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702/

($100 non-ref
($25

Student’s Name _______________________________

Name student will use in school _____________

Hebrew Name _______________________________

Date of Birth ___________________________

Present School ________________________________

PROGRAMPROGRAMPROGRAMPROGRAM (please check desired program option – fina

18181818----monthmonthmonthmonth (child must be 18-months-old at time of enrol

Half Days Full Days

____ MW ____ MW

____ T/TH ____ T/TH

____ MWF ____ MW

____ T/TH/F

____ M - F

____ T/T

____ M

PrePrePrePre----K1K1K1K1 (child must be 3 years old by September 30, 201

Half Days Full Days

____ MWF ____ MW

____ M-F ____ M-F

aseo Verde Parkway, Henderson, NV 89012
/454-4848 phone 702/454-4847 fax

Application for AdmissionApplication for AdmissionApplication for AdmissionApplication for Admission
2011/20122011/20122011/20122011/2012

fundable fee due with application - for new students only)
50 non-refundable placement fee for all students)

______ Parent’s Name __________________________

______ E-mail address ___________________________

______ Address __________________________________

_____ City, State, Zip __________________________

______ Home Phone / Cell Phone ______________

al class placement will be determined by the Director)

llment) ToddlerToddlerToddlerToddler (child must be 2 years old by September

W

H

WF

TH/F

- F

1) PrePrePrePre----K2K2K2K2 (child must be 4 years old by September 3

Half Days

____ M-F

____ MWF

____ T/TH

WF

Half Days

____ M-F

____________

___________

___________

____________

___________

r 30, 2011)

30, 2011)

Full Days

____ M-F

____ MWF

____ T/TH

Full Days

____ M-F


