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EARLY CHILDHOOD CENTER 
APPLICATION 

2024–2025 

For Temple Use Only 

 

Mem______  Non-Mem ______ 
 
Deposit $ _________________ 

 
Director Approved __________ 

 

 
Jen Schiffer, ECC Director • (516) 441-0841 

Child’s Name __________________________________________________________________         Male _____  Female _____ 
 

Date of Birth _____/_____/__________  Address ________________________________________________________________ 

 
PRIMARY E-Mail: __________________________________________________________ 
 
Parent 1 Name ___________________________________ 

 
Cell Phone (       ) _________________ 

    Parent 2 Name ___________________________________ 

 
    Cell Phone (       ) _________________ 

Allergies: _____________________________________________ 

Please CIRCLE preferred class Tuition to 1/14/24 Tuition as of 1/15/24 

AGE DAYS HOURS Member / Non-Member Member / Non-Member 

2’s 
 

2 years old by 12/1/2024 

    

Monday – Friday 9:20 – 12:40 $9,870 / $11,730 $10,175 / $12,085 

3’s 
 

3 years old by 12/1/2024 
Monday – Friday 9:05 – 1:05 $8,320 / $10,350 $8,565 / $10,660 

4’s/Pre-Kindergarten 

 

  4 years old by 12/1/2024 

 

Monday – Friday 

 

8:45 – 2:45 

 

$11,965 / $14,560 

 

$12,325 / $14,990 

 

DEPOSITS 

  2’s – $1,250 3’s – $1,100 4’s – $1,500 

 

 

A security fee will be charged to each ECC family. Deposits are not refundable. 

 
Deposits can be made by credit card or check. A 3% convenience fee will be added for all credit card charges. 

 
____   Please bill my preferred payment method for the remaining tuition in twelve installments from Jan to Dec 2024. 

 
If paying by check, please make checks payable to: The Community Synagogue 

 
Fill in below only if you would like to pay your deposit by credit card.     Deposit Amount: $_____________ 

 
Name on Card: ________________________________________ 

 

Credit Card Number: ___________________________________  Expiration date: _____/_____   Code: _______ 
 

Billing Address:  ____________________________________________________________________________________________________________________ 

 

 
APPLICATION CONTINUES ON REVERSE  ––––> 
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I the undersigned, having enrolled my child in The Community Synagogue’s L’Dor V’Dor Early Childhood Center (ECC), agree to the following: 
 

a) Synagogue membership is not required to participate in an ECC program.  In order to receive synagogue member rates and priority 
registration, a family must be a regular member in good standing at the time of registration. I understand that should I choose 

to resign my membership prior to the end of the 2024-2025 school year, the member discount will be rescinded, and I will be billed the 
difference at the non-member rate. 

 
b) I understand that the deposit is NON-REFUNDABLE.  

 
c) I agree that our ECC monthly tuition payments will be scheduled on my synagogue account with a credit card or an e-check prior to December 

1, 2023 or the ECC reserves the right to fill the space. If at any point tuition is more than two months in arrears, my child will not be permitted 
to attend the ECC until (my) ECC account is made current. FINAL PAYMENT IS DUE BY DECEMBER 31, 2024. 

 

d) I agree to pay a safety and security fee for the 2024-25 school year that will be added to my account in July 2024. 
 

e) I understand that the obligation to pay the tuition and fees for the full academic year is unconditional, including absence or withdrawal from 
the school, and no portion of such fees will be refunded or cancelled after June 30, 2024 if the space is not filled. Prior to June 30, 2024, all 

tuition paid less the deposit will be refunded in the event of withdrawal of my child from the school. I also understand that no refunds, credits 
or cancellations of fees will be made for school closings or extended vacations. 

 
f) A child is permitted to attend the ECC as long as they can function within the structure and ratio of the classes. If on a regular basis, a child 

requires the individual attention of a staff member to function in his or her class, the teacher, ECC Director and parent will meet to determine 
if there is a way to allow the child to remain at the ECC. If it is determined that the child requires additional supervision to be able to remain 
at the ECC, any expense required for additional supervision will be paid by the child's parents. 

 
g) The ECC reserves the right, in its sole discretion, to terminate my child’s attendance. In such an instance, tuition will be pro-rated for the 

period attended unless the termination is attributable to non-payment of tuition on the dates stated on the application. In this situation, 
payment in full will be made by me no later than January 15th of the synagogue’s current fiscal year. 

 
h) The Community Synagogue has permission to provide that which in ECC’s judgment is considered necessary medical attention at my expense. 

I will provide emergency phone numbers to the ECC. 
 

i) My child has permission to be photographed at the ECC and for the photos to be used in the ECC yearbook, on the synagogue website, 
newspaper articles & synagogue bulletins and Vuetron. If you do not want your child’s photo used in any of these areas, please contact the 
ECC Office. 

 
j) My child has permission to go on any and all trips supervised by the ECC. 

 
k)    I understand that class and teacher placement is at the sole discretion of the ECC Director and Assistant Director. 

 
l)     I give permission for my name, address, telephone number and email to be included on my child’s class list. 

 
m)   For the safety of all of our children and families, the ECC requires that all children be fully immunized to attend school The ECC does not 

accept exemptions due to personal or religious reasons. 

 
 

 
Parent/Guardian Signature ______________________________________________________   Date _______________________ 

 
 

Accepted for the ECC by ________________________________________________________   Date _______________________ 


