
CONGREGATION B’NAI ISRAEL NURSERY SCHOOL 
 

THREE YEAR OLD APPLICATION 
 

2010-2011 
  

3 Days      9:00-12:00     4 Days      9:00-12:00 
Monday, Wednesday, Friday Monday, Wednesday, Friday (4th day optional Tues. or Thurs.) 
 

$2740.00 - Member     $ 3,315.00 - Member     
$3324.00 - Non-Member   $ 3,689.00 - Non-Member 

 
 
 

 5 Days   9:00-12:00  Extended Day - 12:00 -1:00    (Child brings lunch) 
$3684.00 - Member Monday, Tuesday, Wednesday, Thursday 
$4,060.00 - Non-Member  One day - $369.00              Three days - $ 1,029.00 

    Two days -$700.00              Four days  - $  1,357.00 
       Five days -   $  1.700.00 

 

*Ask about our Temple Dues 1st year only Special Family Membership 
*To qualify you must have at least one child enrolled in the Nursery School. 
This does not extend to families with children enrolled in Religious School. 

Temple policy mandates that in order to set up a payment plan at the time of registration, the Nursery 
School will be asking for post dated checks or your credit card information and your account will be 
charged as follows: 1/3 Aug, 1/3 Nov.17 and finally, 1/3 March 17. Your deposit will be credited to your 
second 1/3 payment. (VISA & MASTER CARD ONLY) 
 

Credit Card Acct #______________________________Security Code #_____________Exp. 
Date____________ 

□ I wish to pay in full at the beginning of the year.  □ I wish to pay in three installments. 
  =========================================================================== 

THREE YEAR OLD APPLICATION – 2010-2011 
 

3 days (  )     4 days- Additional Tuesday(  )or Thursday(  )               5 days (  ) 
 

 CHILD’S NAME ______________________________________ Male _______ Female __________ 

 BIRTHDATE _______________________ 

 TEMPLE MEMBER _____________________________________________________ 

 ADDRESS ___________________________________________________________________ 

 PARENT/GUARDIAN_____________________________TELEPHONE______________________ 

 PARENT/GUARDIAN  ____________________________TELEPHONE_____________________ 

 ADDRESS_________________________________________________________________________ 

 ADDRESS IF DIFFERENT FROM ABOVE______________________________________________ 

 E-MAIL ADDRESS   ____________________________________________________         
 

_______________________________________    _____________________ 
Parent’s Signature        Date 

 
 
Please return this form to Congregation B’nai Israel Nursery School, 2710 Park Avenue, Bridgeport, CT  06604 with a non-
refundable $300 deposit to reserve a place for your preschooler. Fees reflect 2009school year and are subject to change with 
an increase in tuition. 



CONGREGATION B’NAI ISRAEL NURSERY SCHOOL 
 

 
FOUR YEAR OLD APPLICATION 

2010-2011 
 

   Monday-Friday 9:00-1:00             

$5,412.00 -   Member 
$5,786.00 -   Non-Member 

 

 (child brings lunch from home) 
 

 
*Ask about ourTemple Dues 1st year only Special Family Membership  

*To qualify you must have at least one child enrolled in the Nursery School.   
This does not extend to families with children enrolled in Religious School. 

 

Temple policy mandates that in order to set up a payment plan at the time of registration, 
the Nursery School will be asking for post dated checks or your credit card information and 
your account will be charged as follows: 1/3 Aug, 1/3 Nov. 17 and finally, 1/3 March 17. Your 
deposit will be credited to your second 1/3 payment. (VISA & MASTER CARD ONLY) 
 

Credit Card Acct #_______________________________Security Code #___________Exp. 
Date__________ 
 

□ I wish to pay in full at the beginning of the year.    □ I wish to pay in three installments. 
=========================================================================== 

 
FOUR YEAR OLD APPLICATION – 2010-2011 

 
CHILD’S NAME ____________________________________________ Male ____ Female _____ 
 

BIRTHDATE ________________________ 
 

TEMPLE MEMBER _____________________________________ 
 

ADDRESS _____________________________________________________________________ 
 

PARENT/GUARDIAN ___________________________ TELEPHONE _____________________ 
 

PARENT/GUARDIAN ___________________________ TELEPHONE _____________________ 
 

ADDRESS _____________________________________________________________________ 
 

ADDRESS IF DIFFERENT FROM ABOVE____________________________________________ 
E-MAIL ADDRESS_____________________________________________        
 
 
___________________________________   _______________________ 
 Parent’s Signature         Date 
 
 
Please return this form to Congregation B’nai Israel Nursery School, 2710 Park Avenue, Bridgeport, CT 06604 with a 
non-refundable $300 deposit to reserve a place for your preschooler. Fees reflect 2009-10 school year and are subject 

to change with an increase in tuition. 


