
Application for Enrollment  
K’tanim Nursery School at 

Temple Beth Sholom 
2015-2016 

The K’tanim program provides a warm and nurturing environment in which pre-school children are encouraged to grow socially, 
emotionally, and cognitively at their own pace. Through exposure to a variety of media in an environment that is colorful, inviting 
and easily maintained by the children, themselves; our goal is to encourage individual growth, problem solving skills and creative 
thinking, foster an appreciation for Jewish values, enhance self-esteem and develop happy, healthy children. 

 

Child’s Name   Sex   M   F     Date of Birth  

Address  Town/Zip  

Parent’s Name  Home Phone   

Address (if different from child’s)_______________________________________Cell Phone ____________________________ 

Occupation, Address  Work Phone  

  

Parent’s Name _____________________________________________________Home Phone____________________________ 

Address (if different from child’s) ____________________________________ _Cell Phone______________________________ 

Occupation, Address  Work Phone  

  

Email (for school correspondence)   

Child’s Doctor Phone   

Address  

Is one or more of the parents Jewish? Yes   No 

Synagogue Affiliation? No  Yes  Which one?  

Why did you choose our pre-school?   

  

Where did you hear about our pre-school?   

Toddler Class (child must be 2yrs old by 12/31/15)    Morning  program   9:00am – 12:00pm 

 Tuesday ____ Thursday ____ Friday   

Preschool Class (child must be 3yrs or 4yrs by 12/31/15) Morning Preschool 9:00am – 12:30pm 

 Monday ____ Tuesday ____ Wednesday ____ Thursday ____ Friday   

Preschool Class (child must be 3yrs or 4yrs by 12/31/15) Extended Day Preschool   9:00am – 2:00 pm 

 Monday ____ Tuesday ____ Wednesday ____ Thursday ____ Friday   

Parent’s Signature   Date   

A $200 deposit is required with this application.  A $225 deposit is required for Preschool with Extended Day option. Deposits 
are applied toward tuition. Deposits are non-refundable and, under no circumstances, will deposits be applied to any other 
programs.  For more information, call Sheryl Sadinsky at the TBS office 203-288-7748, or email Sheryl at sher930@snet.net.  

 Application Date  ___________________  Enrollment Date  ____________________  

v020214 

 


