METZENBAUM SCHOOL                                 
INCLUSION PROGRAM
PRESCHOOL 
CLASS SELECTION FORM 
  2010-11
Child’s Name: ______________________________________________ male   female
                                             (last)                         (first)                             (nickname)                      (circle one)

Address:  _______________________________________________________________

City:  ________________________ State: ___County:_________ Zip: ______________

Parent/Guardian:  _________________________________________________________

Phone (home):  ____________________   Phone (other): _________________________

Child’s date of birth: _____________________  Email:___________________________
                                               (month/day/year)

Registration fee for Preschool:  $15.00  (Write checks out to:  Metzenbaum School)

Program Options:  We try to accommodate your needs; although, we reserve the right to place your child at our discretion.  Please make an appropriate selection.

                         

    FOR PRESCHOOL ONLY:
	HALF DAY:    4 days

PRESCHOOL:  3,4,5
	HALF DAY:   5 days

PRESCHOOL:  3,4,5
	 FULL DAY:  4 days

PRESCHOOL:  3,4,5
	FULL DAY:  5 days

PRESCHOOL:  3,4,5

	(Please circle one)
	(Please circle one)
	Please mark X
	Please mark X

	
	
	   
	

	AM          or           PM
	      AM      or        PM
	      MON-THURS
	      MON- FRI


TUITION FEES FOR PRESCHOOL:  Please note prices have changed 
Four half day Preschool: 
$120.00

Four full day Preschool: 
$240.00

Five half day Preschool:

$150.00
 

Five full day Preschool:

$300.00











Revised 2/1/10-SG
METZENBAUM SCHOOL
AM/PM RESPITE PROGRAM

2010-11 
Site Location:  8200 Cedar Rd, Chesterland

AM/PM Respite:  $3.50 an hour (per child)      





                                                                                                       
Child’s Name: ______________________________________________________ male   female

                                             (last)                                           (first)                             (nickname)                              (circle one)

Address:  _______________________________________________________________

City:  ________________________ State: ___County:_________ Zip: ______________

Parent/Guardian:  _________________________________________________________

Phone (home):  ____________________   Phone (cell): ___________________________
Child’s date of birth: _______________________  Email:_________________________
                                                             (month/day/year)

Program Options:  We try to accommodate your needs; although we reserve the right to place your child at our discretion.  Please select your time/day preference below.
	DAY


	AM SLOT:    7:00  – 8:45 
	PM SLOT:    2:45 – 5:00
	Comments

	Monday


	
	
	

	Tuesday


	
	
	

	Wednesday


	
	
	

	Thursday


	
	
	












     Revised 2/1/10-SG
