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Returning Student: ___                   SCHOOL YEAR   2026-2027 

Teacher_____________      Class:______a.m./p.m.        Start Date:_________   (office use only)   

          Special Notes: _______________              Early 8 a.m. Drop-Off: ______  

Bright Beginnings Preschool at the JCC   
Registration Form  2026-2027 School Year 

 
Name of Child: (Last)       (First)       
 

Child’s Preferred Name ( the name the child is called at home:) ______________________________ 
 

Date of Birth:   / /   Child’s age as of 10/01/2026        Sex: 🗌Male       🗌Female 

 

Address:         City:        Zip Code:     
 

Home Phone #: ( )         Preferred Cell Phone #:_____________________ 
 
Urgent Contact Name and Cell #:____________________________________ 
 

●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 
 
Mother’s Name:            Cell phone #:       
 

Mother’s E-Mail Address:       
 
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 

 
Father’s Name:         Cell phone #:       
 

Father’s E-Mail Address:       
 
●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●●● 

Name and Ages of Siblings:             
 

****Does your child have any allergies?   ________No        _______Yes: 

Details/Explain:____________________________________________________________________________ 
 
Pediatrician’s Name: _______________________    Pediatrician’s Phone Number: ____________________ 
Emergency Pick-Up Authorization: (if parents are unable to pick up their child) 
 
Name_______________________  Relationship ______________  Phone Number______________________ 
 
 
Name_______________________  Relationship ______________  Phone Number______________________ 
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           Bright Beginnings Preschool at the JCC of            

Middlesex County 
          2026-2027 School Year Tuition and Fees  

 
 
Welcome to the Bright Beginnings Preschool at the Jewish Community Center of Middlesex 
County.  We thank you for entrusting your child to us and we look forward to working together 
with you resulting in an exciting and rewarding school year! 
 
The following information outlines the tuition and fees associated with your child’s enrollment 
in the ten-month Bright Beginnings Preschool program.  Please read the terms carefully and 
acknowledge your review and agreement with your initials: 
 
____  Preschool enrollment and tuition is a full school-year commitment (10 months) 
____  Tuition is based on a nine-month obligation and is not a monthly enrollment or payment 
____ Remote learning is considered a full learning experience of the Bright Beginnings Preschool.  In 
the event that the school and JCC are closed or otherwise required to conduct and operate remotely or 
virtually, there will be no refunds or transfers of tuition and fees. 
____ Your child’s placement in the program will be held only with payment of the full-year tuition 
whether you withdraw from the program or are absent for extended periods. 
____ No refunds of tuition or fees will be granted after June 30, 2026 for those who register early with 
the discount.   
____ All fees, including the one-time Administrative Fee of $50.00 and Tuition payments are non-
refundable and non-transferable, and are applicable only to the 2026-2027 school year. 
 

-Community Campus Membership is required on a yearly basis for each child or family. 
-Payment in full affords you a discount of 5% from your tuition fee. 
-Tuition Payment Plans are available if you choose not to pay in full at the time of registration.  
Tuition notices are delivered by email.  Please update the preschool office of any changes in 
email addresses.  
-The Tuition Payment Plan requires 20% of the tuition fee paid to the JCC Bright Beginnings 
Preschool as a Deposit at the time of registration for your child.  The Balance of the 2026-2027 
school year tuition shall be paid to the JCC Bright Beginnings Preschool in nine (9) equal 
monthly payments due on the first (1st) day of each month beginning with the first installment 
payment due on or before September 1, 2026 and the final installment payment due on or 
before May 1, 2027. 
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** Installment payments received after the 1st day of the month shall be subject to a Late Fee 
of twenty-five ($25.00) dollars. 
** To avoid late fees and to enable you to process and pay the tuition more conveniently, the 
JCC Bright Beginnings Preschool offers auto-debit payments through an online tuition system 
which can be arranged through our Preschool Billing Office.  
** Payments by check shall be made payable to:  JCC of Middlesex County and are either hand-
delivered or mailed to JCC of Middlesex County, 1775 Oak Tree Road, Edison, New Jersey 08820, 
ATTN: BRIGHT BEGINNINGS PRESCHOOL. 
** There will be a 9% discount for siblings in the Bright Beginning Preschool program with the 
discount applied to the second child’s tuition only. 
** There is a discount of 3% off the tuition for all payments made by cash, check, or EFT. 
** Early Drop-Off between 7:45 a.m. and 9:00 a.m. will be charged @$75.00 per month.  
 

 
Parent Acknowledgements: 

I/We hereby give permission for the Jewish Community Center of Middlesex County (JCC) and the JCC Bright Beginnings 
Preschool to photograph and/or video my child(ren) and to use those pictures, videos, and likenesses for marketing 
and/or promotional purposes.  
 
