
Sinai Nursery School  
www.sinainurseryschool.org 

1532 Willowbrae Ave. 
San Jose, CA 95125 
 Tel: (408) 264-8486 

State License # 434408052 

APPLICATION FOR ENROLLMENT—2011/12 SCHOOL YEAR 
Child’s Name  ____________________________               D.O.B.  ______________ 

Parent(s) or Guardian(s) _________________ 

Address ______________________________City ____________Zip___________                         

Home Phone ____________________    Business Phone _______________________ 

Mom’s cell phone__________________ Dad’s cell phone_______________________ 

Email_________________________Email_________________________________  

Does your family celebrate Jewish holidays?  ________Yes         _____No 

Are you a member of a synagogue?  _____ Yes   _____No 
If so, which?_________________ How did you hear about us?____________ 
NOTE:  Sinai Nursery School is open to all children ages 2-pre kindergarten 
Monthly Tuition 2011/12 based on 10 equal payments for the school year 
August 29th  2011-June 14th 2012 
 

 Program Members*  Non-Members  Diaper Changing Fee** 
3x days 9—12:00  515.00 575.00 35.00 
5x days 9—12:00 650.00 725.00 35.00 
5x days 9—1:00 795.00 860.00 35.00 
3 days 8:00--3:00 830.00 880.00 35.00 
5 days 8:00--3:00 940.00 980.00 50.00 
Mon.—Thu: 8:00—6:00  
Friday: 8:00—3:00 

1090.00 1190.00 50.00 

 *Discount applies to members of Congregation Sinai.  If you would like to be 
contacted about membership check here____________ 

** Diaper changing fee applies to all children who wear diapers. 
PLEASE RETURN COMPLETED APPLICATION WITH NON-REFUNDABLE 
$120.00 APPLICATION FEE (applied as annual supply fee).   
A non-refundable check of $450 is due by May 13th 2011.  It will apply to the 
June 2012 tuition. 
_______________________                                    _______________________ 
Signature of Parent/Guardian                                           Date 
........................................................................................... 
Check # ____________   for the sum of __________   paid on _______________ 
Check # ____________   for the sum of __________   paid on _______________ 


