
 
B’nai Torah Congregation of Boca Raton, Inc. 

 

 THE RUTH AND EDWARD TAUBMAN EARLY CHILDHOOD CENTER 
 

 6261 S. W. 18th Street - Boca Raton, FL 33433 
 (561) 750-9665 
 Naomi Gordon, Director 

 

 FAMILY TIME SUMMER 2019 REGISTRATION 

 

Child’s Last Name_____________________________________First Name_________________________________ 

 

Child’s birthdate ____________    Sex:   M____     F____        Are you a member of B’nai Torah?   Yes ____No____ 

 

Parent’s Name_____________________________Street Address________________________________________ 

 

Sub-Div:_________________________City_________________________State_______Zip Code_______________ 

 

Phone: Home_________________Business__________________Mobile/Beeper_____________________________ 

 

Email Address (required): _________________________________________________________________________ 

 

Parent’s Name___________________________Street Address___________________________________________ 

 

Sub-Div:________________________City_____________________State_________Zip Code_________________ 

 

Phone: Home____________________Business__________________Mobile/Beeper_________________________ 

 

Email Address (required): ________________________________________________________________________ 

 

Marital Status:  Married______ Separated______ Divorced______ Widowed_____________ 

 

Siblings names & ages:__________________________________________________________________________ 
 

I authorize my child’s information to be included on a class list to be shared (PLEASE INITIAL):  Yes ____ No____ 

 

Emergency Contact:  Name__________________________________ Phone___________________________ 

 

Physician:  Name__________________________________________ Phone___________________________ 

 

Please list any allergies: ________________________________________________________________________ 

 

********************************************************************************************** 

Registration Schedule for Family Time Summer 2019 

 
Wednesday, February 13, 2019    - Registration for Synagogue Members and children enrolled in Family Time January 2019  

Wednesday, February 20, 2019    - Registration for siblings enrolled in The Ruth and Edward Taubman Early Childhood Center 

Wednesday, February 27, 2019    - Open Registration to general public 

 

 



FAMILY TIME PROGRAMS ~ SUMMER 2019 
 

Please indicate your choice of programs below: 
 
DAYS                  BIRTHDAY              TIMES                       PROGRAM COST 
 

My Family & Me             6-24 months  
Sundays (3 classes)               10:15 a.m. – 11:45 a.m.                    $90 

June 23, July 14, 28 
*Registration fee waived if currently enrolled in another Family Time class 
 

Shabbat & Me                           All Ages 

Fridays (8 classes)                      9:15 a.m. – 10:45 a.m.                       $240       
June 14, 21, 28, July 12, 19, 26, August 2, 9                 
 

Discover Me                             February 1, 2019 – April 1, 2019 

Wednesdays (8 classes)                      1:30 p.m. – 2:15 p.m.         FREE TUITION ! 
June 12, 19, 26, July 3, 10, 17, 24, 31                              * Reg. Fee Required 
* Free tuition for the birthdays listed above in this class only 
 

Lovable Me                               September 2, 2018 – January 31, 2019 

Thursdays (8 classes)                  11:00 a.m. – 12:30 p.m.              $240 
June 13, 20, 27, July 11, 18, 25, August 1, 8   
 

Curious Me       April 1, 2018 – September 1, 2018 
Wednesdays (9 classes)                                                                                                  11:00 a.m. – 12:30 p.m.     $270 
June 12, 19, 26, July 3, 10, 17, 24, 31, August 7 
OR 

Thursdays (8 classes)               9:15 a.m. – 10:45 a.m.               $240 
June 13, 20, 27, July 11, 18, 25, August 1, 8   

 

Active Me/Powerful Me     September 2, 2017 – July 1, 2018   

SESSIONS: 

Mondays (8 classes)                  11:00 a.m. - 12:30 p.m.                $240 
June 17, 24, July 1, 8, 15, 22, 29, August 5     
OR 

Tuesdays (9 classes)                  9:15 a.m. – 10:45 a.m.              $270 
June 11, 18, 25, July 2, 9, 16, 23, 30, August 6  
OR 

Tuesdays (9 classes)                  11:00 a.m. – 12:30 p.m.              $270 
June 11, 18, 25, July 2, 9, 16, 23, 30, August 6  
 

Transition Me       July 2, 2017 – September 1, 2017 

Mondays & Wednesdays (17 classes)      9:15 a.m. – 10:45 a.m.              $555 
June 12, 17, 19, 24, 26, July 1, 3, 8, 10, 15, 17, 22, 24, 29, 31, August 5, 7 
 

***************************************************************************************************************************************************************** 

Registration & Payment Policies 
 

1. Non-refundable Registration & Security Fee (per child)     $65.00 
2. Non-refundable Tuition payment is due in full at time of registration. 

3. Class Schedule - There will be no make-ups for any Family Time class. 

4. Absence: NO REFUNDS OR CREDITS WILL BE MADE DUE TO ABSENCES, ILLNESSES OR WITHDRAWALS. 
5. We reserve the right to revise the schedule based on enrollment. 
********************************************************************************************************************************************************************* 
I hereby enroll my child in the Family Time Summer 2019 program at the B’nai Torah Congregation of Boca Raton Inc., THE RUTH AND 
EDWARD TAUBMAN EARLY CHILDHOOD CENTER.  I understand there are NO REFUNDS.  I agree to be responsible for all fees due the 
RUTH AND EDWARD TAUBMAN EARLY CHILDHOOD CENTER.  I understand that failure to make payments as required will result in 
immediate termination of service. 

Signature of parent/guardian___________________________________________Date________________________________________ 

Amount paid $__________________________________________   Check # _______________________________________________ 

Please apply the indicated amount above to my (circle one):        Visa                     Master Card         WE DO NOT ACCEPT AMEX 

Credit Card Number___________________________________________________ Expiration Date __________  CVV: ____________  

Please print your name as it appears on the credit card: ________________________________________________________________ 

If third party credit card, please provide full address and telephone number of third party: ______________________________________ 

_____________________________________________________________________________________________________________   

_____________________________________________________________________________________________________________ 


