
     B’nai Aviv Early Childhood Education Center 

     1410 Indian Trace, Weston Fl 33326               INFANT PROGRAM 

     Office: 954-384-6605  Fax: 954-384-0352            2023-2024 School Year 

     Email: mindy@bnaiaviv.org       

 

_________________________    __________________         ___________      ____ /___/____        _________ 

Child’s Name          Child’s Hebrew Name          Gender             Birthdate         Age by Sept 1, 2023 

 

 Parent 1 Parent 2 

Name 
 

 

 

Address 
 

 

 

City/State/Zip 
 

 

 

Cell 
  

 

Work 
  

 

Home 
  

 

E-MAIL 
 

 

 

 

Are you a member of B’nai Aviv? ❑ Yes   ❑  No 
(With registration for school as a new family, you will receive a complimentary Synagogue Membership for the 1st year) 

 

Please check your program selection 
 

  

3 Months To 12 Months  

before 9/1/23 

 3-12 Months  

After 9/1/23 

 Full Day 9-3 Monthly Rate   Full Day  9-3 Monthly Rate 

 3 Days $740   3 Days  $785 

 5 Days $1,080.00   5 Days $1,135 

       

       

       

Early And After Care      

AM 
Starting @ 

7:00am 

$15 per day or  

$1,433  per year 

  
 

 

PM 
Mon-Th 3-6 

Friday 3-5 

$3,580 

        $2,835 Yearly 

    

     

 

 
Important Financial Information on the Reverse Side 

Please Read Carefully 
 

mailto:mindy@bnaiaviv.org


 
I understand the following… 

 A registration fee of $150, a deposit of $500 and a $36 PTO membership are required upon registration and must be paid 
with cash or check.  These fees are non-refundable. 

 Tuition is an annual financial obligation; I (we) are hereby entering into a contractual obligation for the entire school year. 
 Tuition is non-refundable and non-transferable.  Refunds and/or credits cannot be given due to absenteeism. 
 ALL financial obligations to B’nai Aviv, including dues and religious school fees, must be current in order to register and 

remain in any ECEC program. 
 Payment is due on the first of each month, bills may not be automatically sent out. 
 If any payment and/or late fee is 30 days or more in arrears, this shall be immediate cause for termination of the student’s 

enrollment at the school. 
 A $36 late fee will be assessed if the monthly payment is not received by the 5th of the month, if a check is returned for 

any reason, or a credit card is denied. 
 A fee for security of $450 for the 2023-2024 academic year will be assessed to each family.   

This fee will be payable with your August 2023 tuition payment.     Please initial _________. 
 Registration fee is waived when you bring a new family to the school and they register for the 2023 - 2024 school year. 
 With registration for school as a new family, you will receive a complimentary Synagogue Membership for the 1st year. 

 
Payment Options: (Cash, Check, Discover, VISA, American Express and MasterCard accepted) 
     ❑ One Payment:   To be paid in full by July 1, 2023. A 5% discount will be applied. (Check/Cash only) 
     ❑ Two Payments:  50% tuition to be paid by June 30, 2023. Remaining balance paid by Dec. 31, 2023. 
     ❑ Nine Payments: 20% tuition to be paid by June 30, 2023. Nine equal monthly payments from July. 1, 2023 to March 1, 2024 
            

 
     ❑ Siblings currently enrolled: _________________________________________________ 
 *Siblings receive a 5% discount on lowest tuition amount* 
 
         Want to make monthly payments with credit card?  We can automatically charge your payment. 

 

❑  I (we) authorize B’nai Aviv to charge my (our) credit card below for the appropriate billing on the 1st day of the month 
until my (our) contractual tuition obligation is met.  In the event the 1st day of the month falls on a weekend or holiday, the 
synagogue retains the right to charge any monthly amount due on the business day prior.  I (we) understand I (we) must 
notify B’nai Aviv when my (our) credit card expires or is cancelled and supply the synagogue with my (our) updated card 
information.  If a credit card is declined, a replacement must be given within 5 days or a fee of $36 will be assessed and 
charged to the credit card(s) on file.  The school reserves the right to terminate enrollment due to failure to meet any 
financial obligation. 

Credit Card #____________________________________  Expiration Date____________________ 
Security Code___________________  Amount to be charged 1st of the month__________________ 
Authorized Signature_______________________    Full Name (Print)_______________________________ 

 

I HAVE READ AND UNDERSTAND ALL THE TERMS OF THIS ECEC ENROLLMENT CONTRACT AND AGREE TO ALL THE 
TERMS AND CONDITIONS.  ALL SCHOOL FEES, INCLUDING TUITION AND REGISTRATION ARE NON-TRANSFERABLE 
AND NON-REFUNDABLE. 
___________________________  ___________________________  _______________ 
Parent’s Signature    Parent’s Signature     Date 
 

For Office Use Only 
❑ New Family Referred                                                           ❑ First Year Family 

 
❑ $150 Registration : Deposit____________  Total Paid at Registration___________  To be Billed____________ 

 
Payment:  ❑ Check #__________           Date Received_________________ 

 
ECEC Director Received:_______________         Book Keeper Received:________________ 



 


