
Adolph and Rose Levis Jewish Community Center
Betty and Marvin Zale Early Childhood Learning Center

2012 - 2013
Mommy and Me

Registration Procedures
Welcome to the 2012-2013 Mommy & Me school year at the Adolph and Rose Levis Jewish
Community Center. Mommy & Me classes offer children from birth to 24 months the opportunity to
participate with their parents in a world of adventure through learning.

BBLLOOOOMMIINNGG BBAABBIIEESS is a program that will welcome the newest members of your family (ages birth to
4 months). This class will offer new moms the opportunity to discover the wonders of their amazing
newborns while meeting and sharing with other parents. This class will begin September 2012 for 8
sessions.

In addition, we are now offering two choices for children whose birthdays are from January 1, 2011
through May 31, 2011. 
BBAAGGEELLSS AANNDD BBLLOOCCKKSS will meet one day per week for 1 hour and 15 minutes. Children will attend
this class with their parent for the entire school year. 
TTUURRNNIINNGG TTWWOO will meet two days per week for 1 hour and 30 minutes. Children will attend with their 
parent from August to December. In January, this class will be held twice a week for 3 hours, and 
children will gradually separate from their parents.

As part of Mommy & Me, we are now offering two options for our popular Nearly Two class. This class
is for toddlers turning two by Dec. 31, 2012.  Children will gradually separate from their parents while
continuing to explore and develop in a secure and loving environment.
NNEEAARRLLYY TTWWOO ((22 ddaayy)) will meet on Tuesdays and Thursdays from 9:00-11:00.  Parents will attend this
class with their child for one month and then gradually separate.  Beginning in January, this class will
be held from 9:00-12:00.
NNEEAARRLLYY TTWWOO ((33 ddaayy)) will meet Monday, Wednesday, Friday from 9:00-11:00. Parents will attend this
class with their child for two weeks and then gradually separate. Beginning in January, this class will
be held from 9:00-12:00.

FFIIRRSSTT PPRRIIOORRIITTYY IISS GGIIVVEENN TTOO FFAAMMIILLIIEESS WWHHOOSSEE CCHHIILLDDRREENN AARREE PPRREESSEENNTTLLYY AATTTTEENNDDIINNGG
MMOOMMMMYY AANNDD MMEE.. Registration forms will be accepted beginning Monday, February 27, 2012 and will
continue through Friday, March 2, 2012.  Please attach to your registration form, a check in the amount
of $245.00 made payable to Levis JCC ($170.00 non-refundable placeholder fee plus $75.00 non-
refundable registration fee).  The $170.00 placeholder fee will be applied towards tuition. If your first
class choice is not over-enrolled, your child will  automatically be placed into that class.  You will be
notified of your child’s status on Friday, March 2nd.  If your class choice is over-enrolled, your name
will be placed in a lottery to be held on Monday, March 5th at 9:30 a.m. in the Madison Aron Brody
Library. You are invited to attend, but do not have to be present in order to participate.  Results of the
lottery will be determined immediately. You will then be notified of your class.      

OOVVEERR

NEW!



SSEECCOONNDD PPRRIIOORRIITTYY IISS GGIIVVEENN TTOO SSIIBBLLIINNGGSS OOFF SSTTUUDDEENNTTSS CCUURRRREENNTTLLYY AATTTTEENNDDIINNGG ZZAALLEE
EEAARRLLYY CCHHIILLDDHHOOOODD LLEEAARRNNIINNGG CCEENNTTEERR.. 
For all remaining openings, we will be accepting applications on Monday, March 5th through
Wednesday, March 7th. On Thursday, March 8th you will be notified of either a class 
confirmation or your needed participation in the lottery. In the event there are over-subscribed
classes, a lottery will be held on Friday, March 9th, at 9:30 a.m. in the Madison Aron Brody Library.   

TTHHIIRRDD PPRRIIOORRIITTYY IISS GGIIVVEENN TTOO AALLLL OOTTHHEERR FFAAMMIILLIIEESS.. For all remaining openings, we will be
accepting applications on Monday, March 12th.

If you have any questions regarding the above registration procedure, please call 
Paula Harris, Mommy and Me Coordinator, at (561) 852-3286. We look forward to a smooth 
registration and a successful year ahead.    

AAddoollpphh aanndd RRoossee LLeevviiss JJeewwiisshh CCoommmmuunniittyy CCeenntteerr
9801 Donna Klein Boulevard • Boca Raton, Florida 33428 • www.levisjcc.org



BLOOMING BABIES (birth to 4 months) FREE

BRIGHT BEGINNINGS (birthdates between 1/1/12 - 5/31/12)
MONDAY 12:00 Noon - 1:00 P.M. BtBg 3702 $493.00
WEDNESDAY            9:00 A.M. - 10:00 A.M.  BtBg 3701 $546.00

CREATIVE CRAWLERS (birthdates between 9/2/11 - 12/31/11)
WEDNESDAY 10:30 A.M. - 11:30 A.M. CC3703 $546.00
WEDNESDAY 12:00 Noon - 1:00 P.M. CC3704 $546.00

