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- TEMPLE BETH TORAH SHA’ARAY TZEDEK
;53 EARLY CHILDHOOD CENTER
b 4 5700 NW 94t Ave. - Tamarac, FL 33321 Tel:

Sl Chighood 05 (954) 722-9537
Email: preschool@tbtst.org
Operating Hours: 7:00 AM - 5:30 PM
We do not discriminate on the basis of sex, race or religion.

2026-2027 Registration Packet
Thank you for choosing Temple Beth Torah Sha'aray Tzedek Early Childhood Center.
We look forward to partnering with your family for a wonderful year of learning, growth, and
community.

Date of Enrollment

Male / Female / /
Child’s Name Please Circle Birthdate Age by Sept. 1, 2026

Religious Affiliation (Optional - All Families Welcome)

Parent 1 Parent 2

Name
Address
City/State/Zip
Cell Number
Work Number

Email
Occupation
Preferred Communication Method
O Text O Email O Phone
Child Resides With

O Both Parents O Father
O Mother O Other
Siblings

How Did You Hear About Us?
Referred By

| Office Use Only |

O Registration Packet Received O Medical Forms Received

O Enrollment Checklist Included O VPK Voucher Submitted (if applicable)
O Tuition Agreement Signed O Enrollment Complete

O Payment Authorization Received
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2026 - 2027

EMERGENCY CONTACTS & AUTHORIZED PICK-UP INFORMATION

Child's Name:

EMERGENCY CONTACT #1
Name:

Relationship to Child:
Cell Phone:
Home/Work Phone:
Authorized to Pick Up Child?
[ Yes O No

EMERGENCY CONTACT #2
Name:

Relationship to Child:
Cell Phone:
Home/Work Phone:
Authorized to Pick Up Child?
[ Yes O No

ADDITIONAL AUTHORIZED PICK-UP PERSONS
Please list any additional individuals authorized to pick up your child from school.

Name Relationship Phone Number

INDIVIDUALS NOT AUTHORIZED TO PICK UP
Please list any individual(s) who are NOT authorized to pick up your child.

O Court documentation has been provided to the ECC office.

FAMILY PICK-UP CODE
Pick-Up Code:
(Used by ECC staff to verify authorized pick-up.)

PARENT/GUARDIAN ACKNOWLEDGEMENT

| understand that my child will only be released to individuals listed on this form unless otherwise
authorized in writing. | agree to notify the ECC office immediately of any changes to emergency
contacts, authorized pick-up persons, or custody arrangements.

Parent/Guardian Signature:
Date:
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2026 - 2027

MEDICAL INFORMATION & HEALTH RECORDS

Child’s physician Phone Number

ALLERGIES O No Known Allergies
Please list all known allergies, including food, medication, environmental, and insect allergies.

MEDICAL CONDITIONS O None
Please list any medical conditions, diagnoses, special health concerns, or developmental
considerations we should be aware of.

MEDICATIONS O None
Please list any medications your child is currently taking.

SPECIAL ACCOMMODATIONS O None
Please describe any accommodation, dietary restrictions, therapies, support services, or special
instructions that may help us support your child.

EMERGENCY MEDICAL AUTHORIZATION

In the event of a medical emergency, | authorize Temple Beth Torah Sha'aray Tzedek Early
Childhood Center to obtain emergency medical treatment for my child if | cannot be reached.

| understand that every reasonable effort will be made to contact me or my emergency contacts
before medical treatment is administered.

Parent/Guardian Signature:

Date:

REQUIRED HEALTH DOCUMENTATION
The following documents must be submitted prior to your child's first day of attendance:
O Florida School Entry Health Examination Form (DH3040)

O Florida Certificate of Immunization (DH680)
OR

O Approved Medical or Religious Exemption Documentation
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2026 - 2027

PHOTO, VIDEO, & COMMUNICATION AUTHORIZATION

PHOTO & VIDEO CONSENT

O | authorize Temple Beth Torah Sha'aray Tzedek ECC to use photographs, videos, and/or
likenesses of my child for school publications, social media, marketing materials, website content,
and local media coverage.

