
 
170 Scotland Road  South Orange, New Jersey 07079  973-762-7069   

Sloane Goldstein, Director sloanegoldstein@ohebshalom.org 
 

Tuition Schedule: September 2024-June 2025  

Morning Preschool 9am-12pm Synagogue Member Tuition* Community Member Tuition 

5 mornings a week 
All 4s must attend 5 mornings 

$6035 $7485 

4 mornings a week 
 

$4845 $5985 

3 mornings a week  
Minimum for 3s class 

$3920 $5105 

2 mornings a week  
Minimum for 2s class 

$2740 $3885 

 
Lunch Bunch 12-1pm   Synagogue Member Tuition* Community Member Tuition 

5 days a week $1795 $2565 

1 day a week $375 $580 

Drop-in as needed $20 Same  

 
Enrichment 12-2:30pm  Synagogue Member Tuition*  Community Member Tuition 

5 days a week $4090 $6040 

1 day a week $835 $1215 

Drop-in as needed $50/day Same 

 
Early Drop-off 8-9am  Synagogue Member Tuition*   Community Member Tuition 

5 days a week $1710 Same 

1 day a week $510 Same 

Drop-in as needed $18/hr Same 

 
Security Fee    Synagogue Member Fee  Community Member Fee 

 $300/child Same 

 

Deposit is required at the time of enrollment to secure a space in class for your child. 
 Synagogue Member  Community Member  
Due upon enrollment $300 $500 

 

❖ Receive $100 off tuition if you return our application and deposit by March 31, 2024! 

❖ Sibling Discount: $150 off tuition for each sibling enrolled in preschool 

❖ Deposit is payable by check made to Oheb Shalom Congregation OR MasterCard/Visa – 3% 
fee applies to all credit card transactions.  

❖ Returning families can use e-check or credit card already on file with Oheb to submit deposit 
 
*First-year synagogue members are not eligible for tuition discount. Eligibility begins upon second year of 
synagogue membership. 
 
  

mailto:sloanegoldstein@ohebshalom.org


 
  

PERSONAL INFORMATION  
  

Child’s Name _________________________________________________________________________  

    Last            First  

Age as of October 1, 2024 _________________  Date of Birth __________________________________  
 
Gender _______ M  _______ F  
 
Parent(s) Name:   

  Parent 1 _______________________________________________________________________  

    
Parent 2 _______________________________________________________________________  

  
Address: _____________________________________________________________________________  

     Street            City        Zip  

Phone & Email Parent 1: ________________________________________________________________  

Phone & Email Parent 2: ________________________________________________________________   

Does your child have any allergies Yes_______ No_______ If Yes please explain: __________________  

_____________________________________________________________________________________  

Are you an Oheb Shalom Member?  Yes___  No___   If no, are you interested in membership? Yes ___ No ___ 

Member of another congregation? Yes_______  No_______    

Parent signature _________________________________________ Date _________________  

Returning/Member Families can elect to use their preferred payment method on file with Oheb Shalom 
Congregation (OSC) to pay the deposit for preschool, which is due with this enrollment form. Please check the 
appropriate box below to consent, or deny consent, for OSC to collect payment for deposit. Payment shall be 
collected via e-check whenever possible; if e-check is not available, OSC will charge the credit card on file.  

I hereby consent for OSC to collect payment for my child’s tuition deposit. I understand that OSC will collect payment 
directly via e-check if available on my account; if only a credit card is available, my credit card will be charged and a 3% 
transaction fee will be added. 

Signature__________________________________________________ Date ___________________________ 

I do not consent for OSC to collect payment for my child’s tuition deposit. I have instead included a personal check or 
credit card information with this enrollment form. I understand there is a 3% fee for all credit card transactions.  

Signature__________________________________________________ Date ___________________________ 

<Office Use Only>Deposit Received Date _______________Amount _______________ Method ________________________ 

Member _______________  Early Bird Discount _______________  Sibling Discount _______________    

 

 



 

 

 

Schedule Preference Sheet 

Please check desired days and times  

  

Child Name ______________________________________________________________________  

  

Parent Name(s)___________________________________________________________________ 

  

PROGRAM  MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Early Drop-Off 
8-9am 
 

     

Preschool  
9am-12pm 
 

     

Lunch Bunch 
12-1pm 
 

     

Enrichment+Lunch 
12-2:30pm 
 

     

 

• You may add Early Drop-Off, Lunch, and/or Enrichment at any time as space allows.   

• Once school starts in September, adding a day of preschool (9am-12pm), whether on a 

one-time or an ongoing basis, is subject to availability. 

 
 


