/*MMER
Enroliment Contract

for 2014-2015

between Zimmer Preschool & the Family of

Address:

o register your child, please return
Tforms and fees. A space is guaranteed

only upon receipt of forms and fees.
Please fill out a separate form for each child.

ENROLLMENT AGREEMENT

4 | have read and accept the policies
outlined in the Enroliment Booklet: the
Terms of Agreement; the school’s policies
and procedures; the state-mandated
“Information to Parents” document and
the “Expulsion Policy”.

Both parents must sign:

Mother’s Signature Date

Father’s Signature Date
METHOD OF PAYMENT:

O Credit/Debit; O Check; d Cash

4 Payment if full; Q Incremental Plan

SECURITY DEPOSIT

In lieu of a security deposit, we require that a
credit card number be maintained on record
until full annual tuition has been paid. Please
submit information even if paying by check or
cash.

Card No:

Security Code: Expires: /

Sign:

PHOTOGRAPHS
We regularly post photos on our website &
Facebook page without children’s names. (We will
not identify students without parental
permission)

U Okay to post pictures

O No, Don;t post pictures

SCHOOL DIRECTORY &
CHABAD E-MAIL LIST

| Qdo /Qdon't want my child’s information
included in the directory

| Odo /Qdon't want to join the Chabad
weekly e-mails

Please check program/s desired:

ANNUAL TUITION - SCHOLASTIC YEAR:
INFANTS & WALKERS
(6-17 months when enrolling)
9:00 a.m. - 12:30 p.m. / Monday - Friday
O 2-day program $3882 per school year
O 3-day program $5297 per school year
U 5-day program $7908 per school year
9:00 a.m. - 2:00 p.m. / Monday - Friday
QO 2-day program $5585 per school year
QO 3-day program $7554 per school year
QO 5-day program $11352 per school year
YOUNG TODDLERS (18-ms by Sept 1)
9:00 a.m. - 12:30 p.m. / Monday - Friday
Q 2-day program $3235 scholastic year
Q 3-day program $4410 scholastic year
Q 5-day program $6590 scholastic year

9:00 a.m. - 2:00 p.m. / Monday - Friday

QO 2-day program $4645 scholastic year
U 3-day program $6295 scholastic year
QO 5-day program $9460 scholastic year

OLDER TODDLERS (27-ms by Sept, 1)

9:00 a.m. - 12:30 p.m. / Monday - Friday
QO 2-day program $3000 scholastic year
Q 3-day program $4030 scholastic year
Q 5-day program $5410 scholastic year

9:00 a.m. - 2:00 p.m. / Monday - Friday
Q 2-day program $4250 scholastic year
Q 3-day program $5730 scholastic year
Q 5-day program $7600 scholastic year
PRESCHOOL (3-years by Sept 1)
9:00 a.m. - 2:00 p.m. / Monday - Friday
Q 3-day program $5640 scholastic year
Q 5-day program $7410 scholastic
PREK (4-years by Sept 1)
9:00 a.m. - 2:00 p.m. / Monday - Friday
Q 4-day program $6670 scholastic year
Q 5-day program $7410 scholastic year

KINDERGARTEN (5-years by Sept 1)
8:30 a.m. - 2:30 p.m. / Monday - Friday
Q 5-day program $9500 scholastic year

REGISTRATION FEES
For new students:
O $75 registration fee
For all students entering kindergarten:
QO $150 Registration Fee
U $150 Book Fee
Q $100 Program Fee

EXTENDED DAY (for school year):

Select hours & days to form your personalized schedule
To calculate Extended Day tuition: count hours per day,
multiply by the hourly charge, multiply by the number of
days scheduled in the scholastic year. This is added to
School Tuition and is subject to the same Terms of
Agreement.

Over 18 months - $6.50/hour Infant - 18mos - $7/hour

BEFORE CARE (from 7:00 to 9:00am)

U Mon am - am (1-hour increments)
O Tues am - am (1-hour increments)
O wed am - am (1-hour increments)
U Thurs am - am (1-hour increments)
O Fri am - am (1-hour increments)

Total Before Care Tuition: $

AFTER CARE (from 2:00 to 6:00Pm)

U Mon pm - pm (1-hour increments)
U Tues pm - pm (1-hour increments)
O wed pm - pm (1-hour increments)
U Thurs pm - pm (1-hour increments)
O Fri pm - pm (1-hour increments)

Total After Care Tuition: $

18 months* - 2.5 years: 9:00am - 12:30pm
Qa 3-day (Mon, Wed, Fri) $105 per week
4 5-day (Mon-Fri) $150 per week

18 months - 2.5 years: 9:00am - 2:00pm
Q 3-day (Mon, Wed, Fri) $205 per week
Qa 5-day (Mon-Fri) 9am 2pm $295 per week

2.5-5years: 9:00am - 2:00pm
O 3-day (Mon, Wed, Fri) $175 per week
O 5-day (Mon-Fri) 9am 2pm $250 per week

(Infants & Walker Program will open based
on sufficient parental interest.)

