
SHORESH PRESCHOOL 
REGISTRATION FORM 

2006-2007 
 

Program options (please check one) 
 

2 Year old____2 days/week (9:30-11:30)  
Tuesday and Thursday 

2 Year old____3 days/week (9:30-11:30)  
Monday, Wednesday, Friday 

3 Year old____3 days/week (9:00-11:30) (part-time) AM class 
Monday, Wednesday, Friday 

3 Year old____ 4 days/week (9:00-11:30) (part time) AM class 
____ Tuesday or ____ Thursday 

3 Year old____ 3 days/week (12:15-3:00) (part-time) PM class 
Monday, Wednesday, Friday 

3 Year old____ 4 days/week (12:15-3:00)) (part time) PM class 
____ Tuesday or ____ Thursday 

3 Year old___3 days/week (9:00-3:00)(full-time)  
Monday, Wednesday, Friday 

3 Year old____ 4 days/week (9:00-3:00) (full time) 
____ Tuesday or ____ Thursday 

3 Year old___ 5 days/week (9:00-3:00)(full-time) 
Monday through Friday 

3 Year old____5 days/week (9:00-11:30)(part time) AM 
Monday through Friday 

3 Year old ____5 days/week (12:15-3:00)(part-time) PM 
Monday through Friday  

4 Year old____5 days/week (9:00-11:30)(part-time) AM 
Monday through Friday  

4 Year old____5 days/week (12:15-3:00)(part-time) PM 
Monday through Friday 

4 Year old____5 days/week (9:00-3:00)(full time) 
Monday through Friday 

 
 

OPTIONAL LUNCH PROGRAM (DAIRY LUNCH) 11:30-12:15 
3 Year old_____ 
4 Year old_____ 

 
Complete both sides of registration 



 
Please complete both sides of this form and return it to Shoresh Preschool 

along with your $100 non-refundable registration fee. 
 
 

Name of Child__________________________________________________ 
 
Date of Birth_________________________________ 
                Cell Number______________  
Family Name____________________________Phone Number____________ 
                                 E-Mail__________________ 
     
Address________________________Town/Zip code___________________ 
 
Mother’s Name__________________Father’s Name____________________ 
 
Occupation_____________________Occupation_______________________ 
 
Business phone__________________Business_________________________ 
 
Siblings: 
 
Name_________________Date of Birth_________________Grade________ 
 
Name_________________Date of Birth_________________Grade________ 
 
List any information about your child that would be helpful for us to know in school: 
                                                                                                                              
 
 
 
 
 
 
 


	Complete both sides of registration

