
 
 Adath Jeshurun Preschool & Infant Center 

7763 Old York Road, Elkins Park Pa 19027 
Phone# 215-635-3490  
www.ajpreschool.net  

REGISTRATION FORM for AJ PRESCHOOL AND INFANT CENTER   
SEPTEMBER 2011- JUNE 2012-Preschool Academic Year** 10 months 

SEPTEMBER 2011- AUGUST 2012-Infant Center & Yarok Term** 12 months 

 
 
Child Name__________________________________________________     Boy/Girl       Birth Date or Expected Due Date _________________ 

     First  and  Last Name                              
Child's Religion_______________________________        Child’s Age as of 9/1/11_______________________________  
 
Home Address____________________________________________________________________________________________________ 

   Street    City    State  Zip 
Home Phone#  _______________________________________   
 
 
Parent Full Name    Mr./Mrs./Ms./Dr./Rabbi   _______________________________________________________________________Age_______  
 
Parent Cell# ____________________ E-Mail_________________________________________ Parent’s Religion ____________________ 
 
Place of Employment ________________________________________Parent’s Occupation                                               _______________ 
 
Work Address____________________________________________________________________Work#____________________________  
 
 
Parent Full Name    Mr./Mrs./Ms./Dr./Rabbi   ______________________________________________________________________ Age_______  
 
Parent Cell# ____________________ E-Mail_________________________________________ Parent’s Religion ____________________ 
 
Place of Employment ________________________________________Parent’s Occupation                                               _______________ 
 
Work Address _____________________________________________________Work#__________________________________________ 
 
 
Person to call in an Emergency _________________________________________ Phone#_______________________________________ 

(Other than Parents) 
 
Synagogue affiliation:  Yes___ No____ If Yes, Name________________________________________________________________  
 
Brothers/Sisters & Ages:        Family Doctor & Phone #                                        
_______________________________________  ___________________________________________________________________  
______________________________________   Public School District, Which You Reside:  _________________________________ 

  

Please See Other Side for the Schedule Selection Form 

Parental Agreement Attached: 
Please Sign Parental Agreement & Return with Schedule Selection Form & Deposit of $450.00 

Please note that registration will not be processed without the completion of these forms and deposit. 



SCHEDULE SELECTION FORM 
Please select your requested schedule and days 
Infant Center and Yarok are Year-Round Programs.  

Tuition for Infant Center and Yarok is calculated monthly - September 2011-August 2012, unless noted. 
Kahol, Lavan, Adom and Sinai are on a 10-month school schedule.     

All Afternoon (12:00-3:00) Programs require a minimum of 2 days except Gan Adom, which is 5 days.  
Child’s Name: ______________________________________________________ 
 

______INFANT CENTER: 3 months to 12 months     Start Date______________  End Date (if applicable) _____________ 
  Monday Tuesday Wednesday Thursday Friday 

9:00am-12:00pm      

9:00am-3:00pm      

7:30am-6:00pm      

______YAROK:  12 months to 2 years old   Start Date:______________ End Date (if applicable): _____________  
  Monday Tuesday Wednesday Thursday Friday 

9:00am-12:00pm      
9:00am-3:00pm      
7:30am-6:00pm      

______KAHOL:  2 years old  2 Mornings Minimum for enrollment 
  Monday Tuesday Wednesday Thursday Friday 

9:00am-12:00pm      
9:00am-3:00pm      
7:30am-6:00pm      

____LAVAN: 3 years old    3 Mornings Minimum for enrollment 
  Monday Tuesday Wednesday Thursday Friday 

9:00am-12:00pm      
9:00am-3:00pm      
7:30am-6:00pm      

___Hebrew Immersion “Gan” (3-5 years old, mixed ages – must be 3 by Sept. 2011) 5 afternoon commitment   
  Monday Tuesday Wednesday Thursday Friday 

12:00pm-3:00pm      
___ADOM: 4 & 5 years old  5 Morning Minimum for Enrollment       
  Monday Tuesday Wednesday Thursday Friday 

9:00am-12:00pm      
9:00am-3:00pm      
7:30am-6:00pm      

__SINAI  PROGRAM:  3 to 5 years old Afternoon Program available.   Please contact Michelle Bernstein for further details.  
  Monday Tuesday Wednesday Thursday Friday 

9:00am-12:00pm      
9:00am-3:00pm      
7:30am-6:00pm       

Additional Options:  
EARLY CARE: 7:30am-9:00am ____ Monday  ____Tuesday ____Wednesday ____Thursday  ____Friday   
LATE CARE**** 3:00pm-6:00pm ____ Monday____ Tuesday ____Wednesday ____Thursday  ____Friday 
LATE CARE**** 3:00pm-4:30pm ____ Monday____ Tuesday ____Wednesday ____Thursday  ____Friday 

 

LUNCH BUNCH 12:00pm-12:45pm____Monday  ____Tuesday ____Wednesday ___Thursday ____Friday   
MULTI-AGE CARE ALL YEAR (does not include Winter Camp) _________   

*****Late Care Monday thru Friday 3:00pm-6:00pm thru October 21, 2011  
***** Late Care on Fridays ONLY 3:00pm thru 4:30pm October 28, 2011 until March 9, 2012  

*****Late Care Monday thru Friday 3:00pm thru 6:00pm Resumes on March 16, 2012   


