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Our qualified and dedicated staff provide excellent attention to 

all our students.  This is one of the many reasons that we’ve 

been an award-winning provider of Early Childhood Education in 

South Jersey for over 50 years.  

Children enrolled in the Sari Isdaner Early Childhood Center 

enjoy the unique facilities of the Katz JCC, including swim, 

STEM, art, music, Zumbini, Yoga, physical education, and our 

indoor play structure called The Imaginarium.  We teach our 

students about the Jewish holidays, and we celebrate Shabbat 

all together every Friday. 

The only thing better than having peace of mind about our 

educational services, is knowing that your children love them as 

much as you do!  Whatever the program, whatever the age, your 

child will receive individualized attention as they learn, play, and 

interact with their peers. 

We use an electronic communication system called Tadpoles.  

Through this APP, parents and teachers can stay connected to 

share information, photos, videos, and details of your child’s day. 

Daily reports will be especially helpful to infant/toddler parents 

as they include data about napping, feeding, and diapering. 

*Please see page 4 for information about our Saltzman

Grant funded Scholarship - available to those who qualify. 
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ADMISSION AGREEMENT 2024 – 2025 

To enroll your child for the 2024-2025 school year, please sign this application and return it with a $500 non-

refundable deposit (to be applied to the first month’s tuition payment). The priority registration deadline is 

Friday, December 22, 2023, for returning families. Open enrollment begins Tuesday, January 2, 2023, for 

new applicants. The Sari Isdaner Early Childhood Center will advise parents of acceptance after receipt of 

the application and deposit. For returning students, actual enrollment is contingent on the family’s full 

payment of all prior year’s financial obligations to include summer camp if applicable. *Further registration 

documents will be given after application is confirmed.  

Child’s Full Name _________________________________________________________    ❒  Male      ❒  Female  

                  
Address _______________________________     City________________________       State ______        Zip Code ________    
 

Phone _________________________      Child’s Date of Birth   _________________        Is Child Jewish?  ❒ YES      ❒ NO 

                                                    
 

FAMILY INFORMATION 
 
Guardian 1 Name _________________________________ Email Address__________________________________ 

Street _____________________________________ City ______________________ Zip ________  ❒child’s residence 

Phone: Cell _______________________________  Is Guardian 1 Jewish?    ❒ YES      ❒ NO  

 
Guardian 2 Name _________________________________ Email Address___________________________________ 

Street _____________________________________ City ______________________ Zip ________  ❒child’s residence 

Phone: Cell ________________________________  Is Guardian 2 Jewish?    ❒ YES      ❒ NO 

 
EMERGENCY CONTACT 
 

Name ____________________________________________  Relationship to Child _________________________ 
Cell Phone ________________________________________      Email________________________________________ 
 
Do you or your child speak any language other than English?  If yes, please list. _______________________  
What is the primary language spoken at home? _______________________________  
 
Medical & Educational History  

Has your child been in Another Preschool program? ❒ No ❒ Yes      Name of previous school_________________________  

Does your child have an IEP (Individual Educational Plan)? ❒ No ❒ Yes 

Does your child have allergies? ❒ No ❒ Yes  If yes, please list and provide documentation from a physician.  

Does your child take any prescription drugs? ❒ No ❒ Yes  If yes, please list and attach a physician’s note. 
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TERMS AND CONDITIONS 

1. Registration requirements: A $500 deposit must accompany this application to reserve a place

for each child. This fee is non-refundable unless we do not have availability.

2. Enrollment Date: A child enrolled for the full 2024-2025 school year must begin classes on the

first day of school to guarantee placement.  A space cannot be guaranteed for a child applying for

placement after the first day of school.

3. Program Selection and Tuition Rates are listed below.

INFANT/TODDLER PROGRAM 

All Infant/Toddler program rates are based upon a full day schedule of 7:00am – 6:00pm 

INFANT   ❒ 5 Day Annual Fee $20,500.00  Monthly Fee $2,050.00 

     6wks. – 10 mo.  ❒ 4 Day Annual Fee $16,900.00  Monthly Fee $1,690.00 

(select  M  T  W         TH         F) 

TODDLER ❒ 5 Day Annual Fee $19,900.00  Monthly Fee $1,990.00 

 11mo. – 24 mo. ❒ 4 Day Monthly Fee $1,640.00 

(select      M  T 

Annual Fee $16,400.00   

W        TH         F) 

PRESCHOOL PROGRAM 

2-year/3-year/4-year

9:00am – 1:00pm ❒ 5 Half Day Annual Fee $8,115.00 Monthly Fee $811.50 

❒ 4 Half Day Annual Fee $6,615.00 Monthly Fee $661.50 

(select      M  T  W  TH        F) 

9:00am – 3:00pm ❒ 5 School Day Annual Fee $12,150.00  Monthly Fee $1,215.00 

❒ 4 School Day Annual Fee $11,000.00  Monthly Fee $1,100.00 

(select      M  T  W        TH        F) 

7:00am – 6:00pm ❒ 5 Full Day Annual Fee $15,700.00  Monthly Fee $1,570.00 

❒ 4 Full Day Annual Fee $13,800.00  Monthly Fee $1,380.00 

(select      M   T       W        TH        F) 
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4. Commitment: This agreement begins with the first day of school on August 26, 2024, and 

concludes with the final day of school in June 2025.  This is a 10-month commitment.  Summer 

program registration will be released prior to the end of the 2024-2025 school year.  

METHOD OF PAYMENT: Please select one of the following payment options:  

Your $500 non-refundable deposit is due at the time of registration.  This will be applied toward 

the first month of tuition. 

Deposit Options:  ❒ Cash     

   ❒ Check (Payable to KATZ JCC) / Check # ________ 

   ❒ Credit Card # __________________________ Exp. Date __________ 

   ❒ EFT Account # _________________________ Routing # _______________________ 

 
Balance Payment Options: 

❒ I would like to pay IN FULL via     ❒ Check #________     ❒ EFT       ❒ Credit Card 

❒ I will participate in a payment plan to be paid in full by June 2024  
 
Please choose one of the following: 
 ❒ EFT   Account # ______________________________ Routing # ____________________________ 

 ❒ Credit card # _____________________________    Exp Date __________ 

    Name on Card (please print) ___________________________________________ 
 
Note: The Payment Plan option requires Electronic Funds Transfer (EFT) or credit card to be charged.  
Payment plans using a credit card will incur a 3% additional charge.  This fee can be waived by paying in 
full or by making payments by EFT. 
 
 

Saltzman Foundation Early Childhood Financial Assistance  
 

Choosing the right Preschool for your child is a very important decision.  We are committed to making 
sure that Preschool is affordable to all families.  Financial assistance is available to those who qualify 
through a very generous grant from the Saltzman Foundation, which is dispensed though the Jewish 

Federation of Southern New Jersey.  
For more information about financial assistance please contact Barb Grodd at bgrodd@jfedsnj.org  

 
 
 
 
I have read the 2024-2025 Terms of Enrollment and I agree to this Admission Agreement. 
 
 
Parent Signature ________________________________________________  Date ___________________ 
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