
                        Early Childhood Center               2012-2013 
      Congregation Beth El 

KINDERGARTEN 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! 

All classes end at 3:00pm on Friday. 

 

 

 

Child’s name   Kindergarten (school year or full day care option) 

____________  5 day   9:00 – 3:15 pm  approx. 40 Weeks  

____________  5 day   9:00 – 3:15 pm Labor Day- mid June  

____________  5 day Full Day Care   7:00am – 6:00 pm    Labor Day- mid June  

_____________4 full days (7:00 am -6:00 pm) & 1 kgn day (9:00 am -3:15 pm) (Labor Day- mid June)  

_____________3 full days (7:00 am – 6:00 pm) & 2 kgn days (9:00 am –3:15 pm) (Labor Day- mid June)   

 

 

 

Child’s name   Kindergarten Enrichment (approx. 40 weeks  - AM  or PM)** 

____________ 3 morning, Mon, Wed, Fri (9:00 – 11:45am)   

____________ 5 morning,  (9:00 - 11:45am)  

____________ 3 Afternoon, Mon, Wed, Fri (12:30 - 3:15 pm)  

____________ 5 Afternoon (12:30 - 3:15 pm)  

 

  Lunch needs - pending your child’s public school schedule- no charge. 

 

 

 

 Before School Care (7:00 – 9:00am)   After School Care (3:15 – 6:00pm)  

       (   M    T    W    TH    F   )    (   M    T    W    TH    F   ) 

  

 
 **   All classes are contingent upon enrollment. 

 

 
 


