
BETH TFILOH
Beth Tfiloh Dahan Community School / admission@bethtfiloh.com / 410.486.1905

	 Date:_______________________

	 Year of Entrance:_ ____________
Applicant Information

Name of Applicant: _ _____________________________________________________________________________________________
	 LAST/FIRST/MIDDLE/NICKNAME

Hebrew Name:	 __________________________________________________________________________________________________

Home Address: __________________________________________________________________________________________________
	 NUMBER/STREET NAME/APARTMENT OR UNIT NUMBER

	 __________________________________________________________________________________________________
	 CITY/STATE/ZIP

Home Telephone Number: _ _________________________________	 Date of Birth:_________________________   ¨ Female   ¨Male

Allergies/Medications:____________________________________________________________________________________________

Synagogue Membership:_ _________________________________________________________________________________________

Applicant lives with:         ¨ Father   ¨Mother   ¨ Stepfather   ¨ Stepmother ¨Guardian

Check where applicable  ¨ Re-enrollment   ¨New Student (class selection on reverse side)

Family Information

Father’s Name: __________________________________________	 Mother’s Name:__________________________________________

Home Address:__________________________________________	 Home Address:__________________________________________

______________________________________________________	 ______________________________________________________

Day/Evening Telephone:_ _________________________________	 Day/Evening Telephone:_ _________________________________

Cell Number:____________________________________________	 Cell Number:____________________________________________

Email Address:_ _________________________________________	 Email Address:_ _________________________________________

Occupation/Title:________________________________________	 Occupation/Title:________________________________________

Name of Business:_______________________________________	 Name of Business:_______________________________________

Religion:_ ______________________________________________	 Religion:_ ______________________________________________

          ¨ By Birth   ¨ By Conversion		            ¨ By Birth   ¨ By Conversion

Parent ¨ attended ¨ graduated from BT. Year(s):_______________	 Parent ¨ attended ¨ graduated from BT. Year(s):_______________

Name of Grandparents: Paternal:____________________________	 Maternal:_______________________________________________

Previous Group Experience		  Where		  Days per Week		  Dates of Attendance

________________________________ 	 _ _________________________	 ________________________ 	 _____________________

________________________________ 	 _ _________________________	 ________________________ 	 _____________________

Names, ages and schools __________________________________________________________________________________________

of brothers and sisters:____________________________________________________________________________________________

I understand that my child’s placement will be determined by the PreSchool Director.  Requests for program changes must be 
approved by the PreSchool Director. This form must be completed and returned with a $300 deposit which will be credited to 
the student’s account. I understand that the $300 deposit is non-refundable and non-transferable and is due in full at the time of 
registration.

______________________________________________		  ___________________________________________
PARENT’S SIGNATURE	 DATE	 PARENT’S SIGNATURE	 DATE

PreSchool Director’s Signature_ ________________________________________________________________________________
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		  1 DAY	 2 DAYS	 3 DAYS	 4 DAYS	 5 DAYS

Little Me at BT   circle choice(s)	  	  	  	  	  	  

¨ Fall Semester 9:30 - 11:00 am	
	 BT Member	 $275	  	  	  	  
 	 Non-member	 $300	  	  	  	  

¨ Winter/Spring Semester 9:30 - 11:00 am	
	 BT Member	 $275	  	  	  	  
 	 Non-member	 $300	  	  	  	  

¨ Fall Little Me/February Two’s	
Fall: 9:00 am - 10:30 am / Winter-Spring: 9:00 am - 11:30 am	
	 BT Member	 $1200	  	  	  	  
	 Non-member	 $1250	  	  	  	  

Two Year Old Program   circle choice(s)	  	  	  	  	  	  

¨ 8:45 am - 11:30 am	
	 BT Member	  	 $1875	 $2800	 		  $4500
 	 Non-member	  	 $1975	 $2950	 		  $4750

¨ 8:45 am - 12:30 pm	
	 BT Member	  	 $2200	 $3250	 		  $5350
 	 Non-member	  	 $2300	 $3400	 		  $5600

¨ Early Morning Supervision 8:00 - 8:30 am	  	 $75	 $150	 $225		 $300	 $375

BT Plus Extended Day Options (annual contract required):	  	  	  	  	  	  
¨ 12:30 - 4:00 pm		  $53/month	 $105/month	 $159/month		 $210/month	 $265/month
¨ 12:30 - 5:00 pm**  (see Friday dismissal times below)	 $79/month	 $158/month	 $237/month		 $316/month	 $395/month
¨ 12:30 - 6:00 pm**  (see Friday dismissal times below) 	 $102/month	 $204/month	 $306/month		 $408/month	 $510/month

Three Year Old Program  circle choice(s)	  	  	  	  	  	  

¨ 8:45 am - 12:00 am	

	 BT Member	  	  	 $2800	  	 $4200
 	 Non-member	  	  	 $2950	  	 $4450

¨ 8:45 am - 1:00 pm	
	 BT Member	  	  	 $3400	  	 $5400
 	 Non-member	  	  	 $3550	  	 $5650

¨ 8:45 am - 3:00 pm	
	 BT Member	  	  	 $4100	  	 $6700
 	 Non-member	  	  	 $4250	  	 $6950

¨ Early Morning Supervision 8:00 - 8:30 am		   $75	 $150	 $225	 $300	 $375

BT Plus Extended Day Options (annual contract required): 	  	  	  	  	  
¨ 3:00 - 4:00 pm           		  $25/month	 $50/month	 $75/month	 $100/month	 $125/month
¨ 3:00 - 5:00 pm **      (see Friday dismissal times below) 	 $46/month	 $92/month	 $138/month	 $184/month	 $230/month
¨ 3:00 - 6:00 pm **      (see Friday dismissal times below) 	 $66/month	 $132/month	 $198/month	 $264/month	 $330/month

Four Year Old Program    circle choice(s)	  	  	  	  	  	  

¨ 8:45 am - 1:00 pm	
	 BT Member	  	  	  	  	 $5400
 	 Non-member	  	  	  	  	 $5650

¨ 8:45 am - 3:00 pm	
	 BT Member	  	  	  	  	 $6700
 	 Non-member	  	  	  	  	 $6950

¨ Early Morning Supervision 8:00 - 8:30 am		   $75	 $150	 $225	 $300	 $375

BT Plus Extended Day Options (annual contract required): 	  	  	  	  	  
¨ 3:00 - 4:00 pm           		  $25/month	 $50/month	 $75/month	 $100/month	 $125/month
¨ 3:00 - 5:00 pm**       (see Friday dismissal times below)	  $46/month	 $92/month	 $138/month	 $184/month	 $230/month
¨ 3:00 - 6:00 pm **      (see Friday dismissal times below) 	 $66/month	 $132/month	 $198/month	 $264/month	 $330/month

Changes in scheduling will be accepted until November 1. After that date, there will be a $25 surcharge.

**BT Plus dismissal will be at 3:30 pm on Fridays, beginning October 2, 2009 through March 12 , 2010.  BT Plus will dismiss at 5:00 pm on all other Fridays.



BETH TFILOH




