
      Early Childhood Center     2012-2013 
      Congregation Beth El 

FULL DAY CARE SELECTION FORM 
 

 

 

 

Family Name: _____________________________________________             Today’s Date:____________________ 

 

Please select the program for which your child/children is/are being enrolled.  Place each child’s name next to the program 

selected for him/her. PLEASE BE SURE TO CIRCLE THE DAYS OF ATTENDANCE! 

  

Full Day Care (program hours are 7 am - 6 pm) 

 
Child’s name  Infants 3-11 months by September 1, 2012 (Labor Day to Labor Day)   

____________ 5 days    

____________ 4 days (   M    T    W    TH    F   ) 

 

 

 

  Toddlers 12-23 months by September 1, 2012 (Labor Day to Labor Day) 

____________ 5 days  

____________ 4 days  (   M    T    W    TH    F  )  

____________ 3 days  (   M    T    W    TH    F   ) 

                     

 

 

  2 Year olds (Labor Day – mid June) 
____________ 5 days   

____________  4 days  (   M    T    W    TH    F  )    

____________  3 days  (   M    T    W    TH    F  )  

 

 

 

  3 Year olds (Labor Day – mid June)  

_____________5 days   

_____________4 days  (   M    T    W    TH    F   ) 

_____________3 days  (   M    T    W    TH    F   )  

 

 

 

  4 Year olds (Labor Day – mid June)  Minimum required times are:  3 full, 1 half day 9-11:45am 

_____________5 days  

_____________4days + 1-1/2 (indicate as ½) (   M    T    W    TH    F   ) 

_____________4 days  (   M    T    W    TH    F   ) 

_____________3 full days+ 2-½ (indicate as ½)  (   M    T    W    TH    F   ) 

_____________3 full days+ 1-½ (indicate as ½)  (   M    T    W    TH    F   ) 

  
 

 

 

**There will be separate preschool and day care classes between the hours of 9am and 3:15pm as long as 

enrollment allows.  
 

 

 


