
 

JCC OF THE GREATER FIVE TOWNS 
EARLY CHILDHOOD CENTER 

TEMPLE ISRAEL 
140 CENTRAL AVENUE • LAWRENCE, NY 11559 

516.239.1354    FAX 516.569.6917 
www.fivetownsjcc.org 

 

SUMMER 2009 APPLICATION 
MONDAY, JUNE 29TH – TUESDAY, AUGUST 18TH 

 

Student Information 

Child’s Name                     (Last)                                   (First)                M   F  Age as of  
7/2009 

Date of Birth 

Address                                                                      Town Zip 

Home Phone # E-mail Address 

 
Synagogue Affiliation 

What school does your child attend? (If JCC, teacher’s name) 

 

Family Information 
Father’s Cell Phone # Father’s Name                                  Occupation 

Father’s Business Phone # 

Mother’s Cell Phone # Mother’s Name                                 Occupation 

Mother’s Business Phone # 

Names, Ages and Schools of Other Children in Family 

 

Emergency Contact Person when Parents are Unavailable 

Name                                       Relationship to Child                            Address                                      Phone 

Family Physician                                                                                  Address                                      Phone 

 
I have enclosed a $100.00 deposit for:  Transition to Separation   
 
I have enclosed a $500.00 deposit for:  Day Camp (2s, 3s, 4s & 5s) 
 

THE JCC OF THE GREATER FIVE TOWNS RESERVES THE RIGHT TO REFUSE OR CANCEL REGISTRATION AT ANY TIME FOR 
REASONS OF HEALTH, SAFETY OR EMOTIONAL PROBLEMS WHICH MAY ENDANGER THE WELFARE OF THE CHILDREN IN 
THE SUMMER PROGRAM.  ALL FEES MUST BE PAID IN FULL BY MAY 1ST.  PRIOR TO MARCH 1ST, THE DEPOSIT LESS 
$75.00 ADMINISTRATIVE FEE CAN BE REFUNDED.  AFTER MARCH 1ST, ALL DEPOSITS ARE NON-REFUNDABLE AND NON-
TRANSFERABLE.  THERE ARE NO REFUNDS OR REDUCTIONS DUE TO ABSENCES, ILLNESS OR ANY OTHER REASONS.  
TUITION FEES WILL BE PRO-RATED AND REFUNDED ONLY IF A CHILD CANNOT ADJUST TO THE SUMMER PROGRAM.  
CANCELLATIONS MUST BE SUBMITTED IN WRITING.  THERE IS A 10% DISCOUNT FOR THE SECOND CHILD.  PAYMENT 
PLANS ARE AVAILABLE UPON REQUEST. 
 

JCC FAMILY MEMBERSHIP IS $150 PER YEAR.  MEMBERSHIP ENTITLES YOU TO THE MEMBER RATE. 
  I WISH TO BECOME A JCC MEMBER. 
 

I HAVE READ THE ABOVE AND AGREE TO THE TERMS. 
 

PARENT’S SIGNATURE:__________________________________ DATE:_________________ 
 
PLEASE MAKE ALL CHECKS PAYABLE TO:  JCC OF THE GREATER FIVE TOWNS 
ALL RETURNED CHECKS ARE SUBJECT TO A $25.OO CHARGE. 

The JCC of the Greater Five Towns is a beneficiary agency of the UJA-Federation of New 
York and a member agency of the United Way of Long Island, the Jewish Community Centers 

Association, and an affiliate of the Five Towns Community Chest. 



JCC OF THE GREATER FIVE TOWNS 
 

SUMMER 2009 
PROGRAM SELECTION AND TUITION SCHEDULE 

 
 
CHILD'S NAME:   DATE OF BIRTH:   M    F    
 
 
TRANSITION TO SEPARATION (9:30 – 11:30) Member Non-Member 

 2 Days (M/W or T/Th) $455 $505 
 3 Days (M/W/F) $675 $750 
 4 Days  $850 $950 
 5 Days  $1095 $1220 

Please indicate days:  Monday   Tuesday   Wednesday   Thursday   Friday 
 
DAY CAMP   2 Year Old   3 Year Old  4 Year Old  5 Year Old 
Day/Time    Member  Non-Member 
3 Day (9:30-1:00)   $1135   $1335 
5 Day (9:30-1:00)   $1605   $1805 
3 Extended Days (9:30-3:00) $1610   $1810 
5 Extended Days (9:30-3:00) $2010   $2210 
 

Early morning drop-off and late afternoon pick-up are available. 
Please check the appropriate box. 

 
 7:30 am – 8:30 am   8:30 am – 9:30 am  3:00 pm – 4:00 pm 

               $375    $340      $340 
 
Transportation is available. Please indicate below if you are interested. 

 No    Yes            Both Ways             One Way   (  In    Home) 
 
 
 
 
Requests: 
Your requests assist us in providing the appropriate placement for your child.  Requests 
will be processed according to the date the application is received.  We will make every 
effort to honor your requests; however, we CANNOT guarantee your requests. 
 
Requests: 1.        2.       
 
For office use only Enter Class List___ Packet Sent___ EDB____ Address____ 
 
Program  Room #____ Tuition  PP  
 
Deposit $  Balance $  Date Received  Initial  

T-Shirt Size – Please Check 
 

  2/4    6/8   10/12


