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Child’s Name  __________________________________________ Sex _______  Birthdate ________________ 
 
Street Address  _________________________________________ Telephone __________________________ 
 
City/State/Zip __________________________________________ E-mail ______________________________ 
 
Mother’s Name ________________________________________ Occupation _________________________ 
 
Address (if different)  ____________________________________ Cell Phone __________________________ 
Business Name &  Business 
Address ______________________________________________ Phone _____________________________ 
 
Father’s Name _________________________________________ Occupation __________________________ 
 
Address (if different) _____________________________________ Cell Phone __________________________ 
Business Name &  Business 
Address ______________________________________________ Phone _____________________________ 
 
How did you hear about us?  ___________________________________________________________________ 
 

SESSIONS:   Session 1  September 15th, 2008 through January, 2009  
 Session 2  February 2nd, 2009 through June, 2009 

* Actual number of classes per session varies based on holiday/vacation schedule of the school.  Please see school calendar for details. 
 

OFFERINGS: 
Baby & Me, Mommy & Me, Transition   $272 per Session – classes held weekly 
   $526 for both sessions; includes one free session for prepayment 

·  12:30pm on Mondays, Wednesdays or Fridays 
·  10:00am on Tuesdays 
·  11:30am on Tuesdays 

Working Mommy & Me   $144 per Session – 2 evenings per month 
Daddy & Me  $90 per Session – 1 Sunday per month 

 
 
Program Description Session                   Day / Time                  _      Fee      _ 
 
____________________________ ____________________ ___________________________ ___________ 
 
____________________________ ____________________ ___________________________ ___________ 

�   I am a member of Temple Beth Ahm in good standing, and will take advantage of the 5% member discount. 
 
Full Payment must be received with this signed application in order to reserve your space, and is due before the 
program begins.  Checks should be made out to Temple Beth Ahm .  We accept personal checks, Visa and 
MasterCard.  There will be no makeups or credits for missed classes.  A minimum is required for all class 
offerings.  Temple Beth Ahm Preschool reserves the right to cancel any program if it does not meet enrollment 
requirements.  All monies will be refunded if cancellation occurs after your enrollment.   
 
Signature ________________________________________________  Date: ____________________ 

 
Submit Application to:  Temple Beth Ahm Preschool, 550 Lloyd Road, Aberdeen, NJ 07747    (732) 583-1010 
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