WISTON FAMILY TORAH TOTS EARLY CHILDHOOD LEARNING CENTER

TEMPLE TORAH OF WEST BOYNTON, INC.
8600 Jog Road, Boynton Beach, Florida 33472
(561) 572-2381 / Fax No. (561) 572-2386

PRESCHOOL REGISTRATION FORM 2012-2013

Child’s Name: Dateof Birth: __ / /  Male/Female

Mother’s Name: Work Number: ()

Father’s Name: Work Number: ()

Address: City Zip Code

Mother’s Cell Number:( ) Home Number:( )

Father’s Cell Number: ( ) E-Mail:

Temple Torah Member _ Yes _ No 2 3 4 by Sept 1, 2012

$175.00 Registration Fee is Non-Refundable
Check Program Selection Days Times Annual Tuition Annual Tuition

Program Member for Non-Member
301 Toddler Program Tues/Thurs | 9:00 a.m.-12:00 noon $2,805 $3,210
302 Toddler Program M/W/F 9:00 a.m.—12:00 noon $3,360 $3,840
303 Toddler Program Tues/Thurs | 9:00 a.m. - 1:30 p.m. $3,360 $3,840
304 Half Day Program — 3 days M/W/F 9:00 a.m. -1:30 p.m. $4,325 $4,940
313 Full Day Program — 3 days M/WI/F 9:00 a.m. —3:00 p.m. $5,170 $5,915
305 Half Day Program —5 days Mon-Fri 9:00 a.m. - 1:30 p.m. $5,770 $6,600
306 Full Day Program —5 days Mon- Fri 9:00 a.m. —3:00 p.m. $6,200 $7,090
317 Extended Day M/W/F 7:00 a.m. — 6:00 p.m. $6,290 $7,200
307 Extended Day Mon —Fri | 7:00 a.m.-6:00 p.m. $7,550 $8,630

**Toddlers can enroll in any of the above programs.

TUITION: Registration Fee (Non Refundable)
50% off 2" child (Reg Fee)
Security Fee (Per Family M/NM) 100 /150 (Code #349)

$ 175 (Code #308)
$
$

PTO Dues (single / multi child) $ 25/ 35  (Code #283)
$
$

2"d Child Discount (10% on lesser program)
Annual Discount (5% off total if paid
by Aug 20, 2012)

Please initial:

_____lam fully aware that the first installment of my 10 payments is due on the first of July, 2012

I must read in full the Parent Manual and return the last page signed prior to the start of the school
year, along with all required documents.

| am aware that there is a $40 administrative fee for the first program change after July 1, 2012 and
$50 thereafter.

I am fully aware that the $175 registration fee is non-refundable.

I am fully aware that this is an annual program. | am responsible for the year’s tuition as | am taking
this spot for the entire school year for my child.

Please place the registration fee on my charge card:

____Mastercard __ Visa ___ Discover ___ American Express

Name as appears on Card:

Account Number:

Expiration Date:

Signature of Parent or Legal Guardian: Date:
At the Gerry & Phyllis Golden Campus for Jewish Learning




