
Child’s Name:  _________________________________________   Birthdate:  __________________   Sex:  _________ 
  
Parent’s Names (first and last):  Mother: _________________________________________________________________ 
 
    Father: _________________________________________________________________ 
 
Address:  __________________________________________________________  Zip  Code:______________________ 
 
Phone Numbers:   Home:  ______________________  Cell:  ____________________ Work:  ____________________ __  
 
E-mail Address: ____________________________________________   Beth El Congregation Member?  (circle one)  Yes   No    
  
 

Sibling(s) at BENS -Name/Class:___________________________________________________________________________ 
 
Special Request (e.g. Teacher, classroom, placement with a friend, etc.):  
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
Toilet Trained (circle one)  Yes   No     Comprehends & Speaks English?  (circle one)  Yes   No    
 
Special Needs (e.g. IEP, Support Specialist, etc): 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 

Registration Agreement:   

 

I agree to pay the tuition for the above-mentioned child to attend Beth El Nursery School for the duration of that child’s 
enrollment in the program.  Tuition for the year is divided into nine (9) equal payments from August through April.  I understand 
that I will be billed around the 15

th
 of each month and payments are due on the last day of the month.  Late payments are 

subject to a $10 late fee ($5 late fee for Toddler & Parent Class).  A  payment will be deemed “late” if it is received more than 
five (5) days following the due date.   Returned checks are subject to a $10 fee. 
 
I understand that by signing this registration form I am obligating myself to pay the balance owed in a timely basis, and that 
failure to do so will result in efforts by Beth El Nursery School to collect any amount owed, including any accumulated late or 
bank fees. 

 
_____________________________________________________   
Parent’s signature & date  
(required for registration)    
  
                          
 

2009-10 REGISTRATION FORM   

 Please complete both sides 

FOR OFFICE USE ONLY:     
 
Registration Date: ________ 
Check Number:  __________ 
Check Amount:___________     
Balance Due:_____________ 
Balance Paid:____________ 
 
Copies to:  
Director    ________    
Bookkeeper ________          

Registration Fee and Other Fees (does not apply to tuition): 

 

 $50.00 non-refundable registration fee.  Toddler & Parent fee is $35.00.     

 $10.00 security card fee is also assessed at the start of the school year.   

 $15.00 per family fundraising fee* is assessed in September and January.  

*Waived for serving as a member of the BENS Board. 

Discounts: 

 

 Beth El members 15% 

 Siblings 5% off the lower priced class  

 Lump-sum payments 5%  



BENS CLASS CHOICES 
 

DAYS TIMES YEARLY 
TUITION 

MONTHLY 
TUITION 

  

Infant Playgroup (up to 16 months) W, 1 x month 9:30-11:30 FREE FREE  

Toddler & Parent (16+ months)     W, 1 x week 9:30--11:30 450 50  

2 Year Old Morning (must be 2 by 9/1) Tu,  Th 9:00-11:30 1170 130  

2 Year Old Afternoon (must be 2 by 9/1) Tu,  Th 12:00-2:30 1170 130  

3 Year Old Morning      M, W, F 9:00-11:30 1575 175  

3 Year Old Afternoon      M, W, F 12:00-2:30 1575 175  

4 Year Old Morning      M,  Tu,  Th,  F 9:00-11:30 1980 220  

4 Year Old Afternoon M,  Tu,  Th,  F 12:00-2:30 1980 220  

Transition (5 year olds not in Kindergarten) M,  Tu,  Th,  F 9:00-11:30 1980 220  

Kindergarten Plus  
(5 & 6 year olds in Kindergarten) 

M,  W 11:45-2:30 1170 130  

Early Drop Off  M,  T,  W,  R,  F
(circle day) 

8:30-9:00 _____ $5/ 
session 

 

Afternoon Specials: 
Must be 3 by 9/1/09 

     

Lunch with Friends /Morning Classes M,  T,  W,  R,  F 
(circle day) 

11:30-12:30 _____ $8/ 
session 

 

Lunch with Friends /Afternoon Classes M,  T,  W,  R,  F 
(circle day) 

11:30-12:00 _____ $4/ 
session 

 

Kids in the Kitchen Monday 11:30-2:30 _____ $80  

Story Stretchers Tuesday 11:30-2:30 _____ $80  

Move & Groove Wednesday 11:30-2:30 _____ $80  

Super Science Thursday 11:30-2:30 _____ $80  

Just Judaics Friday 11:30-2:30 _____ $80  

Late Pick Up  M,  T,  W,  R,  F 
(circle day) 

2:30-3:00  —— $5/ 
session 
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TO REGISTER Complete ONE FORM PER CHILD : 
1. Provide the information and sign the registration agreement on the reverse side of this form 
2. Check the desired class (below) 
3. Attach the appropriate registration fee* payable to Beth El Nursery School  
4. Send to: BENS, 1900 Cochran Road,  Pittsburgh, Pa.  15220.   

 

You will receive a confirmation of enrollment.  BENS reserves the right to cancel classes due to under-enrollment. 

 

For Questions, Contact Ellen Schall, Director at 412-561-1168 


