entire form (two pages) with your deposit. 
 Keep a copy for your records.)  Please fill out completely.
Application Date                                               Temple Emanu-El Member?  (   )Yes    (   ) No

Child's Name: Last                                      First                                    Middle


    
Parent One:____________________________   Parent Two_____________________________  
Date of Birth:  ____________                            Sex:     (   ) Boy    (   ) Girl
    
E-mail (parent 1):




E-mail (parent 2):






Address                                                               City



Zip______________



Home Phone__________________________________                      
Parent one daytime phone numbers: ____________________(w)     ____________________(c)

Parent two daytime phone numbers:_____________________(w)    ____________________ (c)
Program desired (age placement based on child’s age on September 1, 2010):

(  ) 2-day/18-mo.-old     (  ) 3-day/18-mo.-old     (  ) 5-day/18-mo.-old 
(  ) 3-day/2-year-old   (  ) 4-day/2-year-old (Choose __T or __Th)    (  ) 5-day/ 2-year-old   

 (  ) 4-day/3-year-old    (  ) 5-day/3-year-old     (  ) 5-day/4-year-old

