
   

ADAT SHALOM PRESCHOOL 

 APPLICATION FOR ADMISSION 

(Please Print) 
 

First and Last Name of Child:  ___________________________________________________________________________________ 

Nickname if Preferred: ________________________________________________________________________________________ 

Gender______________________ Date of Birth ________________________  Home Phone________________________________ 

(A) Parent Name:_______________________________________________ Cell Phone:____________________________________                                                                          

(B) Parent Name:_______________________________________________ Cell Phone:____________________________________                                                                          

e-mail (Parent A):_______________________________________e-mail (Parent B):_______________________________________                                                                                                    

Home Address______________________________________________________________________________Zip______________                         

Occupation and Business Address (Parent A):                                                                                                                                               

_____________________________________________________________________Business Phone_________________________                                                        

Occupation and Business Address (Parent B):                                                                                                                                              

_____________________________________________________________________Business Phone_________________________                                                        

Any special medical or dietary information necessary for management in an emergency situation : Allergies, Medications, Special 

Conditions:________________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Names of Child's Physician_____________________________________________________________________________________ 

Address_________________________________________________________Zip___________ Phone_________________________ 

Child's previous school experience, if any____________________________________________________________________________ 

PLEASE INDICATE THE PROGRAM(S) DESIRED FOR YOUR CHILD(REN): 

 First Experience ______    Monday and Wednesday              9:30 am – 11:30 am Sept-Dec 

                                        Moving toward 12 pm Jan - May 

 Toddler Two  ______    Tuesday and Thursday                  9:30 am - 12:30 pm 

 Mini Munchers ______    Tuesday and Thursday                 12:30 am-   1:30 pm 

 Three day 3's  ______    Monday, Wednesday, Friday        9:30 am  - 12:30 pm 

 Lunch Bunch Plus ______    Monday, Wednesday, Friday       12:30 pm - 2:15 pm  or 

    ______    Wednesday and Friday                 12:30 pm - 2:15 pm 

 Pre-K   ______    Monday through Friday                9:30 am - 12:30 pm 

 Pre-K PLUS  ______    Monday, Wednesday, Friday       12:30 pm  - 2:15 pm 

 Kreative Kids  ______    Tuesday and Thursday                 12:30 pm  - 2:15 p.m. 

       

             Pre-K Plus, Kreative Kids, Lunch Bunch Plus and Mini-Muncher students must bring a dairy lunch. 

 

 Tuition payment options will be sent with your school confirmation 

 

A $50.00 NON-REFUNDABLE REGISTRATION FEE  

                             MUST ACCOMPANY THIS APPLICATION UNTIL FEB. 11, 2015 

REGISRATION FEE IS $75 AFTER FEB. 11, 2015  

Registration Fee__________________________ 

             ADAT SHALOM  PRESCHOOL 

Type of Payment: Cash ____ Check____   Credit Card__________             368 GUYS RUN ROAD   

Visa_____ Mastercard____ ACH___ (cancelled check required)      CHESWICK, PA 15024  

Expiration Date_________________________________________  

                  (412) 820-9110               

#___________________________ expiration date_______      E-mail: gschmitt@adatshalompgh.org 

 

ADAT SHALOM PRESCHOOL 

2015-2016 

mailto:gschmitt@adatshalompgh.org


 
A priority, non-refundable registration fee of $50 is due no later than February 11.  Applications received after February 11 

will be accepted based on space availability, and will require a $75 registration fee. 
We are a community school, and classes are open to all children regardless of race, religion, 

 or national origin. 
 

Adat Shalom Preschool 

 
Gail Schmitt, Director, gschmitt@adatshalompgh.org or 412-820-9110 

 

First Experience 2 days (Monday & Wednesday) begins the year from 9:30 am –11:00  am 

(15 months-2 years).  During the first 3 sessions, parents are invited to stay in the room, while the 
children participate in their activities.  For the 4th session, parents move to the library.  Length of 
school day will be increased to noon from Jan. to May as developmentally appropriate for the group! 
 

  Toddler Two  2 days (T-TH) 9:30 am to 12:30pm 

      (Child must be 2 by September 1st) 

  Mini Munchers  2 days (T-TH) 12:30 pm – 1:30 pm 

      Extend your child’s day with lunch and play  
   

  3 Day Terrific Threes 3 days (M-W-F-) 9:30 am to 12:30pm 

      (child must be 3 by September 1st) 

  Lunch Bunch Plus  3 days (M-W-F) or 2 days (W-F) 12:30 pm to 2:15pm 

      Lunch Bunch Plus 
      Mondays – Storytime Crafts    Wednesday – Jr. Explorers 
      Fridays – Crazy Concoctions/Creative Construction 
        

  Pre-K    5 days (M-T-W-TH-F) 9:30 pm – 12:30 pm 

      (child must be 4 by September 1) 

  Pre-K  PLUS  3 days (M-W-F) 12:30 pm – 2:15 pm 

      A Kindergarten enrichment program for Pre-K children 

  Kreative Kids  2 days (T-TH) 12:30 pm – 2:15 pm 

An enrichment program designed for the Pre-K student to 
foster an appreciaton of countries around the world. 

   
 

Tuitions and Fees 
First Experience  $1,530.00  (Adat Shalom Member - $1,480.00) 
Toddler Two   $1,680.00  (Adat Shalom Member-  $1,580.00) 
Mini Munchers  $   420.00  Tuesday and Thursday until 1:30 pm 
Three day 3 year olds $ 2,333.00  (Adat Shalom Member - $2,233.00) 
Lunch Bunch Plus  $   994.00 for  Monday, Wednesday, Friday until 2:15 pm 
    $   663.00 for  Wednesday, Friday until 2:15 pm 
Pre-K     
   5 days a week  $3,883.00  Monday through Friday  
       (Adat Shalom Member - $3,783.00) 
Pre-K PLUS  
    3 afternoons  $1092. 00  Monday, Wednesday, Friday until 2:15 pm 
Kreative Kids for Pre-K $   800.00  Tuesday and Thursday until 2:15 pm  
   

ADAT SHALOM PRESCHOOL 

2015-2016 

Class placement will be made in the best interest of each child as determined by our staff. 
In order to ensure ideal student-to-teacher ratio and appropriate individualized attention, 
classes will be strictly limited in size. 
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