
                                                                                                  
____________________________________________________________________________________    

 

2018-2019 TEMPLE EMANU-EL EARLY CHILDHOOD COMMUNITY 
APPLICATION FOR ADMISSION  

(PLEASE PRINT CLEARLY) 
 

Child’s Name                             ______                             ______________________ ___ 
                                              (Last)                           (First)  
My child likes to be called __________________________            Birth Date __________      Circle One:  Male     Female   
 
Address                     _______________________________           City                                  State ________ Zip ___________ 
 
Parent 1: Name ___________________________                  Parent 2: Name ____________________________ 

 
              Parent 1: Primary Phone                         Parent 2: Primary Phone                          Primary Email (please print clearly) 
             _____________________                      _____________________                       ___________________________ 
 
Other Children In Family ______________________________________________________________________________ 
 
Temple/Synagogue Affiliation    _________________________________        
 
 
  
 
 
 
 
 
 
 
1.  A NON-REFUNDABLE, NON-TRANSFERABLE  $170.00 registration fee is required to guarantee enrollment of which $125.00 
will be applied to your final tuition payment upon completion of the school year.  The remainder includes a school photo album, and 
family programs. 
 
2.  Tuition due in 4 equal payments:  September 1, November 1, January 1 and March 1. 
 
Requests will be considered but placement is up to the discretion of the director.   
 
I hereby give my permission for my child to participate in all programs, including photographs/Facebook, activities and field trips as 
part of the 2018-2019 Temple Emanu-El Early Childhood Community Pre-School.  I understand and fully recognize that risks may be 
involved.  I hereby release Temple Emanu-El Early Childhood Community Pre-School, or any of its employees, from any liability 
arising out of any injury to my child. 
  
DATE:  _________________                      PARENT’S SIGNATURE:  ___________________________________________ 
 
Return this form with your non-refundable deposit of $170.00 to Temple Emanu-El Early Childhood Community, 14450 W. Ten Mile 
Rd., Oak Park, MI 48237. 
 
PLEASE NOTE:  Temple Emanu-El Early Childhood Community reserves the right to terminate enrollment, at any time, with or without cause, by giving the other 
party notice of termination. 
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CHECK DESIRED SCHEDULE FOR ENROLLMENT  
MINIMUM REQUIREMENT OF THREE HALF DAYS FOR CHILDREN  

ENTERING PRE-KINDERGARTEN 
Mornings – 8:45-12:25 (lunch care included)   Full Day – 8:45-3:30 
 
___Monday       ___Monday 
___Tuesday       ___Tuesday 
___Wednesday      ___Wednesday 
___Thursday       ___Thursday 
___Friday       ___Friday 


