
 
APPLICATION/CONTRACT FOR SUMMER PROGRAM    

JUNE 29 – AUGUST 11 (camp is closed Monday, July 4) 
HEWLETT EAST ROCKAWAY JEWISH CENTRE (HERJC) 
CHERYL KARP, NURSERY SCHOOL DIRECTOR, 599-1169 
 
I hereby register my child in your 2011 Summer Program: 
 
Child’s Name (Print):_________________________________ Hebrew Name:__________________________ 
 
Address:___________________________________ Town:_________________________ Zip:_____________ 
 
Phone Number:________________________________________ Date of Birth:_________________________ 
 
Mother’s Name:________________________________________ Bus. Phone:__________________________ 
 
Father’s Name:_________________________________________ Bus. Phone:__________________________ 
 
Emergency Contact:_____________________________________ Phone:______________________________ 
 
HERJC Temple Member:_________________             Non-Member:_________________________ 
 
E-mail address:_____________________________________________________________________________ 
 
Please enroll my child in the following:                     Members   Non Members 
 
2 YEAR OLDS (2 by June 1, 2011) 
9:30 – 12 Noon 
_____2 day Tuesday & Thursday             $875       $955 
_____3 day Tuesday, Wed. & Thursday            $1130     $1260 
 
3 / 4 YEAR OLDS (3 or 4 years old by Dec. 1, 2011) 
9:30 – 1:00 PM 
_____ 3 day Tuesday, Wed. & Thursday         $1250      $1395 
_____ 4 day Monday- Thursday           $1420      $1580 
  

 
We understand that our financial obligation to provide payment is as follows: 
 Deposit of $400 required at registration. 
 Deposit is non-refundable and non-transferable after April 1, 2011. 
 Balance must be paid before June 30, 2011. 
Father’s Signature:_______________________________________  
Mother’s Signature:______________________________________  
Birth certificate required for first time registrants. 

Hewlett-East rockaway Jewish Centre reserves the right to cancel any group by May 1, 2011 due to 
insufficient registration. A full refund will be made under these circumstances. 

 

Please use the reverse side to tell us anything about your child that will help him/her have a great summer.   
Thank you 
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