Neither the JCC nor the JCC Bright Beginnings Preschool shall be held responsible for clothing or personal property left 
or lost on its premises. 
 
I/We give permission for my child to participate in the JCC Bright Beginnings Preschool programs and activities. 
 
The JCC and the JCC Bright Beginnings Preschool do not assume responsibility for injury to my child.  In the event that I 
cannot be contacted in an emergency, I hereby grant permission to the staff of the JCC and the JCC Bright Beginnings 
Preschool to contact the Hackensack Meridian Health Network to provide emergency treatment at no cost to the JCC. 
 
I/We have read, understand, and agree with all of the information as set forth in this 2024-2025 Registration Form. 

 
_______________________________   _________________   Janet Slover_______________ 
Name of Parent or Guardian (please print)            Date           Witness Name (please print) 
 
 
__________________________________    ______________  ______________________________ 
Signature of Parent or Guardian                               Date            Signature of Witness 
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Tuition and Fees for the 2026-2027 School Year are as follows: 

Note:  There is an Administration Fee of $50.00 per child (payable upon registration of your child(ren). 
All children must have a paid membership to the JCC/YMCA facility at $85.00 per year.  

 
Two- and- a -Half Year Old Classes (age as of 10/01/2026)  

 ____ 3-Days/week    9:00 a.m.-12:00  p.m.   morning  $4,250 per year (10 months)  3 days per week 

          12:00 p.m. - 3:00 p.m. afternoon  $4250 per year (10 months)  3 days per week 

              ____ 5-Days/week     9:00 a.m.-12:00  p.m.  morning   $5,500 per year (10 months)  5 days per week 

          12:00 p.m. - 3:00 p.m. afternoon  $5,500 per year (10 months)  5 days per week 

 Three-Year-Old Classes (age as of 10/01/2026)  

              ____ 3-Days/week      9:00 a.m.-12:00  p.m.   morning   $4,250 per year (10 months)  3 days per week 

          12:00 p.m. - 3:00 p.m. afternoon   $4,250 per year (10 months)  3 days per week 

              ____ 5-Days/week      9:00 a.m.-12:00  p.m.  morning   $5,500 per year (10 months)  5 days per week 

          12:00 p.m. - 3:00 p.m. afternoon   $5,500 per year (10 months)  5 days per week 

Four-Year-Old Classes (age as of 10/01/26) - recommendation for 5 days per week 

____3-Days/week       9:00 a.m.-12:00 p.m.    morning    $4,250 per year (10 months) 5 days per week 

 ____5 Days/week      12:00 p.m.-3:00 p.m.   afternoon   $5,500 per year (10 months) 5 days per week 

*** Full Day Sessions are available from 9:00 am - 3:00 pm double above prices 

*** Tuition Discount for payment in cash, check, or EFT 

*** Tuition Discount for Early Registration before May 1st, 2026 

***All Fees, including Registration and Tuition payments are Non-Refundable and Non-Transferrable, and are applicable 

only to the 2026-2027 school year.   

__________________________________________________________________________________________ 

I/We have read, understand and agree to all of the information as set forth in this 2026-2027 Bright Beginnings 
Preschool Tuition and Fees Form which has been provided to and reviewed with me/us .  

___________________________________________ 
Child’s Name (please print) 
 
____________________________________________ _________ _____Janet Slover________ 
Name of Parent or Guardian (please print)  Date  Witness name (please print) 
 
____________________________________________    _________ ______________________ 
Signature of Parent or Guardian    Date  Signature of Director   
 _________________________ 
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You will receive a Parent Handbook with mandatory documents and forms for your signature. All forms must be signed 
before the first day of school and returned promptly.  Immunization records need to be presented before the start of 
school in September 2025.  In addition, all students must receive a seasonal flu vaccine between September 1, 2026 
and December 30, 2026.   

                  Date:___________  

Total Tuition: _______________     Monthly Payments: ____________ 

Administrative Fee:  __________    Program Membership: _________ 

Notes:______________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
Needed :  Immunization History, Yearly flu vaccine, Emergency Authoriztion form, 
backpack, change of clothes 

 

    Janet Slover, DIrector of Early Childhood Education 732-494-3232 ext. 3625    jslover@jccmc.org 

Name of Child ____________________________________________ 
 

For office use only:     Date: ________________   Receipt #: _____________ 
 

Total Preschool Tuition or Deposit paid: $___________  
 

                           + $50 Administrative Fee $__________  = 

  
                                                                          $__________      Total paid 

 
 

Community Campus Membership Fee     $__________     paid separately 

 
 
 

        


