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Etz Hayim

Preschool




	Proof of Identity Documentation

	Proof of Identity Documentation



Registration will be considered complete when we receive your completed application form along with a copy of your child’s birth certificate and the $50.00 (non-refundable) application fee.

Please make check payable to Congregation Etz Hayim and remit to:
2920 Arlington Boulevard, Arlington, Virginia 22204
Child’s Full Name


Child’s Preferred Name





Date of Birth
Gender
Home Phone


Address

1) Parent/Guardian Full Name


Address
( Same as Child 
( Different Address


Home Phone
Work Phone


Cell Phone
Email Address

2) Parent/Guardian Full Name


Address
( Same as Child 
( Different Address


Home Phone
Work Phone


Cell Phone
Email Address


Please select a program based on your child’s age as of September 30, 2017. Children must be at least 18 months of age to join either the 2 Day 2s or 3 Day 2s class.


____ 2 Day 18mo-2s     
____3 Day 18mo-2s 
 _____3 Days older 2s (2 ½ + as of Sept. 2017)


____3 Day 3s   

_____4 Day 3s 

____5 Day 4s  

_____ Full Day (2 to 5 yrs)             
______Full Day (2-, 3-, 4- days) circle days
We do everything we can to place your child in the program day of your choice. Full Day priority given to children enrolled 5 days per week. All class placements are final.
Member of Congregation Etz Hayim
( Yes  ( No 
If Yes, Date of Membership


Parent/Guardian Signature
Date


	For Office Use Only:

Date Received:__________ Application Fee Received:__________ Date of first Enrollment_____________



