
Shalom Gimmel Preschool 
Application Form for 4 year olds (must be submitted with signed policy form) 

 
MEMBER:  YES         NO       START DATE: _________________   
 
CHILD’S LAST NAME: ______________________________________  

CHILD’S FIRST NAME: ______________________________________  

Male   Female Date of Birth:      

Address: __________________________________________________ City: _______________________  

Postal Code: _______________      Currently enrolled in JCC Preschool or Daycare  YES      NO 

      Other siblings in JCC Preschool or Daycare YES      NO 
 
PARENT INFORMATION: (full name please) For Mailing Purposes 

Name: ________________________________  Phone (H): _________________ (B): ________________  

Address: _________________________________ City: _______________Postal Code: _______________  

Email: __________________________________________________  Cell #: ________________________  
 

Name: ________________________________  Phone (H): _________________ (B): ________________  

Address: _________________________________ City: _______________Postal Code: _______________  

Email: __________________________________________________  Cell #: ________________________  
 
Program Time:  Monday to Friday, 9am to 11:30 am 
 
 
METHOD OF PAYMENT - Please choose one of the following: 
 

 A non-refundable $250.00 deposit is required at registration.  

 We accept payments by Cheque, Visa, MasterCard, or Automatic Withdrawal 
 

Post dated cheques (September to June inclusive) 
  

Automatic Withdrawal (Void Cheque attached) 
I hereby authorize the J.C.C. of Greater Vancouver to debit my account for deposit and monthly program fees. 
 
Signature:________________________________________________  
 

Visa / MC #:____________________________________________  Expiry Date: ________________  
I hereby authorize the J.C.C. of Greater Vancouver to charge my credit card account for deposit and monthly program fees. 
 
Signature:________________________________________________  
 
 
The Jewish Community Centre of Greater Vancouver welcomes adults and children with special 
needs. If you, or a member of your family, require any extra assistance to participate in our 
programs, please make us aware of those needs and we will make every effort to accommodate you. 
 
I wish to make a contribution to the “Etgar Fund” which has been established to support 
appropriate programming for children with special needs. A tax receipt will be issued for your 
donation. 
 

YES $ _________  Please use my “Method of Payment” to charge this amount. _______Init. 
 

 
Date: ______________ 
 
Rec. #: _____________ 
 
Staff Init: ___________ 
 
ID # _______________ 


