
 

 
 

 

4’s Registration Form Preschool 2019-20  
PLEASE COMPLETE THIS FORM & SUBMIT WITH $500 NON-REFUNDABLE DEPOSIT.  

Please circle the program(s) your child will attend below: 

PLEASE CHECK: 
[  ] NON-TEMPLE MEMBER 
[  ] TEMPLE MEMBER 

EARLY 
DROP OFF 
8am – 9am 

MORNING 
 

ENRICHMENT 
M/T/R/F/12 – 1:30 

WEDS - 12:30-1:30 

AFTERCARE 
1:30 – 3:00 

4’S 5 DAY  
M/T/R/F - 9 – 12pm 
WEDS - 9-12:30 

M T W R F MON-FRI M  T  W  R  F M  T  W  R  F 

4’S 5 DAY 9-1:30 M T W R F  MON-FRI - M T W R F 

*CHILD MUST BE 4 YEARS OLD BY OCTOBER 1, 2019 

 

 

 
CHILD’S NAME: ________________________________________        GENDER: ___M ___F 
 
BIRTH DATE: ______________                                    AGE AS OF SEPTEMBER 1, 2019________ 
 
ALLERGY: __________________________________________________________________ 
 
PARENT NAME: _________________________ CELL PHONE: ______________________ 
 
PARENT NAME: _________________________ CELL PHONE:  ______________________ 
 
EMAIL ADDRESS: ____________________________________________________________ 
 
ADDRESS: __________________________________________________________________ 
 
CAREGIVER CONTACT NAME: _______________________  PHONE:_________________ 
 
PARENT SIGNATURE: ________________________________________________________ 
 
EARLY DROP OFF: $200X_____DAYS = $___________ ($900 5 DAY DISCOUNT) 
 
MORNING PROGRAM: $_________________________ 
 
ENRICHMENT: $720X_______DAYS = $____________  (MON/TUES/THURS/FRI) 
  
ENRICHMENT: $480X ___1___DAY = $____________ (WEDNESDAY ONLY) 
 
AFTERCARE: $720X_______DAYS = $_____________ ($2880 5 DAY DISCOUNT) 
 
TOTAL BILLING: $_________________ 

*THERE IS A $250 SIBLING DISCOUNT. 

LATE REGISTRATION FEE - $100 - FORMS RECEIVED AFTER FEBRUARY 1st 

 

Registration Acceptance Dates 

Member: December 14, 2018 

Current Family: December 19, 2018 

New Family: January 2, 2019 

 


