URI & SAREVA NAOR

« CHABAD

GQVCAQV\
SCHOOL

1720 )

Enroliment Application
2021/22 School Year

Prices effective for enroliment September, 2021 - August, 2022

Please complete a separate form for EACH child.

Child’s Name:

Home Address:

CIm OF

City:

Home Phone Number:

State: Zip:

Child’s Date of Birth:

Age as of 9/1/2021:

Parent 1: Name

Years Months

Cell#

Parent 2: Name

Cell#

Email to receive school info and updates:

Our child has the following special needs (Allergies, Early Intervention, etc.):

Your referrals are appreciated! For a referral to Chabad Garden School that results in registration: $50 credit.

Referred by:

Please submit this application with a $275 deposit for your first child, and $125 for each additional child.
To submit your deposit, please visit Jewishmc.com/CGSdeposit. As a courtesy, no credit card processing fee will
be added to this transaction (deposit only). This deposit is not refundable or transferable. Registration will not
be processed without the deposit payment.

na


jewishmc.com/CGSdeposit

REGISTRATION FEE: $150 PER FAMILY

INFANTS AND TOTS (3-18 months)
FULL DAY 7AM TO 6PM: (YEAR ROUND)

Days Monthly Tuition Days of the week requested
2 days [(I$995 Om Ot Ow Orx OF

3 days []$1,255 OmOTOw Ot OF
4 days [I$1,470 OmOrOwOmn OF
5 days [1$1,525 CJALL

TODDLERS AND TWOS (by September 1, 2021)
FULL DAY 7AM TO 6PM: (YEAR ROUND)

Days Monthly Tuition Days of the week requested Yearly Activity Fee
2 days Cls790 COmOrOw Ote OF $125

3 days []$1,030 OmOTOwdm de $125

4 days [l$1,285 COmvOrOw OmH OF $125

5 days Cls1,405 COALL $125
SCHOOL DAY: (September to June) Annual Tuition

Days 9am-12pm 9am-lpm 9am-3pm Days of the week requested Yearly Activity Fee
2days []$3,800 [1$4,940 []$6,120 OOmOrOw OmH OIF $125
3days [$4,625 []%6,010 []$8175 COmOrOw OtH OF $125
4days [J$5465 [d$7100 [ds9,970 [OmMOrOw drHOF $125

5days [1$5945 [l$7750 [Js$10,850 [JALL $125

THREES AND FOURS (by September 1, 2021)
FULL DAY 7AM TO 6PM: (YEAR ROUND)

Days Monthly Tuition Days of the week requested Yearly Activity Fee
3 days [I$1,010 Om Ot Ow OtHOF $125
4 days [1$1,220 COmOrOw OtH OF $125
5 days [$1,350 CJALL $125
SCHOOL DAY: (September to June) Annual Tuition
Days 9am-1pm 9am-3pm Days of the week requested Yearly Activity Fee
3days []$5765 [1$7,950 COOmOrOw OtH CF $125
4days [1$7035 []$9,600 COmOrCOw OtH OF $125
5days [J$7705 [ O $125

( SAVE & PRINT ) ( SUBMIT )
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