O 1 DO NOT authorize Temple Beth Torah Sha'aray Tzedek ECC to use photographs, videos, or
likenesses of my child.
Parent/Guardian Signature:

Date:

ELECTRONIC COMMUNICATION ACKNOWLEDGEMENT

Temple Beth Torah Sha'aray Tzedek Early Childhood Center uses Brightwheel, email, and text
messaging for school communications, including but not limited to daily reports, messages,
incident reports, newsletters, reminders, and emergency notifications.

O | acknowledge that | am responsible for maintaining current contact information and for
regularly reviewing communications sent through Brightwheel and other ECC communication
channels.

O | understand that important school information may be communicated electronically.
Parent/Guardian Signature:
Date:

EMAIL SHARING

O YES, | authorize Temple Beth Torah Sha'aray Tzedek Early Childhood Center to share my email
address with parents/guardians of children enrolled in my child's classroom for social and school-
related communication.

O NO, | do not authorize Temple Beth Torah Sha‘aray Tzedek Early Childhood Center to share my
email address with other families.

Email Address to Share:

PHONE NUMBER SHARING

O YES, | authorize Temple Beth Torah Sha'aray Tzedek Early Childhood Center to share my phone
number with parents/guardians of children enrolled in my child's classroom for social and school-
related communication.

O NO, | do not authorize Temple Beth Torah Sha‘aray Tzedek Early Childhood Center to share my
phone number with other families.

Phone Number to Share:
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TEMPLE BETH TORAH SHA'ARAY TZEDEK EARLY CHILDHOOD CENTER 2026 - 2027
2026 - 2027 TUITION & FEES

Flexible Scheduling Options

Toddlers,
Program Hours Infants Twos & VPK Wrap
Threes

Morning Program v:00 AIE/IM 12:45 $965 $939 $235
School Day Program 9:00 AM - 3:00 PM $1,075 $1,045 $695

Full Day Program (Most 8:30 AM-4:30PM  $1,265 $1,225 $885
Popular)
Extended Day Program 9:00 AM - 5:30 PM $1,395 $1,355 $995
Early Care Extended Day Program  7:00 AM - 5:30 PM $1,545 $1,495 $1,155

VPK Core Program (2:00 AM - 12:00 PM) is provided at no cost through the State of Florida VPK
Program.

CUSTOM SCHEDULE OPTIONS

We understand that every family's needs are unique. If your family requires a schedule not listed
above, please contact the ECC Office. Custom schedules may be available based on classroom
capacity, staffing, and administrative approval.

Please note that tuition for custom schedules will be determined by the ECC Administration and
may differ from published tuition rates.

ENROLLMENT FEES

New Families

* Registration Fee: $125 per child

* Deposit: $250 per child (applied toward May tuition)

e Activity & Enrichment Fee: $100 per child

e Campus Security Program: $550 annually or $55 per month for 10 months

Returning Families

* Registration Fee: Waived

* Deposit: $250 per child (applied toward May tuition)

e Activity & Enrichment Fee: $100 per child

e Campus Security Program: $550 annually or $55 per month for 10 months

DISCOUNTS

® Teacher Discount: 5%
e Sibling Discount: $150 per month applied to the lowest tuition child
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TUITION WORKSHEET 2026 - 2027

Child #1 Program:
Monthly Tuition: $
Child #2 Program:
Monthly Tuition: $
Child #3 Program:
Monthly Tuition: $
Less Sibling Discount (if applicable): - $
Total Monthly Tuition $

Enrollment Costs Due at Registration
Registration Fee: $

Deposit(s): $

Activity & Enrichment Fee(s): $

Security Program:

O Annual ($550)

O Monthly ($55/month)

