
METZENBAUM SCHOOL
INCLUSION PRESCHOOL 

CLASS SELECTION FORM 2009-10 SCHOOL YEAR

Site Location:  8200 Cedar Rd, Chesterland

(Please make a note that the prices have increased)
Half day program :  $95.00 a month           
Full day program:    $185.00 a month (lunches will not be provides)
AM/PM Respite:      $3.50 per hour (per child)                                                                                        

Registration fee:  $15.00 (please write checks out to:  Metzenbaum School)
      

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: _____________________  
                                               (month/day/year)

Program Options:  We try to accommodate your needs; although we reserve the right to place 
your child at our discretion.

TODDLER CLASS
18 Months to 3 Years

PRESCHOOL CLASS: 3, 4, 5
NOT IN KINDERGARTEN

        ALL DAY 
     PRESCHOOL

(PLEASE CIRCLE ONE) (PLEASE CIRCLE ONE)
   

2 DAYS AM      OR      2 DAYS PM 4 DAYS AM    OR   4 DAYS PM MONDAY-THURS.

Office Use Only
Date Rec’d:       
Check #
Cash:
Order Number:
Time:
Taken by:                                                     Age as of 9/1/09:                            Assignment:
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METZENBAUM SCHOOL

AM/PM RESPITE PROGRAM
2009-10

Site Location:  8200 Cedar Rd, Chesterland
AM/PM Respite:  $3.50 per hour                                                                                                               
   

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: ___________________________  
                                                             (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
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