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The Conservative Synagogue Preschool

30 Hillspoint Road  Westport, CT  06880  Tel (203) 454-4673 Fax (203) 454-8888
APPLICATION AND AGREEMENT, 2012-2013 SCHOOL YEAR

Date: ____________________

	Child’s Name:
	Sex:   M / F
	Birthdate:

	Address:



	Home Phone:
	Mother’s Cell:
	Father’s Cell:

	Mother’s Name:
	Mother’s Email:

	Mother’s Business Name/Address:
	Mother’s Business Phone:

	Father’s Name:
	Father’s Email:

	Father’s Business Name/Address:
	Father’s Business Phone:


	Siblings’ Names & Ages:

	Do/Did siblings attend The Conservative Synagogue Preschool? 
	If yes, when?

	Synagogue Affiliation (Check One): The Conservative Synagogue _____ Other ____ None ____

	How did you hear about our Program?




Please check preferred program in right hand box (mark first & second preferences for the 2’s):

	One-der Play!
	Tuesdays
	9:15 – 10:45 am
	

	TWO-YEAR OLD PGM
	2 days, Tues/Thurs
	9:00 am-12:00 pm/12:30 pm
	

	
	3 days, Mon/Wed/Fri
	9:00 am-12:00 pm/12:30 pm
	

	
	5 days, Mon-Fri
	9:00 am-12:00 pm/12:30 pm
	

	THREE-YEAR OLD PROGRAM
	5 days, Mon-Fri
	9:00 am-1:00 pm/1:30 pm
	

	FOUR-YEAR OLD PROGRAM
	5 days, Mon-Fri
	9:00 am-1:30 pm
	

	FULL DAY OPTIONS (3’s & 4’s only)
	Option 1, Mon-Fri
	8:30 am-3:30 pm
	

	
	Option 2, Mon-Fri
	8:30 am-5:30 pm
	


	FOR OFFICE USE ONLY
	Member Status:    M/NM
	Date Received:

	Check Amount:
	Birth Certificate:
	Date of Entrance:

	Confirmation Letter Sent:
	Signed Confirm’n Letter Rec’d:
	



The Conservative Synagogue Preschool

30 Hillspoint Road  Westport, CT  06880  Tel (203) 454-4673 Fax (203) 454-8888
I hereby enroll my child in The Conservative Synagogue Preschool.  Tuition is payable either in full by April 2, 2012, or in two equal payments due on or before April 2, 2012, and August 15, 2012. (Payment plans are available upon request.) I understand and agree to the following:

1. I will submit two checks per child made payable to The Conservative Synagogue ($50.00 and $500.00) with my application.  I understand that the $50.00 represents a non-refundable/non-transferable application fee, and that the $500.00 represents a non-refundable/non-transferable deposit.  The Conservative Synagogue Preschool will notify me whether my child has been accepted into the program and I will have until February 15, 2012 to deliver a signed Letter of Confirmation to the Preschool.  If no Letter of Confirmation is received by the Preschool by February 15, 2012, my child’s place will be forfeited.  If my child is not offered placement in the Preschool, the $500.00 deposit will be returned to me.  If legally sufficient funds do not exist to cover the deposit check, I understand that my child could lose his/her space in the Preschool.
2. I will be responsible for the total tuition regardless of absences or my voluntary withdrawal of my child from the Preschool for any reason.

3. In the event of a withdrawal of a child upon request of the Preschool, the tuition will be adjusted to the date of such withdrawal.
4. Scholarships for financial assistance are available to both Synagogue members and non-members on a limited basis, subject to available funds.  Applications may be picked up in the Preschool office or by calling the Synagogue Treasurer.

5. I understand that if my child is admitted to The Conservative Synagogue Preschool based on priority as a Synagogue member, I must maintain my membership in good standing in order to maintain enrollment and in order to receive the discount offered to members.
6. The Conservative Synagogue Preschool reserves the right to cancel any class at any time without a penalty due to insufficient enrollment.  If a class is cancelled, the entire tuition and application fee will be refunded.

7. There will be no tuition refunds for any reason except as described above.

8. All new applicants must submit a copy of the child’s birth certificate on or before August 1, 2012.
9. Each child’s immunization records must be in compliance with the State of Connecticut’s guidelines and must be submitted by September 1, 2012.  All children are required to have a flu shot on a yearly basis.  Documentation must be submitted to the Preschool Office.
10.
I have received a copy of the TCS Discipline and Guidance Policy (attached) and have had the opportunity to meet and discuss this plan with the Director of Early Childhood Education.

Signature of Parent or Guardian_______________________________
Date ___________________





   (Person responsible for payment)

Mail to:  
The Conservative Synagogue Preschool, 30 Hillspoint Road, Westport, CT  06880
