Program runs for 8-weeks; registration is for
a minimum of 2 consecutive weeks.

To calculate Total Summer Tuition: Select
the program, and multiply that tuition by the
amount of weeks you are enrolling.

For Extended Day options, see below.

To calculate Extended Day tuition: count Total Hours
per week, multiply by $6.50 per hour, multiply by the
amount of weeks you are enrolling. This is added to
Total Tuition and is subject to the same Terms of
Agreement.

BEFORE CARE (from 7:00 to 9:00am)

U Mon am - am (1-hour increments)
U Tues am - am (1-hour increments)
O wed am - am (1-hour increments)
O Thurs am - am (1-hour increments)
U Fri am - am (1-hour increments)

Total Before Care Tuition: $

AFTER CARE (from 2:00 to 6:00Pm)

U Mon pm - pm (1-hour increments)
O Tues pm - pm (1-hour increments)
O wed pm - pm (1-hour increments)
U Thurs pm - pm (1-hour increments)
O Fri pm - pm (1-hour increments)

Total Before Care Tuition: $

Q Multiple Children discount
Q Payment of Full discount
Q Other

CHILD-RELEASE AUTHORIZATION
For the school to release the child to anyone
besides his/her parents, written authorization
must be given. Parent authorizes the following
people to take child from school:

Person 1

Phone

Relationship

Person 2

Phone

Relationship




: Child's Name

Hebrew Name

Is your child called by any other name?

. Birth Date / /

Address

: City Zip Code

Preschool at the Chabad Jewish Center

: MOTHER'S NAME

. First Last Hebrew
: Occupation

Business Name Business Phone

Address (if different to child’s)

: City State Zip Phone

Cellular Phone E-mail:

FATHER'S NAME

First Last Hebrew
Occupation

Business Name Business Phone

Address (if different to child’s)

City State Zip Phone

Cellular Phone E-mail:

Marital status of parents

Does someone other than the parent care for your child?

Name Phone Number

Names and ages of siblings

: Placement of child in family



CHILD’S NAME: DATE:

PLEASE ATTACH A COPY OF YOUR CHILD'S IMMUNIZATION RECORD
It is the parents’ responsibility to keep these forms up to date.

What past illnesses has your child had at what age?
Chickenpox __ Scarletfever ___ Diabetes _ Mumps __ Measles ___ Hepatitis ___ other

Does your child have any allergies? Explain

Any problems in infancy, physical development, etc (use reverse side if necessary)

Has your child ever been hospitalized or had a serious illness?

If so, please explain

ADMINISTERING PRESCRIPTION OR PATENT MEDICINE
| authorize the preschool staff to administer prescription or patent medicine to my child as specified in
written instructions.

MEDICAL EMERGENCIES
| authorize the director or director’s designee to seek appropriate medical care for my child, if necessary.

A. In case of emergency, when neither parent can be reached, give names of two people who
will take responsibility for your child.

Name Name

Phone (Home) (Business) Phone (Home) (Business)
Address Address

Town Town

Relationship to student Relationship to student

B. If parents cannot be reached and emergency medical advice is needed, permission is given to
the preschool staff to phone my child's doctor:

Doctor Phone

Address Town

Doctor's hospital affiliation

C. In case of medical emergency requiring immediate emergency care, | authorize the paramedics
to take my child to the nearest hospital, if necessary. It is understood that | will hold Zimmer
School harmless for the nature and outcome of sny emergency medical treatment. It is also
understood that | leave the decision of what constitutes an emergency to the sole direction of the
staff.

D. FURTHER MEDICAL INFORMATION
Allergic reactions to medication

Medication child is taking on a regular basis

Any special medical circumstances

Mother's Signature Date

Father's Signature Date




ZIMMER/OLAM
3048 Valley Road
Basking Ridge, NJ 07920

INDIVIDUAL PERMISSION FOR MEDICATION OR HEALTH CARE PROCEDURE

Name fo Student:

Conditions for administering medication:

Cold Sore throat Rash Ear Infection
Teething Fever
Other

Name of medication or procedure:

Refrigeration needed?

