
The Beth Shalom Early Childhood Education Center does not discriminate against anyone based on gender, race, color, religion, national origin, 
ancestry or physical handicap in accordance with K.S.A 44-1009. 

ENROLLMENT FORM | 2025-2026 
 

Child’s Name:________________________________________________  DOB:_________________________  Gender:___________________ 

 

Parent 1 Name___________________________________________ 

Cell Phone_______________________________________________ 

Email Address____________________________________________ 

Home Address___________________________________________ 

__________________________________________________________ 

Parent 2 Name_____________________________________________ 

Cell Phone_________________________________________________ 

Email Address______________________________________________ 

Home Address (if di9erent) __________________________________ 

_____________________________________________________________ 

Are you a Beth Shalom Congregant? Yes ☐ No ☐ 

If no, are you interested in membership information? Yes ☐ No ☐ 
 

For the 2025-2026 school year, please enroll my child in: 

Toddlers (18 months old by 8/31/2025) 3 Days MWF ☐ 5 Days M-F ☐ 

January Toddlers (18 months old by 1/12026) 3 Days MWF ☐ 5 Days M-F ☐ 

Twos (2 years old by 8/31/2025) 3 Days MWF ☐ 5 Days M-F ☐ 

Threes (3 years old by 8/31/2025) 4 Days MWThF ☐ 5 Days M-F ☐ 

Pre-K (4 years old by 8/31/2025) 5 Days M-F ☐ 

 
A $150 nonrefundable deposit per child is due at the time of enrollment. This will be applied toward tuition.  
Please indicate below how you wish to pay this deposit: 
 
E-Check/ACH (no convenience charge): ☐ Check (no convenience charge): ☐ 

Credit/Debit Card (3% convenience charge): ☐   

CC#______________________________________________________________ Exp_________________________   CVC________________ 

Signature:_________________________________________________________________   Date:____________________________ 

Scholarships: There are funds available to members of Congregation Beth Shalom who demonstrate a need for tuition assistance.  
Scholarship applications may be obtained on the CBS website or the preschool o9ice.  Completed applications, with a current year 
1040 tax return, must be received no later than August 4, 2025. 
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