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Are you interested in providing a quality Jewish preschool experience for your child?   
Please read on – and allow me to introduce Temple Kehillat Chaim Preschool! 

 
 

Temple Kehillat Chaim Preschool is entering its thirteenth year of providing an integrated 
Reform Judaic and secular curriculum for children 18 months of age through PreK.  Our teachers are 
committed to providing a warm, loving, challenging and creative learning environment.  You will find 
more details about our program in our enclosed brochure.  Students leave our program socially and 
academically prepared to take on the challenges of kindergarten – and with a solid foundation in 
Judaism and Jewish values. 
 

Applications are currently being accepted for the 2010 - 2011 school year.  Children must 
be of class age by September 1, 2010, consistent with public school policy.  This promotes smooth 
transition from preschool to kindergarten.  We will make every effort to place your child appropriately 
according to birth date and developmental level. 
 

Our Preschool program is open to the community.  Membership at the Kehillah is 
encouraged and welcomed, but is not required.  I hope you will consider placing your child with us for 
these most important formative years.  With classes filling quickly, please call 770-641-8630 today for 
more information or to make an appointment for a tour of our facility.  You can also email me at 
preschool@kehillatchaim.org .  Our office hours are from 9:00 am - 2:00 pm Monday through Friday. 

 
Enclosed you will find information for Preschool registration for the 2010-2011 school 

year.   Our PreK program continues to be a great program and a great value.  Kudos to our TKC 
Board for continuing to subsidize this program – the only synagogue in the city to do so.  
 
  Because of the economic realities facing us all, we have kept our rates the same (or in some 
cases a little lower) as last year.  We are also offering a multi-child discount.  I hope you will give 
Temple Kehillat Chaim Preschool the opportunity to make a difference in YOUR child’s life, and look 
forward to hearing from you soon. 
 
 
B”Shalom, 
 
 
 
Catherine Rosing, Director 
Mitzner Family Religious School 
Temple Kehillat Chaim Preschool 



 
TKC Preschool Registration Information for 2010 -2011 

 
 Registration fee must accompany form and is nonrefundable and nontransferable 

 All students must be of class age by September 1, 2010 

 10% tuition discount for second child in the family 

 First month’s tuition due May 10, 2010 

 Yearly tuition is listed as monthly payments and is due one month in advance 

 Payment options:  Monthly check or credit card. 

Note: New credit card form must be filled out annually. 
 
 

The Chai Program (18 month olds):   
Two Day:   Wednesday, Friday 

 9:30 am - 12:00 pm 
Tuition:  Members $220.00  Non-members  $260.00  
 

9:30 am – 1:30 pm 
Tuition: Members $245.00   Non-members $275.00  

 
Two Year Olds:  9:30 am – 1:30 pm 

Two Day:  Wednesday, Friday  
Tuition:  Members $245.00  Non-members  $275.00  
 

Three Day:  Monday, Wednesday, Friday 
Tuition:  Members  $315.00 Non-members  $365.00 

 
Three Year Olds:  9:30 am – 1:30 pm 

Three Day:  Monday, Wednesday, Friday 
Tuition:  Members  $315.00 Non-members  $365.00 
 

Four Day:  Monday, Wednesday, Thursday, Friday 
Tuition:  Members  $375.00 Non-members  $425.00 
              

Pre-K (Four Year Olds):  9:30 am – 1:30 pm 
Five Day:  Monday - Friday 
Tuition:  Members  $200.00 Non-members  $250.00 

   
 

Registration Fee:   Member $100.00   Non-member $125.00  (Due at Registration) 



TKC Preschool Registration Form for 2010 - 2011 
(Please print clearly and return with Registration Fee) 

 
 

Child’s Name ____________________________________________ DOB_____________ SEX_____ 
 

Parents Names__________________________________________________________ 
 

Address____________________________________________________________________________ 
  Street      City  State  Zip 
 

Home Phone_______________________________  Cell Phone_______________________________ 
 
Email______________________________________________________________________________ 
 
Siblings and Birthdates________________________________________________________________ 
 
TKC Member   yes      no            Other Temple Affiliation (where)_______________________________ 

 
Age of Child (as of 09/01/2010)_________________________________ 
 

 
List First and Second Choice of Program Options (where applicable) 

 
18 month – 12:00 _______ 18 month – 1:30 _______ 

 
2 Year/2 day ___________ 2 Year/3 day___________ 

 
3 Year/3 day ___________ 3 Year/4 day____________ 

 
4 Year/5 Day ___________ 

You will be notified if choice does not meet minimum class size requirements. 
 

Registration Fee:  Member $100.00    Non-member $125.00 
 

 
Please list any medical conditions or concerns of which we should be aware.  ____________________________ 
 

__________________________________________________________________________________________ 
 

• This form must be accompanied by a non-refundable, non-transferable registration fee to reserve 
a space. You will be notified if you are being placed on a wait list.  Temple Kehillat Chaim 
Preschool reserves the right to cancel a class if it does not meet or maintain a minimum class 
size. 

• Registration must be complete with all forms and payment before child may attend class.    
Note: New credit card form must be filled out each year for all returning students  

• TKC reserves the right to deny admission to any child at any time in the event his/her tuition is not 
paid as agreed. 

• 30 day written notice of withdrawal is required or parents will be responsible for paying the 
following month’s tuition. 

 
I have read and agree to abide by the terms stated on this page and the preceding page. 
 
Parent’s Signature ____________________________________________ Date _________________ 


