For School Use Only

Date Received:  ________

Group:  ______________
Priority: _____________

Fee Rec’d:  ___________
Gan Keshet

Jewish Community Preschool of the Pioneer Valley

     253 Prospect Street
              Northampton, MA 01060
               (413) 584-3593 ext. 204
Application for Admission- FY 2011-12 

(Applicants must be 2.9 to 5.0 years old by September 1st of admission year.)

Applicant's Information

Child's Name:  _____________________________________________________________

                           First                                           Middle                             Last 

Preferred name to be used at preschool (nickname)____________________________________
Home Address:___________________________(City)____________________(Zip)_________
E-mail Address:__________________________

Date of Birth: Month
Day
Year_______ Sex:  Male_______Female_____
Age as of Sept. 1, 2011:  Years______ Mos. ____
Language(s) spoken at home:  _________________________________
Has your child had any prior preschool/day care experience?
If yes, please list name/address of center, length of experience, and contact person:_________________________________________________ ________________________________________________________________________________
________________________________________________________________________________
 Family Information
Parent Name:_______________________        Parent Name:_____________________
Home Address:______________________       Home Address:____________________            ________________________________          _______________________________
Home Telephone:___________________           Home Telephone:___________________
Cell Phone:__________________________       Cell Phone: _______________________
Occupation________________________           Occupation:_______________________
Employer:________________________             Employer:________________________
Work Telephone:_______________                    Work Telephone:___________________
Siblings' Names and Ages:  Are any Gan Keshet alumni?  If, Yes, please * 
Name:____________________________  

Age:_______________
                         ____________________________                       _______________

          ____________________________                       _______________
Are you a member of Congregation B'nai Israel or have a child enrolled at Lander Grinspoon Academy? ________                  _____Yes    ______No

                     Does your child have any special strengths or needs of which the preschool should be aware?
Please describe briefly:__________________________________________________________
__________________________________________________________________________

__________________________________________________________________________

Is your child toilet trained? If no, please describe where you are in this process.___________
Morning Program - We currently offer a 3, 4 or 5 morning/week program for younger children and a 4 or 5 morning/week program for the older ones. 
Please check your preferred option:
Classes/Age Group                                                         Attendance Options (8:15 am - 12:45 pm)
Parpar (Butterfly)/ 2.9 – 4.0 years                                 #1) Monday through Friday______








 #2) Tuesday through Friday______






     
             #3) Tuesday, Wednesday, Friday_____








Chamaniah (Sunflower)/ 3.10 - 5.0 years                         #1) Monday through Friday______

                                                                                       #2) Tuesday through Friday _____

 #2) Tuesday through Friday

Tzohoraim (Afternoon Program- 12:45 – 3:00 pm; Fridays (until 2:30 p.m. Nov-Feb): Please check your preferred option based on your child’s schedule.
Monday
Tuesday
Wednesday
Thursday
 Friday____

Extended Day- (3:00 – 5:15 pm) A combined group.  Options are available on any day your child is enrolled-  Please check your preferred option : Monday___Tuesday___Wednesday___Thursday__ 
Please review Acceptance Procedure detailed in our Admissions Policy.
Scholarships: Limited scholarship money is available. A letter explaining financial need is among the requirements. Please check if interested   ____, and contact our Preschool Director about receiving information for applying by April 1st.

Application Fee: A $25 non-refundable application fee is required when this application is submitted. Please make checks payable to Gan Keshet. Our official application period is November 1st through February 28th. Applications received prior to November 1st will be dated November 1st.

Please send completed application with fee to: Gan Keshet, Attention: Wendy S. Stein, Director,
 253 Prospect Street, Northampton, MA 01060.
I authorize the Gan Keshet staff to discuss my child with the appropriate teacher/care giver at his/her former preschool or daycare.
Signature of Parent or Guardian:____________________________Date:_______________
