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Our Enrichment Program gives children the opportunity to participate in many of the special
projects and units for which there is limited time during the mornings. Enrichment is offered daily,
Monday — Friday from 11:45 am — 2:00 pm for children in our 5-day 3's & 4’'s programs and
Tuesday — Friday for children enrolled in our 4-day 3's program.

During Enrichment the children eat lunch together, enjoy additional indoor and outdoor play time
participate in a different activity each day. Highlights of the Enrichment Program include
science, cooking, drama, creative movement, art and music.

To participate in our Enrichment Program, children must be fully toilet trained. Children can
either bring their lunch (we are a nut-, pork- and shellfish-free school) or enroll in our Hot Lunch
Program.

The second semester Enrichment Program begins on Monday, January 25" and ends on Friday,
June 4, 2010. You may enroll your child for one, two, three, four or five afternoons per week.

The fees for the first semester are $366/day WHC members or $402/day Non WHC members.
For example, a child of a Temple member who stays three days a week for Enrichment would pay
$1,098 for the semester ($366 x 3 = $1,098).

We require payment of at least one-half of your first semester enrichment fees with this
application. The balance is due by Monday, March 1, 2010. If you prefer you may pay the entire
amount at time of registration. Please return this form, along with your check, payable to WHC,
to Donna Levin in the school office.
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2nd Semester Enrichment Program Enrollment/Re-enrollment 2009-2010

Please enroll my child for the following
Enrichment Program day(s) for the Second Semester:

____MON. ($366/402) ___TUES. ($366/402) __ WED. ($366/402) __ THURS. ($366/402) ___ FRI. ($366/402)
Total amount due $ Amount enclosed $ Balance due $
Child's morning classroom teacher(s) Temple member(Y/N)

Parent’'s name (please print)

Parent's signature Date

Home phone Business phone

Cell phone

I understand that | am responsible for the full Enrichment fee.

The Rabbi Joseph Weinberg Early Childhood Center reserves the right to cancel a program due to
insufficient enroliment and to limit enroliment on any given day.