ONES ARE FUN (birthdates between 5/1/11 - 9/1/11)
MONDAY 9:00 A.M. - 10:00 A.M. OAF 3705 $493.00
MONDAY 10:30 A.M. - 11:30 A.M. OAF 3706 $493.00

BAGELS & BLOCKS (birthdates between 1/1/11 - 5/31/11)
FRIDAY 9:00 A.M. - 10:15 A.M. BB3707 $605.00   
FRIDAY 10:45 A.M. - 12:00 Noon BB3708 $605.00

TURNING TWO (birthdates between 1/1/11 - 5/31/11)

TUESDAY/THURSDAY  9:00 A.M. - 10:30 A.M. (Sept-Dec) TT 3700 $1,950.00
TUESDAY/THURSDAY  9:00 A.M. - 12:00 Noon (Jan-May)  

NEARLY TWO (birthdates between 9/2/10 - 12/31/10)
2 DAY (T/TH)   9:00 A.M. - 11:00 A.M.   (Sept-Dec) NT3710 $2,200.00

9:00 A.M. - 12:00 Noon (Jan-May) 
3 DAY (M/W/F)   9:00 A.M. - 11:00 A.M.   (Sept-Dec) NT3703 $3,300.00

9:00 A.M. - 12:00 Noon (Jan-May) 

Adolph and Rose Levis Jewish Community Center
Betty and Marvin Zale Early Childhood Learning Center 

Mommy and Me 2012 - 2013 Registration

MEMBERSHIP NO. SEX   M  /  F       DATE OF BIRTH

CHILD’S LAST NAME FIRST NAME

ADDRESS CITY ZIP 

HOME TELEPHONE # CELL # E-MAIL

NAME OF EMERGENCY CONTACT PHONE #

PHYSICIAN PHONE #

FATHER’S NAME BUS. PHONE OCCUPATION

MOTHER’S NAME BUS. PHONE OCCUPATION

MARITAL STATUS: � MARRIED  �  SEPARATED �  DIVORCED �  WIDOWED     

NAME OF SIBLING (Please Check One)  � ZALE E.C.       � DONNA KLEIN

MOMMY AND ME CLASSES - FALL 2012

MOMMY AND ME CLASSES - SEPTEMBER 4, 2012 - MAY 23, 2013

SEPARATION CLASSES 

RReeggiissttrraattiioonn FFeeee
NEW!

NEW!

CCllaassss FFeeee



TO BE PAID AT THE TIME OF REGISTRATION
MMoommmmyy aanndd MMee Classes Non-Refundable Registration Fee ......................................................$ 75.00
MMoommmmyy aanndd MMee Classes Non-Refundable Placeholder Fee  (applied towards class fee)...........$170.00

Please charge my class fee to my:  �  Mastercard   �  Visa   �  American Express    �  Discover

Card Number_________________________________________   Card Expiration Date______   Amount ______________

Check Number__________   Amount______________     

REGISTRATION AND PAYMENT POLICIES

1.   RReeggiissttrraattiioonn:: Each form must be accompanied by the following:

a)  $75.00 Non-Refundable Registration Fee per year per child for all MMoommmmyy aanndd MMee classes.
b)  $170.00 Non-Refundable Placeholder Fee per child which will be applied towards class fee. 
c) AArrrraannggeemmeenntt FFoorr PPaayymmeenntt:: A signed “Arrangement For Payment” form, indicating your choice of payment must 

accompany  your registration forms.  After registration is completed, you will be notified of your financial commitment 
determined by your child’s class.

2.   CCllaassss SScchheedduullee:: There will be NO make-up for any MMoommmmyy aanndd MMee class.

3.   AAbbsseenncceess && SScchhooooll CClloossiinnggss:: There will be no make-up days, refunds or credits in the event of absences, 
weather emergencies or other school closings.

4.   SSiibblliinnggss:: Our classes are filled to capacity and in consideration of MMoommmmyy aanndd MMee participants, we ask that no 
siblings be brought to MMoommmmyy aanndd MMee classes.

II hhaavvee rreeaadd tthhee aabboovvee..  II uunnddeerrssttaanndd tthhee CCeenntteerr’’ss ppoolliiccyy oonn sscchhooooll rreeggiissttrraattiioonn aanndd II aaggrreeee ttoo bbee rreessppoonnssiibbllee ffoorr ppaayymmeenntt ooff aallll
ffeeeess dduuee tthhee AAddoollpphh && RRoossee LLeevviiss JJeewwiisshh CCoommmmuunniittyy CCeenntteerr..  II uunnddeerrssttaanndd tthhaatt ffaaiilluurree ttoo mmaakkee ppaayymmeennttss aass rreeqquuiirreedd wwiillll
rreessuulltt iinn tteerrmmiinnaattiioonn ooff sseerrvviiccee..

SSiiggnnaattuurree ooff PPaarreenntt ______________________________________________________________________________________________________ DDaattee______________________

In enrolling my child at the Adolph and Rose Levis Jewish Community Center’s Early Childhood Program, I authorize the 
officials of the Adolph & Rose Levis JCC to act for the parents while my child is in their care. This includes the power to 
authorize emergency medical treatment, when it is deemed necessary in my child’s best interest.

