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What:      We are pleased to be offering Parent/Tot Classes 

                 (ages 12-26 months) for the 2010-11 school year

When:     Tuesdays, Wednesdays and Thursdays----12:00 P.M.-1:00 P.M. 

Wednesdays:               (ages 12-18 months)    Class begins on    Wed., Sept. 29th      

Tuesdays/Thursdays:  (ages 18-26 months)   Classes begins on Thurs., Sept. 30th 
                   All classes end the week of May 23, 2010

Fees:
 $23 per session (plus application fee: $25---separate check please) 

         Tuesdays/Thursdays               58 sessions     $1334
Wednesdays                            32 sessions  
$ 736
Where:    Sinai Preschool

               15 West Delaware Place – Classroom 1
 In a nurturing, supportive setting, come experience the fun in our early
 childhood classroom!  Together with a parent or caregiver the very young 
 child enjoys the wonder of discovery through music, movement and classroom 
 exploration. Parents/Caregivers make new friends and learn about young
 children. Please complete the attached registration form. The application
 fee and non-refundable and non-transferable payment in full are due at
 the time of registration.  Families will be notified upon acceptance.        

 
  




Parent/Tot Classes-2010-11

Choice of Class: _________________________Payment Enclosed: ____________________  

Child’s Name: _____________________________________________________________

Date of Birth: ______________________Age as of Sept. 1, 2010_______ years____months

Child’s Home Address: _______________________________________________________

Child’s Home Telephone: _____________________________________________________

Mother’s Name: ___________________________________________________________

Home Address (if different than children): ________________________________________


Home Telephone Number (if different than children): ________________________________ 

Mother’s Work Telephone: _____________________________    Cell: _________________

Mother’s E-mail Address: _________________Father’s E-mail Address_________________ 

Father’s Name: _____________________________________________________________
Home Address (if different than children):________________________________________

Home Telephone Number (if different than children):_________________________________

Father’s Work Telephone: ________________________________Cell: ________________

Application fee and tuition payment in full must be included with the application (separate checks
please, made payable to Sinai Preschool). If we are unable to serve your family, your tuition check 

will be returned.

Please sign acknowledging acceptance of Sinai’s financial policy:

· I understand that once my child has been registered for a class, I will be financially responsible for the tuition.

· I understand that the tuition payment is non-refundable and non-transferable.
Signature of parent or guardian:  ______________________Date: ____________________                   

Please check all that apply: Sinai Member_______ Currently Enrolled in Sinai Preschool_______

                                New Student_______ Sibling of Sinai Preschool Student_________

  If you are applying to Sinai Preschool for the first time, how did you hear about the school?

RF: 6/10
