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Please Print (One child per application)   Membership Number ____________ 
CHILD INFORMATION  
Last Name__________________________ First________________________________ Sex ________ 
School ______________________________ Grade (’08-’09) _____ Birth Date_____/_____/________  
Child resides with: �  Mother �  Father   �  Both �  Other_____________________________________ 
 
Does your child have any special needs?  � Yes �  No (Information form will be sent via mail)  
Our goal is to be inclusive, proactive, & supportive.   
 
PARENT INFORMATION  
Mother                 Father 
Last Name Mrs/Ms/Dr______________________ Last Name Mr/Dr ____________________________ 
First Name ____________________________    First Name       ____________________________ 
Address ____________________________ Address       ____________________________ 
City/State/Zip ____________________________ City/State/Zip       ____________________________ 
Home Phone ____________________________ Home Phone       ____________________________ 
Business Phone___________________________ Business Phone     ____________________________ 
Pager/Cell Phone__________________________ Pager/Cell Phone ____________________________ 
E-Mail Address___________________________    E-Mail Address     ____________________________ 
 
IN CASE OF EMERGENCY (OTHER  THAN  PARENTS) 
Name_____________________________________Phone_______________ Relation to Child_________ 
Name_____________________________________Phone_______________ Relation to Child_________ 
Physician__________________________________Phone______________________________________ 
Child will not be released to anyone other than the above without written consent of parent or guardian. 
 
KIDS’ PLACE AFTERSCHOOL PROGRAM – GRADES K - 8  

·  Kids’ Place (September 2, 2008 – June 12, 2009) includes Kids’ Place afterschool program 2:00-6:00PM. 
·  Kids’ Place + Summer option (September 2, 2008 –August 2009) includes Kids’ Place afterschool program 

2:00-6:00PM, all summer at Camp Hilbert, and 2009 Kids’ Place Camps.   
 
 Kids’ Place                                             Kids’ Place + Summer  

 

                                                              *($25 extra/month is for 3rd-8th to cover summer field trip costs) 
 

  �  School’s Out Package --- $690 (total cost)  
“School’s Out”  package is optional and includes school administrative days, student                     
holidays, snow days and winter and spring break vacation camps. 

 

   All scholarship forms must be submitted to the Weinstein JCC by April 15 
 

 K-8th 
Total 

              K-3rd  
Per Month 

4th-8th 
Per Month* 

2 Days �  $2155  2 Days �   $370 �   $395 
3 Days �  $2885  3 Days �   $440 �   $465 
4 Days �  $3390  4 Days �  $480 �  $505 
5 Days �  $3850  5 Days �  $520 �  $545 
Please Circle: Mon  Tues  Wed  Thurs  Fri  Please Circle: Mon  Tues  Wed  Thurs  Fri Mon  Tues  Wed  Thurs  Fri 

 
The Carole and Marcus Weinstein Jewish Community Center  ·  5403 Monument Avenue ·  Richmond, VA 23226 

(Phone) 285-6500 ·  (Fax) 285-3139 
 



If balance remains, a payment plan must be set up before application will be accepted. 
 

·  A non-refundable $100 deposit must accompany each child’s application.   
·  Membership at the Weinstein JCC is a prerequisite.   
·  Membership dues and other program fees must be paid in full prior to acceptance of this registration.   
·  2008-2009 membership and Kids’ Place fees must be paid in full by August 31, 2008 unless a payment 

plan has been confirmed with the Weinstein JCC Accounting Department.  
·  Fees may be charged on MasterCard, Visa or American Express.  
·  These fees cover costs for the 2008-2009 school year.   
·  Transportation routes & schedules will be determined prior to the start of Kids’ Place.   

 
 
PLEASE READ BEFORE SIGNING 
I understand the Center’s policy on childcare registration and I agree to be responsible for payment of all fees 
due to the Weinstein JCC.  I understand that failure to make payments as required will result in termination of 
service and collection action taken.  In the event that collection action is taken, I understand that I will be 
responsible for any and all attorney and court costs incurred by the Weinstein JCC. 
 
I understand that should I withdraw my child from Kids’ Place after July 31, 2008, that I will be responsible for 
payment for three months of service from the date of last day enrolled.  To withdraw my child from any 
Weinstein JCC program, I understand that I must submit my request in writing to the Weinstein JCC Kids’ 
Place Director. 
 
X_____________________________________   ____________________________________ 
Signature of Individual Responsible for Payment                              Date 
       
MARKETING  

·  Did someone recommend you to Kids’ Place? _______ If yes, who? ___________________________ 
·  If no, where did you hear about Kids’ Place? (Style Weekly, internet, brochure, other) 

__________________________________________________________________________________ 
 

Total Fees for All Programs Selected $ 

Deposit --- $100 per child (non-refundable) $ 

Remaining Balance $ 

Total Enclosed $ 

oooo   Check     oooo   Visa     oooo   MasterCard 
 
#_________________________________________Exp. Date_________/_____________ 
 
Signature__________________________________   3 Digit Security Code __________ 

$ 

 
For Office Use Only Initials: ____________ Batch #:______________ Date Entered____________ 

This is your chance to help someone else! 
“I realize that scholarship dollars are scarce and I would like to help provide an 
enriching afterschool experience for another child.  Enclosed please find my 
contribution of $______________________. 