Participation in any Adolph & Rose Levis Jewish Community Center activities and use of any recreational facilities involves
risks of accidental injury despite all safety precautions. Having been informed of the activities to be conducted by the Adolph
and Rose Levis Jewish Community Center, I/we as an individual or as parent or guardian of the participants named herein,
assume all risks and hazards incidental to the activities and release from responsibility and agree to indemnify and hold harm-
less the Adolph & Rose Levis Jewish Community Center, its officers, directors, independent contractors, volunteers, and all
employees for any illness or injury to me or my children or family members occurring during his/her/our participation in any
activities or use of any facilities at or conducted by the Adolph and Rose Levis Jewish Community Center.

Signature of Parent ___________________________________________________ Date___________

I give permission to use photographs of my child, as well as myself for publicity purposes.

Signature of Parent ___________________________________________________ Date___________

AAddoollpphh aanndd RRoossee LLeevviiss JJeewwiisshh CCoommmmuunniittyy CCeenntteerr
9801 Donna Klein Boulevard • Boca Raton, Florida 33428 • www.levisjcc.org



Adolph and Rose Levis Jewish Community Center
Betty & Marvin Zale Early Childhood Learning Center

Mommy and Me 2012-2013
Arrangement for Payment

LAST  NAME:____________________________   FIRST NAME:__________________________

CHILD’S LAST NAME:_____________________   CHILD’S  FIRST NAME:__________________

ADDRESS:_____________________________________________________________________

CITY:____________________________________ STATE:_____________  ZIP:______________

Indicate your choice of payment for class fee:

MMoommmmyy aanndd MMee CCllaasssseess
_____ Payment in full by check (due by August 1, 2012)

_____ Payment in full by credit/debit card (due by August 1, 2012)

_____ Monthly payment by bank draft beginning Aug. 1, 2012 - Nov. 1, 2012 (YYoouu mmuusstt aattttaacchh aa vvooiiddeedd cchheecckk)

_____ Monthly payment by credit/debit card beginning Aug. 1, 2012 - Nov. 1, 2012

SSeeppaarraattiioonn CCllaasssseess
_____ Payment in full by check (due by August 1, 2012)

_____ Payment in full by credit/debit card (due by August 1, 2012)

_____ Monthly payment by bank draft beginning June 1, 2012 - March 1, 2013 (YYoouu mmuusstt aattttaacchh aa vvooiiddeedd cchheecckk)

_____ Monthly payment by credit/debit card beginning June 1, 2012 - March 1, 2013

If paying by credit/debit card, please check one of the following:

� AMEX  � VISA  � MASTERCARD  � DISCOVER   Card # _________________________  Exp ______
II ((wwee)) aaggrreeee ttoo ppaayy aaccccoorrddiinngg ttoo tthhee sseelleeccttiioonn iinnddiiccaatteedd aabboovvee..  IIff cchhoooossiinngg aa mmoonntthhllyy ppaayymmeenntt ooppttiioonn,, II ((wwee)) uunnddeerrssttaanndd tthhaatt ffoorr tthhee MMoommmmyy aanndd MMee
CCllaasssseess,, II ((wwee)) wwiillll mmaakkee 44 ppaayymmeennttss bbeeggiinnnniinngg AAuugguusstt 11,, 22001122 –– NNoovveemmbbeerr 11,, 22001122 aanndd ffoorr tthhee SSeeppaarraattiioonn CCllaasssseess wwiillll mmaakkee 1100 ppaayymmeennttss bbeeggiinnnniinngg
JJuunnee 11,, 22001122 -- MMaarrcchh 11,, 22001133..  IIff ssuuffffiicciieenntt ffuunnddss aarree nnoott aavvaaiillaabbllee oorr iiff tthhee aaccccoouunntt hhaass bbeeeenn cclloosseedd,, mmyy ((oouurr)) aaccccoouunntt wwiillll bbee cchhaarrggeedd $$2255 ffoorr eeaacchh
ttrraannssaaccttiioonn tthhaatt ccoouulldd nnoott bbee pprroocceesssseedd.. FFoorr iinnffoorrmmaattiioonn rreeggaarrddiinngg ppaayymmeenntt aarrrraannggeemmeenntt,, pplleeaassee ccaallll AAnnnnaa LLeevviinnee aatt 556611--885522--33226677..

PPLLEEAASSEE NNOOTTEE::
TThhee LLeevviiss JJCCCC iiss oonnllyy aabbllee ttoo cchhaarrggee oonnee ccrreeddiitt // ddeebbiitt ccaarrdd oorr oonnee bbaannkk aaccccoouunntt ffoorr aallll ttrraannssaaccttiioonnss.. TThhiiss iinncclluuddeess tthhee 
ffoolllloowwiinngg:: EEaarrllyy CChhiillddhhoooodd,, MMoommmmyy && MMee,, GGeesshheerr AAfftteerr SScchhooooll,, SSuummmmeerr CCaammpp,, EEnnrriicchhmmeenntt,, MMeemmbbeerrsshhiipp,, eettcc.. 

Cardholder’s Signature ________________________________________   Date _____________


