
   YOM SHALAIM -EXTENDED DAY CARE  
                                        2010/11 SCHOOL YEAR 

 
 To enroll your child in our before or after school care program, please indicate the 
day(s) and time(s) your child will be using for the 2010/11 school year and include a $35.00 
registration fee (this is a processing fee, non-refundable and not applicable to any Yom 
Shalaim tuition.)   
 
 Yom Shalaim Hours:  7:30 - 9:15 a.m., Monday - Friday, (breakfast from 7:30 - 8:15)  
                                       8:30 - 9:15 a.m., Monday - Friday (1/2 morning option) 
                                      12:45 - 3:30 Monday - Friday 
                                      12:45 - 5:30 p.m., Monday – Thursday, 4:00 p.m. on Friday 
 
-----------------------------------------------------------------------------------------------------------------                                

YOM SHALAIM REGISTRATION FORM 2010/11 

 

Child’s Name                                                                          Date of Birth _________________                             

Parent’s name                                                                        Phone _______________________                            

Address______________________________________________________________________                              
                   Street                                          City                                Zip       
 
My child is in (circle one):    Toddler        Pre-School       Pre-K       Pre-K w/Enrichment 
 
ALL Toddler students will nap.    
 
Pre-school student:       I want to nap              DO NOT want to nap            Not sure _____         
 

PLEASE CHECK EACH DAY & TIME YOU WANT: 

A.M. Yom Shalaim 7:30 - 9:15 a.m.:            M             T              W              TH             F 

                                  8:30 - 9:15 a.m.:           M              T             W              TH              F 

 

P.M. Yom Shalaim: Please check EACH day(s) and pick-up times: 

      MON.                TUES.                  WED.                  THURS.              FRI. 

            3:30                 3:30                       3:30                      3:30                     3:30____        

            5:30                 5:30                       5:30                      5:30                4:00                  

Parent signature                                                                          Date ____________________                             
 

 

For office use only: Reg fee $35.00           Check #                 Entered by                     Date   ________________                   

ysregal f.  