Prescription Non-Prescription Dr’s Approval required ?
Amount to be given:

Times to administer:

Dates: From To

Possible Adverse Reactions:

Special Instructions :

| AUTHORIZE THE ADMINISTRATION OF MEDICATION TO MY CHILD.

Parent Signature Date
FOR SCHOOL USE ONLY
DATE GIVEN TIME[S] GIVEN Any Adverse reactions STAFF SIGNATURE
observed?

Is all above information complete?
Is the medication in original container with label?
Is the student’s name on the container?
Is the medication stored out of reach of children?
Is the medication or prescription expired?
Do the instructions given agree with the label on the medication ?




Endorsed by
UNIVERSAL Amarican Academy of Pediatrics, New Jarsey Chantar

CHILD HEALTH RECORD N Joaey Doparmnt o Hosn s Sart Sarvica
€ 53 ' SECTION!- TG BE COMPLETE : '

- = e
l' Shild's Nama fLaer (Firsh Date of Sirth .
“. —— _— ’;ﬂﬂng _[] Femals 1 f / |
Doas Child Have Haaith Insuranca?® | If Yas Mama af Child's Health Insuranca Carriar o ‘
[Jas [One ___’
“ParentGuardian Nama Homa Talephong Mumbsar \ffark Talaphona/Call Phona Mumbar _]
Parent/Guardian Nams Home Telephona Numbar Wark Talephona/Call Prone Number ]

I give  my consent for my child's Health Care Providar and Child Care Provider/School Murse lo discuss the information on this farm.
Signatura/Date This form may be raleased to WIC, ,
E]‘ruu Cne

Dnh of Fnysﬂ:al Enamlmﬂun physlnal nmmrnnﬁun manmi'? Clves

Abnarmalities Maoted; Weight{must be taken
within 30 days for WIC)
Height (must be taken
within 30 days for WIC)
Head Clreumferance
(IF 22 Years) |
Bingd Prassure 1
if 23 Years)
[Climmunization Record Attached
NRUNEATIONS [Joate Next immunization Due:
= . MEDICAL cumnus
Chranic Medical Conditions/Relatad Surgeries MNone
» List medical conditions/ongaing surgical Special Cars Plan
SONCEMS: _ Adtached
7 : Commants
Medications/Treatments e i v ;
» List medications/ireatments: - o4
Limitations to Physical Activity B o — i
+ List imitations/special cansiderations:— | Amchad
Special Equipmant Needs - ot
+ Listitems necessary far daily activities s"'d'l Care Plan
Comments
Allergies/Sensitivitias E;sm
» List allergias: sl Cars Pian
Spacial DietVitamin & Mineral Supplements Fm TR
» List distary specifications: Attached
" Behavioral ssues/iental Health Diagnosis Eun Commenis
» List bahavioral/mental health Cara Plan
issues/concems: :.m_____l}.ea_m
Emergency Plans ne anis
« List smergency plan that might be neaded pacial Care Flan 5
znd thl 1 ms tu wnlnh far. Altached s
i == — FMHTNE HEALTH SCREENINGS

'[:@u Euunmg Date Performad | . _Racord Value —— ]—- - Type Screaning _Data Parfarmad _ ._HM_;____MMIIIJ_

b/Hot Hearing
Lead: (JCapilary [JVenous Vision

TB (mm of induration) Dantal
Olher; Developmantal
Dther, Scaoliosis )
Mame of Heallh Cara Provider [Print) tiaallh Cara Pravidar Stamg:
Signature/Data

L

CH-t4  JAN OB Distrigution  Orginal-Chid Care Provider Copy-Parsnt/Guardian  Copy-Hsalln Cars Provider

e amm g e s -



“pouad swe sug fuunp wosess Ny Is
S| | S0WS SS0p | SAIS0S jSm | youepy pun dn | g sequisoag jaye poyos Buuss

