Bet Yeladim Pre-School 

Part-Day Program 

2011-2012 Enrollment Agreement

Child's Name _____________________________________ Sex ____ Date of Birth ____________Phone_____________

Parents’/Guardians’ Names ___________________________________________________________________________

Address ________________________________________________ City ___________________ State___ Zip_________
( Check if child was enrolled in Bet Yeladim in 2010-2011    ( Check if sibling has been a Bet Yeladim Student
CLASS REQUEST:  First choices cannot be guaranteed.   
Circle the letter code, ending time and days chosen for your 1st and 2nd class choices.  Please choose 2 different letter codes.
#1  Letter code: A  B  C  D  E  F  G       Ending time: 12:15  1:15  (2s and 3s only)   Days:  M  T  W  TH  F (3s and 4s only) 
#2  Letter code: A  B  C  D  E  F  G       Ending time: 12:15  1:15  (2s and 3s only)   Days:  M  T  W  TH  F (3s and 4s only)  
Before Care? (Circle one)  YES       NO

CLASS CANCELLATION: If a minimum number of children is not registered for a specific class, that class will be cancelled and the parents will be notified and all collected deposits and fees will be refunded.

CLASSES:  When necessary, based on the number and ages of the children enrolled and schedules selected, Bet Yeladim may add, cancel and/or form combined age classes.  Based on enrollment, full-day and part-day programs may be combined.
POLICY AMENDMENTS: Bet Yeladim reserves the right to amend its policies from time to time at the sole discretion of Bet Yeladim, Inc. and requires compliance upon the effective date of these amended policies.
SEVERABILITY: If any term of the Agreement is declared invalid or unenforceable, it will be severed and all other terms will remain effective, and they will be construed as though the invalid term did not exist.  

WAIVER: If Bet Yeladim, Inc. fails to require that you comply with any term of this Agreement, Bet Yeladim, Inc. will not be deemed to have waived its right to demand compliance, and Bet Yeladim, Inc. may later require that you comply with such terms after notifying you that it will require compliance.  

WITHDRAWAL: You will be held accountable for payment of all tuition and fees for the school year if the Child is withdrawn for reasons other than those listed below.  

1.  Child moving from Howard County.   


2.  Serious and prolonged illness of a student or immediate family member of a student.


3.  Decision by Bet Yeladim and the Responsible Parties that there is an unsatisfactory adjustment of the Child 

to Bet Yeladim after all reasonable efforts to accommodate the needs of the student have been made by Bet Yeladim and Responsible Parties.

4. Child has been professionally evaluated and it has been determined by a Child Find or similar specialist that the 


child requires a specialized placement in an educational setting that Bet Yeladim cannot provide.

5.
If parents are released from their contractual obligations for one child they may also be released from their contractual obligations for their other enrolled child(ren), upon request. 

6.
The Board may exercise discretion with regard to releasing a family from their tuition obligations for 

reasons other than those stated above; however, such decisions can only be made by a unanimous vote of the Board. 
All requests for release from payments due under this Enrollment Agreement must be received IN WRITING by the President of the Board of Directors.  Appropriate documentation is required.  
Enrollment fees, supply/activity fees and deposits are NEVER refundable or transferable when withdrawing your child. 

Please sign and return all forms in the Enrollment Packet, along with your Enrollment Fee and Deposit to the Bet Yeladim office or mail to: Bet Yeladim, Inc., 8910 Route 108, Suite D, Columbia, MD 21045.  Make checks payable to Bet Yeladim, Inc.

I have read and understand all the information contained in this entire Enrollment packet, including but not limited to the Class Information Sheet, Enrollment Agreement, Emergency Information Form, Additional Required Information Form and the Parent Handbook and agree to abide by the terms and conditions set forth therein, as may be amended from time to time at the sole discretion of Bet Yeladim Inc.

_______________________________________________________                                _____________________

Parent's/Guardian’s Signature        

    


                           Date

_______________________________________________________                                 _____________________

Parent's/Guardian’s Signature        

    


                           Date

Check # ________   Check Amount ________ Date received ________  

