 APPLICATION FORM—TODDLER CLASS
(for children between the ages of 2 - 3 years)
Billy Dalwin Pre-School
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of Temple Emunah

9 Piper Road

Lexington, MA 02421

(781) 861-0708

Child’s Name_______________________________ Today’s Date____________________ 

Hebrew Name_____________________Nickname_____________Gender_____________

Date of Birth________________ Age as of 8/30/11:  Years _____Months_____________

Address___________________________________________________Zip___________
Home Phone (      ) _________________________Alternate Phone (     )_______________
Email Address____________________________________________________________
FAMILY DATA

Mother’s Name___________________________Occupation_________________________
Father’s Name___________________________Occupation__________________________
Guardian’s Name (if different from parents)__________________Occupation_____________

Home Address & Phone_______________________________________________________
Business Address____________________________________________Phone___________
Child lives with: Mother ________Father _________Both Parents______Guardian_________

Siblings (names & ages)_______________________________________________________
Member of Temple Emunah? Yes ____ No____

If not, please list synagogue affiliation if applicable___________________________________
Any information that the school should know about your child___________________________

Child’s Doctor___________________________________       Phone____________________

TODDLER ENROLLMENT OPTIONS





_____2 day program (T, Th) 9 a.m. to noon






_____3 day program (M,W,F)  9 a.m. to noon

*There is a non-refundable Pre-School application fee of $25.00 for Temple Emunah members & $50.00 for non-members.  Please enclose check made payable to:  Temple Emunah/Pre-school with this application form.
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