e i rafE]
Sjuapms  Iesk UIES 0 (£ SSquiEns pue | equsdss ussewgag uasb 2q 0 8sop | Hyentie S<op | -SNINN G 9 SNy N
"B 1-8 J3YE Jo up uauelispurd-sid Jo |j0oyDs-Sad 'SUED PIYD Ul PEJoUUS USIPEYD Jo4
‘g speig Buipuaye pue abe jo suead || wny AU usym susprgs of saidde sy asop | {swesbod pg
: jesocoobuiuagy
e 1E-1-L B3YE 30 UD WSG PUS B -6 J5UE 10 Uo g peig Buusus spdnd so4 Einads s0g jaas| abe ajgeredusco o) § spessy Buusiug
FuiW EED.
15 3 JeYE papssu 5 Swooes SlEfniUcs [EI000oWnaud Jo S500 | JO LNy ;
= TSLLCAL a
"SURUOWS | -7 o sabe mH _ .ﬂ%lw“—w“m [ESDODOLUNELU Y
Sy USAMIEq )| pepasU 51 SUDOEN SIEGNIUCD |ES000oWINSUD 0 S350 £ 10 LNy P T -Slpuowt L2
wapebiepury-aad o "|oouos-sud RIED DRYD Wl PR{OUUS USJpEUD 30i Ajuo pREPUERY
USGENULGY JUSDssopy g sunedsy asop-7 awaoas o 3By 51 plys syl usyl g sZSop 7 (SIESA G-} 20y L
sneda Jo 5350 Joud § PRAR0R J0U SEY PUE SHE JO SIEaA GL-| | USSMag 51 Pl B | IDSIE0P T T SPERID-Y 8 SaREtaH
wen AEPULIG 504 21 J2YE pEpESU S| aumoen Buiuretuco-giy (o SS0P | 40 wnuiupy
SO 2S00 | SUPUOW §5-Z1 30y {H) g sezusnpul
L1-T fo s=be sy Usamaqg Ji pRpasU 51 aupoes Buweuoo-gqiH 0 S3S0p T 40 Wiy sasop [ SUJUOR 11-Z 90y snjydowae
:wspebuapun-aad b |o0yDS-Sud SUED PEUDS Ul pRpouE UsUppED Joy Auo pEEpUERy
‘B|geydanoe s
ssEaSp EpEouRs snowad o JuswsEs [Ewsed B o uswsEls s umorsAyd CApumua
0 S0USpInG AIojElogET CIWwDoEs ESOLEA J0 2S00 | paSu | SpEug Jo uspebsspury A pLig 150y U FEYE 40 UD 3500 | E||SUIEA,
Ul SaL TSI 2 Joy jooyos auy) Buusius g5-1-1 JAYE 40 UD W0 USIPIYD J0 $-L-0 183U
JSuE0 couts-ud@Eren pYD B O pE|joUus Jepio pue abe jo Suow 5| UsIpiya Iy
Aepuging 1S
e B|gEdasoe S1AJLNWLY JO S0USpN AUCIEIDge ] YDES I50p 5
| SpasU USUENISpUNY BULSIUS PEuD ALy SUISDEA SN PUS EfISQN JO 9500 | Spasu SU) SSyE Jo Uo sumoes Builreuco-EEgn mh_mm.m__.umw”ﬂm._w sdunpy pue eaqry
usueBmpun-sed Jo ‘pooyns-aud “=ued piyo Buusius abBe jo sipuow G| sBao ppys Auy SUp JSUE 1O UD SURSEA DUILIE awna aay 10 m.mnﬂ L
L+ FigE1danse 51 Sjunuml Jo SoUSpInG AOJEF00ET] TLRUoW | UELY) S58| & 10UUED ‘AEpLULIN 150y UL JSUE D uo Supsea Buumejuoo
S3S0p SUEDEA DUIEJUCI-Sa[SEML PUIDSS PUE JSI USSNS] S[EAISIU] "S350p T SpasU -S3[SEU 2hl| E JO SS500 T '0F-L-| JRUE 30 UD wog J| SRS
uapefuapury Guusws piun Ay SUDOEA SI|SESW JO SSOp | JO WINWIINL & Spa3u AEPULIN 15IY SUI JSUE Jo uo sunses Buumeuon A=
uspeBispurd-aud 10 'ooyss-zud “aues pryo Buusws abe jo syuow gL e prys Auy -SA|SESU 2AH B J0 500 | 08-L-| S40iSq wog g
,+2p J0 seak g spdnd jo peanbas
joU S| SunoEs oyod “A|geidanoe S1 wogELIgLICS Ul 1o AEesedas (A dg) sunoces onod sasop ¢ Auy Tapjo 0 [ 90y
feum 30 { f,d) woes ojod pejeatoel) BT CSuswaNnba) souepusRE uspeiispuny s2s0p ¢ Aue §o Mepuuig S oljogd
LA SOUBIIUCS L 30 0 AR RYLID WHingg SU JSUE J0 U0 DEpSSU 5| 3500 S00q W JSYE 10 U usall 3500 SUD LW 'SSS0D £ (SIEDA 9| 2Dy
"SIE0P £ J0 Wnluy e spasu weuefiiapunt-aad jojpue Yjooyps-sud Buusps pryo fuy
“250p Pl 40 JE10/d10 158 4 SUEe sieal 344 [gun ssop dep) B saEy O pauanbad 1ou asop | Jsupesibosd o
S Pl Y C/A-1-1 S9UE JO U WG PUE B-L-6 J3YE JC UD  SpElD Buusius spand so4 usqeDsnpa Enads Joy Eaa 20 sqesedwco 10) g BpeIG PL
b=
‘sEsnySd Jo) 155 J51) SIQENIS00E DU S| AUSLE BI0U 3sEaly "pl S04 INPE ans0a) : : SESORE I
pinoys AEpuing wEeas 2yl JsyE sidng  Suswssnbar souepuspe usprbsepury G LOpue JE10 2lds= _.E_._,m._.___uEn.ﬁ o = o o
UM S0UBNAWOS Ul 5 OF "ABPUING UMNG) SUL JEYE JO UD PapssU 5| 950D 191500 Y bmﬂ_:m____._mwﬂma uuﬁw_m.mwm Hmﬁﬂ ¢M,,M.M.._mm sl
3 £ : d Ba L] = =
53500 40 Wnuww 2 spesu uspefispurd-aud Jo/puEe “jooyos—30 U=UE Py Aug ot L 2 e ”Emﬁh R
SISO T Sjuswasinbay uonETIunL] S1EaN [sleseasiq

