
Child’s Last Name ________________________________________________Child’s First Name __________________________________________

Hebrew Name (optional)______________________________Synagogue Affiliation (if any) _____________________________________________

Date of Birth  ________________________________     o Boy   o Girl        Age in Sept  __________________  New Student?   o Yes  o No 

Street Address ________________________________________________City ____________________________  State ________ Zip _____________

Parent/Guardian 1:  Name __________________________________________________ Email _____________________________________________

Street Address __________________________________________________________________________ Parent  DOB__________________________

Cell phone _______________________________________________ Occupation _________________________________________________________ 

Parent/Guardian 2:   Name __________________________________________________ Email ____________________________________________

Street Address _______________________________________________________________________       Parent DOB__________________________
 
Cell phone    _____________________________________________ Occupation _________________________________________________________

Child primarily lives with _________________________________ How did you hear about us?____________________________________________

Siblings - Birthdays __________________________________________________________________________________________________________________

  Please contact me regarding my child’s special needs:________________________________________________________________________________  
        My child has food or other allergies (please specify):_________________________________________________________________________________

Early Childhood Registration Form   2023-243
All requested information must be completed

Prepayment & Membership:
A non-refundable payment of $750 is required to reserve a space. $250 will be applied towards annual Community 
Membership and the $500 deposit will be applied to the final month’s tuition with 60 days’ notice. Community 
Membership is required to register for and attend the program. Membership status is maintained through annual 
automatic renewal of $250 on September 1 and the membership period runs through August 31. For start dates 
that do not coincide with the first day of school, Community Membership fee will be prorated. Optional  
upgrade from Community Membership to Fitness Membership for additional $200 per year.                        Initial__________

Additional Fees:
Late pickup fees, change fees, and additional card fees will be charged if applicable, 
as stated in the parent handbook.                                                                                                                                                  Initial__________

First Month’s Payment:
In order to reserve a spot, first month’s tuition is due at time of registration. *For those in the 
10 month program, September tuition must be paid in full by July 1 each year in order  
to reserve your child’s spot.                                                                                       Initial__________

New Students:
Applications for new students will not be accepted without parent’s signature and an interview with  
the child and guardian.                                                                                                    Initial__________

Policies & Handbook
My signature of the parent handbook acknowledges  receipt and affirmation of polices within.                                                                             
I acknowledge and will abide by the Infection Control Policy.                                                                                            Initial__________

Payment Agreement:
I have reviewed the fee summary below and I agree to pay in full prior to registration and be charged in monthly installments by credit card or Electronic Funds Transfer (EFT). 
I hereby authorize the JCC of Rockland to initiate transaction to my credit card or execute an EFT for the monthly tuition on the first day of each month. Changes to the terms 
of this application must be submitted in writing 60 days in advance. Changes to tuition due to a transition to a new room will occur on the first of the month following the 
transition, and changes in classroom are subject solely to the director. Questions regarding your payment should be directed to the Accounting Department 
at 845.362.4400 ext 134.

Please check schedule needed:
 m10 MONTHS (SEPTEMBER - JUNE)* 
              Does not include Camp           
 m12 MONTHS (SEPTEMBER - AUGUST) 

Please check age group needed
m INFANT/WADDLER (6 weeks-2 yrs)

mTODDLER (2-3 yrs)

o1 Day  o2 Days  o3 Days  o4 Days  o5 Days

3 yrs and up (5 Days Only) 

mPRE-SCHOOL 

mPRE-KINDERGARTEN (10 MONTH ONLY)

Please check times needed
 o Full Day (8:30AM – 4:30PM) 
 o Early Care (7 – 8:20AM) 
 o Late Care (4:30 – 6PM)

Fee Summary:

PAYMENT TYPE:

o   EFT Bank name __________________  Routing # _____________________  Account#______________________

o  Credit Card Type__________________    Expires_________    Card #______________________________________

o  CASH      Received by _____________________________________________

o  CHECK # ________________________________________________________

Signature _________________________________________________________________________________

DEPOSIT $_____________
FIRST MONTH $_____________

MEMBERSHIPS 
 COMMUNITY      $_____________
o UPGRADE TO FITNESS $_____________
SCH    $_____________
DIS           $______________
TOTAL $______________

Deborah Koenig Early Childhood Center 
450 West Nyack Road, West Nyack, NY 10994   |   845.501.4100   |   dkecc@jccrockland.org

Signature ___________________________________________________________________________ Application Date ____________________________

Print Name _________________________________________________________________________  Expected Start Date _________________________

$250.00
$200.00



Early Childhood Rates   2023-24

Due to the high cost of credit card processing an additional 3% fee will be charged on your monthly tuition. 
If you decide to pay via EFT, the 3% charge will be waived.

** A non-refundable payment of $500 is required to reserve a space. It will be applied to the final month’s tuition with 60 days’ 
notice in writing of withdrawal from the program. Community or Fitness Membership is required to register for and attend the 
program. Membership status is maintained through annual automatic renewal on September 1. Membership period runs 
through August 31. For start dates that do not coincide with the first day of school, membership fee will be prorated. 

FEES
Non-refundable new child payment  $500**

Community Membership                       $250
Optional upgrade from Community Membership to Fitness Membership for an additional $200 per year.

INFANTS 
 EFT Credit/Debit
1 day $622 $640.66 
2 day $1077 $1109.31 
3 day $1400 $1442.00
4 day $1702 $1753.06
5 day $1880 $1936.40

TODDLERS
 EFT Credit/Debit
1 day $606 $624.18 
2 day $1046 $1077.38
3 day $1364 $1404.92
4 day $1655 $1704.65
5 day $1817 $1871.51

PRESCHOOL  
 EFT Credit/Debit
 $1707 $1758.21

PRE-KINDERGARTEN (10 MONTHS ONLY) 
 EFT       Credit/Debit
 $1587 $1634.61

 EFT Credit/Debit
1 day $50 $51.50
2 day $83 $85.49
3 day $108 $111.24
4 day $129 $132.87
5 day $145 $149.35

EFT Credit/Debit
$80 $82.40
$135 $139.05
$175 $180.25
$210 $216.30
$235 $242.05

5 DAYS ONLY

Before and After Care Monthly Tuition

AM or PM AM and PM

Deborah Koenig Early Childhood Center 
450 West Nyack Road, West Nyack, NY 10994   |   845.501.4100   |   dkecc@jccrockland.org


