
   

          Temple Kol Ami Emanu-El 
           Infant Program 
                         Starting at 3 months of age  
                                 Open Year Round!!!! 
                                                      7:30 a.m. - 5:30 p.m. 

 

 Safe, Nurturing and Loving Environment 
 

1 : 4 Teacher/Infant Ratio 
 

Stimulating Environment for your Child’s Emotional,  
Cognitive and Physical Development 

 

Age Appropriate Toys, Materials and Experiences 
 

Accredited Early Childhood Program 
 

HRS Gold Seal Recipient 
 

                              Award Winning Early Childhood Program 
                                  and Elementary School K - 5 

Temple Kol Ami Emanu-El Day School 
8200 Peters Road * Plantation, FL 33324 

Office (954) 472 - 8700 
Fax (954) 472 - 0610 

www.tkae.org 
                                                                     License #45263 



                                               Temple Kol Ami Emanu-El 

                                                  Infant Program 

 

First Name ______________________________     Last Name _________________________  

Nickname _______________________________             Sex: M____________ F______________ 

Birthdate ____/____/_____    Start Date ___________     Days_____________      Schedule_______ 

 
            Family Information 

 

 

 

 

 

 

 

 

 

 

                       

 

                        Child lives with: _____ Mother _____ Father _____   Both ______ Other (____________)                                     

                                              Current Temple Member:           Yes_____                No_____ 

 

      Other Children: 
        ___________________________________    _______________________       _______________        Male ___    Female ___ 

        Name (Last, First)                                                   (Birthdate)                                         Age 

        ___________________________________    _______________________       _______________        Male ___    Female ___ 

        Name (Last, First)                                                   (Birthdate)       Age 

         

 

Schedules/Rates                                                   Member           Non- Member                Check One   

Registration Fee:                                                   $150.00                             $150.00 

Security Fee:                                                         $15.00/month  $25.00/month 

(M,W & F) 9:00 a.m. - 3:00 p.m.           $755.00/month  $845.00/month   ____ 

Five days   9:00 a.m. - 3:00 p.m.           $875.00/month  $950.00/month   ____ 

(M,W, & F)7:30 a.m. - 5:30 p.m.           $905.00/month  $995.00/month   ____ 

Five days   7:30 a.m. - 5:30 p.m.           $1,075.00/month  $1,150.00/month   ____ 

 

INFANT PROGRAM DEPOSIT AGREEMENT 

 
Please read and initial in the spaces provided your acceptance of the Temple Kol Ami Emanu-El Infant Program deposit agreement. _______ 

 

A $150.00 registration fee and one month Infant Program tuition will be due at the time of registration.  The non-refundable one-month infant 

tuition will be applied to your child’s first month of enrollment.  The registration fee in non-refundable. _______ 

 

Monthly payments are due on the first of every month preceding the month of usage.  Your credit card will automatically be charged on the tenth 

of the month if payment is not received.  Credit card information is required at time of registration.  30 days written notice must be provided prior 

to withdrawal from program.  TKAE reserves the right to terminate this agreement if payment is not collected on a timely basis._______ 

 

You must be prepared to begin enrollment on your agreed upon start date.  Your initial day of enrollment may not be changed.  If you change the 

agreed upon initial day of enrollment you will forfeit your non-refundable $150.00 registration fee and one month infant tuition._______ 

 

Children over 12 months and walking will transition to the toddler level as space becomes available.  At this time, a new registration form will be 

required as the tuition and payment schedule will differ. _______ 

 

 

Mother’s Signature_________________________ Date___________      Father’s Signature __________________________Date____________ 

Mother’s Name___________________________ 

Birthdate ________________________________ 

Address_________________________________ 

City_____________________ Zip____________ 

Home Phone_____________________________ 

Home Fax________________________________ 

Cell Phone_______________________________ 

Work Phone______________________________ 

Occupation______________________________ 

E-Mail__________________________________ 

Father’s Name___________________________ 

Birthdate_______________________________ 

Address_________________________________ 

City_____________________ Zip____________ 

Home Phone_____________________________ 

Home Fax________________________________ 

Cell Phone_______________________________ 

Work Phone______________________________ 

Occupation______________________________ 

E-Mail__________________________________ 

SK  _________ 

NC  _________ 

HG _________ 

office use only 


