
JOSEPH AND CORINNE SCHWARTZ PRE-SCHOOL AT BETH ISRAEL 
SUMMER PROGRAM ENROLLMENT FORM 2012 

JUNE 18th THROUGH AUGUST 10th 
3706 Crondall Lane, Owings Mills, MD 21117 

 

    
Child’s Last Name        First             Middle  Hebrew Name M or F Date of Birth (month, day, year) 
   
Street Address Zip Code Home Telephone 
 
Father’s Name Mother’s Name 
 

Father’s Email Mother’s Email 
 

Child’s previous pre-school experience  
 
 

CHECK DESIRED PROGRAM – CIRCLE DESIRED DAYS 
TWO YEAR OLDS (TWO BY JULY 1ST ) 
 2 DAY – TUE/THU ONLY 9:00 – 12:00 PM  
 3 DAY – CALL TO DISCUSS OPTIONS MON TUE WED THU FRI 
 4 DAY – CALL TO DISCUSS OPTIONS MON TUE WED THU FRI 
  5 DAY – CALL TO DISCUSS OPTIONS MON TUE WED THU FRI 

 
 

THREE AND FOUR YEAR OLDS  - 9:00 – 1:00 
 3 DAYS  MON TUE WED THU FRI 
 4 DAYS  MON TUE WED THU FRI 
 5 DAYS  MON TUE WED THU FRI 
 EXTENDED DAY OPTION TO 3:00  MON TUE WED THU FRI 

 

 
 
 
BEFORE AND AFTER SCHOOL CARE 
 
 BEFORE SCHOOL PROGRAM 7:00-9:00 AM (MONDAY-FRIDAY) 
 AFTER SCHOOL PROGRAM 3:00-6:00 PM (MONDAY-FRIDAY) 
 
  
 
TO REGISTER, NOTE DAYS AND TIMES: 
(I.E. MONDAY,  WEDNESDAY, FRIDAY 8:00AM) 
 
BEFORE SCHOOL___________________________________________________________ 
 
AFTER SCHOOL ____________________________________________________________ 
 
 
 
FREE CAMP T-SHIRT PLEASE CIRCLE THE APPROPRIATE SIZE FOR YOUR CHILD. 
 
SMALL (2-4) MEDIUM (6-8)      LARGE (8-10) 



JOSEPH AND CORINNE SCHWARTZ PRE-SCHOOL AT BETH ISRAEL 
SUMMER PROGRAM ENROLLMENT FORM 2012 

JUNE 18th THROUGH AUGUST 10th 
3706 Crondall Lane, Owings Mills, MD 21117 

 
 
 
 
 
 
 
 
 
FAMILY INFORMATION 
Member of Beth Israel? (check one) Yes  No  
    

Other synagogue affiliation?  

    

Child lives with (check one) Both parents Mother Only Father Only Shared custody 
 

Names and ages of other children in family:  
 

FATHER’S INFORMATION 
 
Home Address if different from above 
 
Occupation Business Phone 
 
Cell number  Other number 
 

 
MOTHER’S INFORMATION 
 
Home Address if different from above 
 
Occupation Business Phone 
 
Cell number  Other number 

 
 
 
 

 
Billing information, if different from above: 
 

Name  

Address  

City/State Zip  

Phone Number  

Relation to Parents  
 
 
 
 
 
 



JOSEPH AND CORINNE SCHWARTZ PRE-SCHOOL AT BETH ISRAEL 
SUMMER PROGRAM ENROLLMENT FORM 2012 

JUNE 18th THROUGH AUGUST 10th 
3706 Crondall Lane, Owings Mills, MD 21117 

 
 
 
 
 
 
 
School Policy on Registration, Tuition Payments and Refunds 
A non-refundable deposit of $150 is required at the time of application and will be credited toward tuition. 
 
Payment Schedule 
Tution is due in full by June 11th.   _______________( Initials required) 
 
 
 
 
 
 
 
Refund Policy 
Tuition refunds will be made at the discretion of the School Board and the Preschool Director when a family is 
moving out of town or in other circumstances. However, school policy is that tuition refunds not be given unless 
there is an available student to take the departing student's place. 
 
WITHDRAWAL POLICY 
The family is responsible for payment for the entire program if the child is withdrawn for reasons other than 
listed below. 
 
 1. Family moving out of town. 
 2. Serious or prolonged illness. 
 3. Decision by Director that the child has made unsatisfactory adjustments. 
 

 
PLEASE ADHERE TO THE PAYMENT SCHEDULE UNLESS 

PRIOR ARRANGEMENTS ARE MADE WITH THE ACCOUNTING OFFICE. 