Total Due at Registration $

FAMILY BENEFITS INCLUDED WITH ENROLLMENT

e Free Temple Beth Torah Sha'aray Tzedek Family Membership
® Priority Enrollment for Returning Families

¢ Dedicated Security Personnel

e Jewish Holiday Celebrations and Family Programming

¢ Experienced and Caring Teachers

e Flexible Schedule Options

IMPORTANT NOTES

e VPK Core Program (9:00 AM - 12:00 PM) is provided at no cost through the State of Florida VPK Program.

e Tuition is billed over ten monthly payments.

e The $250 deposit is applied toward May tuition.

e ACH payments are available.

e Credit card payments are subject to a 3% processing fee.

e Registration fees, activity fees, security fees, and deposits are non-refundable.

e Enrollmentis not guaranteed until all required paperwork and fees have been received and approved by the
ECC office.

RETURNING FAMILY BENEFIT

As a thank you for your continued trust and partnership, registration fees are waived for all currently enrolled ECC
families returning for the 2026-2027 school year.
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TUITION AGREEMENT & FINANCIAL RESPONSIBILITY 2026 - 2027

Child's Name:

Program Enrolled:

TUITION AGREEMENT

| understand that enrollment at Temple Beth Torah Sha'aray Tzedek Early Childhood Center is a
commitment for the 2026-2027 school year.

| understand and agree to the following:

O Tuition is based on annual enrollment and is divided into ten (10) equal monthly payments.

O Tuition payments are due regardless of absences, vacations, illness, holidays, emergency closures,
withdrawal, or dismissal.

O The $250 deposit per child is required to reserve my child's placement and will be applied toward May
tuition.

O Registration fees, deposits, Activity & Enrichment Fees, and Security Program fees are non-refundable.
O Tuition and fees must remain current for my child to continue attending the ECC.

O Any changes to enrollment schedules are subject to classroom availability and administrative approval.
O I acknowledge that | have reviewed the 2026-2027 Tuition & Fee Schedule.

ENROLLMENT FEES
| understand the following fees apply to enrollment:

New Families:
* Registration Fee: $125 per child

Returning Families:
* Registration Fee: Waived

All Families:

* Deposit: $250 per child

e Activity & Enrichment Fee: $100 per child

e Campus Security Program:

O Annual Payment ($550)

O Monthly Billing ($55/month for 10 months)
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PAYMENT INFORMATION 2026 - 2027

| understand that:

O ACH payments are available and encouraged.
O Credit card payments are subject to a 3% processing fee.
O Returned checks are subject to a $35 returned check fee.

O Any payment arrangement outside of the standard billing schedule must be approved by the ECC
Administration.

ACKNOWLEDGEMENT

| have read and understand the tuition policies, fee schedule, and financial obligations associated with
my child's enrollment at Temple Beth Torah Sha'aray Tzedek Early Childhood Center.

| agree to abide by these policies and understand that enrollment is not considered complete until all
required paperwork, fees, and approvals have been received.

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

ECC Representative:

Date:
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PAYMENT AUTHORIZATION & BILLING PREFERENCES 2026 - 2027

Child's Name:

PAYMENT METHOD

Please select your preferred payment method:
O ACH (Preferred)

O Credit Card

O Check

O Cash

CAMPUS SECURITY PROGRAM

Please select your preferred payment option:

O Annual Payment ($550)

O Monthly Billing ($55 per month for 10 months)

TUITION PAYMENT PREFERENCE

Please select your preferred tuition payment schedule:
O Monthly Payment

O Split Payment (1st and 15th of each month)

O Other Approved Arrangement

AUTHORIZATION

| authorize Temple Beth Torah Sha'aray Tzedek Early Childhood Center to bill tuition and approved fees
according to my selected payment method and payment schedule.

| understand that additional payment information may be required to establish ACH or recurring credit
card payments.

Parent/Guardian Signature:

Date:
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