TOOHDS NI STIdNd 40 NOILVZINOWWI -+ 158 "2V TN

ATSHIAM MIN NI IDINVANTLLY TO0HDIS HOd SINFWIHINDIY NOLLVZINNWII WNWININ
yaeay o awpedag Aasiar may




[IMMER SCHOQOL cHaBAD

JEWISH
CENTER

Child’s name:

We understand that sound early childhood education can be achieved when parents and staff are mutually involved
in learning and participating. Therefore, when we enroll our children in Zimmer School we pledge to participate in
the experience.

MOTHER'’S SIGNATURE: Date:

FATHER’S SIGNATURE: Date:

INTAKE INFORMATION FOR CHILDREN NEWLY ENROLLED

The following questions are to help us get acquainted with your child and family and ease the
transition into school, helping us to support you and your child in the best way possible.
The information you share will be kept confidential.

Children are impacted by all the special relationships they have. Are there any important others in your child*s life?

Name: Relationship
Name: Relationship
Pets: Kind: Name: Kind: Name:

Does your child play primarily __alone, __ withsiblings, __ with adults, ___ with other children?

DEVELOPMENTAL HISTORY OF THE CHILD

The beginning days and weeks in the life of a family with a new child is so important and there are many ways that
children come into our families. Please share any information regarding the way in which our child joined your
family. (i.e. adoption, surrogacy, delivery experiences, prematurely, etc.)

Is your child aware of his/her way of joining the family?

At what age did your child....
...Sleep through the night? ...Sitalone
...Crawl ...Walk alone
...Say first words ...Repeat short sentences




Is English the primary language spoken at home? If not, what is?

Does your child receive support in...

...Un/dressing ...Washing ...Toileting
...Eating ...Going to Sleep ... Other
TOILETING

Are you in the process of teaching your child how to use the potty or toilet? What are your beliefs?

Does your child need to be reminded to go to the bathroom?

At what age was your child toilet trained?

What terms are used in your household in reference to toileting?

SLEEPING AND EATING HABITS
How do you know when your child is tired?

At what time does your child usually get up in the morning?

At what time does your child go to bed at night?

Does your child sleep well?

Please describe your child’s general eating habits.

TRANSITIONS AND NEW EXPERIENCES

Has your child ever been left with a nanny or babysitter? How does s/he handle it?

Has your child participated in previous group play experiences? (i.e. swimclass, gym, story hour, etc.)

How does your child handle separations? Is there anything to help us help your child?

How doesyour child react to new experiences, like anew teacher? Does your child have any needs in new situations that

would be helpful to know?

Does your child use or need a means of comfort during times of stress and fatigue?




Has your family moved in the past? How often?

What schools has your child previously attended? What years?

Please describe your child, your values and beliefs towards parenting and any information you would like us to
know about your child or your family. That way, we can work in concert towards achieving the ultimate goal:
Providing a meaningful early childhood experience for your child!

Would you like to get involved with the Parent Association?




