
 
 

 

Franklin Lakes Jewish Preschool 
At Chabad of NW Bergen County 

Application 2012/13 School Year 

 

 

Registration Fee (non-refundable): $100 

Total Fees: ______________   Payments by ______Check ______ Credit Card 

Credit Card #: __________________________________   ___Visa ___MC ___Amex ____Discover 

Expiration: ___/___/_______ CVC: ____ 

Nursery Program Hours 
Half Day Program 9 a.m. – 12:30 p.m. Lunch Included 
Full Day Program 9 a.m. – 2:45 p.m. Lunch Included 

Aleph Class (2-3 year olds) 

  Enrollment Prior to 3/1 Enrollment  After 3/1 

M/W/F  Mornings 
 

 $3500 $3750 

5 Mornings 
 

 $4500 $4750 

2 Full Days/ 3 Mornings  $5500 $5750 

3 Full Days/ 2 Mornings  $6000 $6250 

5 Full Days 
 

 $6900 $7150 

Extra Hours & Days  
will be provided with advance notice or in case of emergent situation. 

Morning  9:00-12:30 p.m. $40 
Afternoon  12:30-2:45 p.m. $40 
Full Day  9:00-2:45 p.m. $75 
Extended Care 8:00-9:00 a.m. $12 per hour 

$1300 per year 



 
 

 

Franklin Lakes Jewish Preschool 
At Chabad of NW Bergen County 

Application 2012/13 School Year 

Child’s Name: ___________________________________________________ Nickname: ________________________ 

Child’s Hebrew Name:_________________________________________  Sex:___M  ___F 

Date of Birth:_______/______/__________ Indicate if child is biological or adopted: _________________  

Address:______________________________________________ City:____________________________ State:________ 

Zip:____________________________  Home Phone:________________________________________________________ 

Mother’s Name:______________________________________________  Occupation:__________________________ 

Email:_________________________________________________________  Cell# : _______________________________ 

                                                                                                              Work#: _____________________________ 

Father’s Name:_______________________________________________ Occupation:__________________________ 

Email:_________________________________________________________  Cell# : _______________________________ 

                                                                                                               Work#: _____________________________ 

Caregiver Name:_____________________________________ Contact #: ____________________________________ 

Marital Status of Parents:  _______ Married   ______Single    ______Divorced/ Separated 

Stepfather how long:____________________      Stepmother how long: _______________________ 

Indicate if applicant child and biological parents are Jewish by Birth (JBB), Conversion (C), 

or Not Jewish (NJ)  Child: _______  Mother:_______  Father: ________ 

Emergency Contact (other than parent): 

1) Name____________________________  Phone Number:__________________________________________ 
 
2) Name____________________________  Phone Number:__________________________________________ 

Does your child have any disability or medical issue that we should be aware of? 
________________________________________________________________________________________________________ 

Does your child have any allergies? _________ If yes, please list them: ____________________________ 

_________________________________________________________________________________________________________ 

Other important information: 
_______________________________________________________________________________________________________ 



 
 

 

Franklin Lakes Jewish Preschool 
At Chabad of NW Bergen County 

Application 2012/13 School Year 

Enrollment Contract 2012-2013 

 

The Franklin Lakes Jewish Preschool and __________________________, hereinafter referred 

to as Applicant, hereby agree to the enrollment of Applicant’s child, 

_____________________________, in The Franklin Lakes Jewish Preschool, hereinafter 

referred to as the School, upon the following express terms and conditions: 

I. Applicant hereby enrolls his child for the school year 2012-2013, it being understood 
that the school year commences mid-September 2012 and ends mid-June 2013.  
Parents will receive a calendar indicating the days that the school will be closed, 
whether for Jewish or other holidays.  Please see Program Options for enrollment 
information/selections. 

        

  II. Fees/Payments: 

 There is a $100 non-refundable Registration Fee required when registering a child for 

school.   

 Siblings receive a 10% discount for the 2nd child enrolled. 
 Tuition fees are paid as follows: 

 9 postdated checks (dated August 1, 2012- April 1, 2013) due on or before May 1, 
2012.  A credit card number can be left for automated charges. 

  
OR 

 50% before August 1, 2012 with the remaining balance due on or before January 
1, 2013. 

Checks should be made payable to Franklin Lakes Jewish Preschool.   

If your child begins in the middle of the school year, payment must begin by the 1st of 

that month regardless of the exact day your child began. 

 A $100 administrative fee will be applied for any changes made to your child’s program 
options after school begins. 

 



 
 

 

Franklin Lakes Jewish Preschool 
At Chabad of NW Bergen County 

Application 2012/13 School Year 

III. Withdrawal: 

 In the event of early withdrawal by Aug. 1st, the applicant will lose the non-refundable 
Registration Fee.  In the event of early withdrawal before Sept. 1st, the applicant shall 
give thirty days written notice of such intention to withdraw.  Tuition fees shall be paid for 
the first month and in addition there will be a service charge of $100. 

 In the event of early withdrawal after the first day of school, the applicant shall give thirty 
days written notice of such intention to withdraw.   

 Tuition fees shall be paid to the end of the month during which the removal takes place, 
and in addition there will be a service charge of $100. 

 In the event the applicant moves outside of the convenient transportation (greater than 
25 miles from the school) area during the school year up to March 31, 2013 and the child 
is withdrawn as a result thereof, the applicant shall give thirty days written notice of such 
intention to withdraw.  Tuition fees to the end of the month during which removal takes 
place shall be paid, and in addition there will be a service charge of $100. 

 In the event the child is unable to adjust to the school program within a reasonable time 
(such inability to adjust is to be determined by the Director of FLJP), the child shall be 
withdrawn and the tuition fees shall be paid to the end of the month during which 
withdrawal takes place. 
 

IV. It is understood and agreed that no deductions are to be made, or credits allowed for 

absence or withdrawal on account of illness or any cause whatsoever, except as herein 

above stated.  This contract is cancellable only at the discretion of the Director of FLJP. 

V.  Applicant hereby gives permission to the School for his child to participate in all trips taken 

by his group. 

VI. Applicant hereby gives permission to the School for use of photographs and videos for 

purpose of publicity, publication, and/or display on behalf of the Agency. 

VII. Applicant agrees to have his child examined by his family physician and to submit the health 

certificate (supplied by the School) before entering the child in school, meeting the 

requirements set forth by the New Jersey Department of Health.  No child will be allowed 

to begin school without the health certificate. 

VII. All applicants must submit a valid credit card to be kept on file. This applies whether 

the actual tuition payments are being made by credit card or not. FL Jewish 

Preschool reserves the right to charge the credit card if regular tuition payments are 

not made in a timely manner. 

 



 
 

 

Franklin Lakes Jewish Preschool 
At Chabad of NW Bergen County 

Application 2012/13 School Year 

 

 

 

This Enrollment Contract 2012-2013 is agreed upon by: 

 

 

Date:   
Parent X 

 
SOCIALSECURITY#  

 X 

 
 
Date:  

 *REQUIRED* 

Parent X 

 
SOCIALSECURITY# 

 X   

  *REQUIRED* 

   
Date  Director of FL Jewish Preschool 

 

 

 

 

 

 

 

 

Franklin Lakes Jewish Preschool - 375 Pulis Ave.  Franklin Lakes, NJ 07417 - 201-848-0449 


