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Gabriela Marcus, Director       GMarcus@stamfordjcc.org 203.489.3084                              

 
USE A SEPARATE APPLICATION FOR EACH CHILD AND PRINT ALL INFORMATION LEGIBLY: 

     
 

 

Child’s Name________________________________________________________________        
 
 

Girl          Boy            Date of Birth__________________________     Home Phone__________________________________________ 
 

Home Address________________________________________________________________________________________________  
 

City, State, Zip Code___________________________________________________________________________________________ 
 
 

 

PLACE AN X IN THE BOX BESIDE THE PRICE OF THE PROGRAM FOR WHICH YOU ARE APPLYING: 
 

 

Program Options 
 

Age Requirements 
 

Days and Times 
 

Tuition Rates 
X 

 
 
 

TWOS 
 
 

2 years old by 
12/31/2025 

3 Days , 9 am to 12 pm 
Monday/Wednesday/Friday $12,730   

Ask about our 
Early Drop-off 

and Extended Day 
options 

 
∞     ∞     ∞ 

 
Ask about our 

Blooming Babies 
playgroup 

held weekly 
at the GRS! 

3 Days, 9 am to 1 pm 
Monday/Wednesday/Friday $13,800 

 

5 Days, 9 am to 12 pm $19,455  

5 Days, 9 am to 1 pm $21,220  

 

THREES 

3 years old by 
12/31/2025 

5 Days, 9 am to 1 pm $17,095  

5 Days, 9 am to 3 pm $19,640  

FOURS 4 years old by 12/31/2025 
5 Days, 9 am to 1 pm $17,095  

5 Days, 9 am to 3 pm $19,640  

PRE-KINDERGARTEN 
BRIDGE PROGRAM 

5 years old by 3/1/2026 5 days, 9 am to 3pm $21,115  

***In addition to annual tuition, a non-refundable $500 per student security fee will be charged prior to the first day 
of school for the 2025/26 school year*** 
 
 

COMPLETE PAYMENT INFORMATION AND SIGN: 
 

 

         I authorize the Stamford Jewish Community Center to charge to my credit card a non-refundable, non-transferable tuition deposit in the 
amount of $1000.00. 
 

Signature:______________________________________________________    AmEx_____    MC_____   Visa_____ Exp. Date: _________________ 
 

Print Name on Card:________________________________________________________ CC Account No:__________________________________ 
          

   

           I enclose check number_________ as a non-refundable, non-transferable tuition deposit in the amount of $1,000.00. 
 
 
 

Pa
re

nt
 1

 Name: E-Mail Address: 

Employer Name/Address: Work Phone: Cell Phone: 

Pa
re

nt
 2

 Name: E-Mail Address: 

Employer Name/Address: 
 

Work Phone: Cell Phone: 

FOR OFFICE USE ONLY 
 
 

Date of Enrollment: _________________________ 

 



    
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

PAYMENT TERMS AND POLICIES 
 

• Tuition deposits paid upon application are not contingent upon assignment to specific days of the week. 
 

• At no time will any payments made toward tuition (including deposits) be refundable. Further, payments made toward tuition 
(including deposits) are non-transferable and cannot be applied to any other JCC program or to JCC membership. 

 

• In addition to annual tuition, a non-refundable $500 per student security fee will be charged prior to the first day of school for 
the 2025/26 school year. 

• For your child to begin school in September, your tuition account must be current for the 2025-2026 school year. Children will 
not be permitted to begin school if the family is in arrears on the payment of tuition or other Preschool fees. Please be sure that 
payments are made promptly. 

 
 

• Acceptance into the JCC Preschool at Greenwich Reform Synagogue is on a school-year basis (September 2025 to June 2026), 
and tuition for the entire year is due and payable by May 1, 2026. However, as an accommodation in easing the financial burden 
on our families, we offer two alternate payment plans (please check the box for the payment plan you would like): 

 

 TWO PAYMENTS:  May 1 (50% of total tuition) and December 1, 2025 (50% of total tuition less $1000 deposit) 
These payments may be made by check, American Express, Visa or MasterCard (credit and debit cards accepted). If paying by 
credit or debit card, the account used for the May 1st payment must have an expiration date of December 31, 2025 or later. 
This account will be charged automatically for the final tuition payment.  

 

 EIGHT PAYMENTS:  May 1 through December 1, 2025 (roughly equal monthly installments of the tuition balance) 
This option is available only via an American Express, Visa or MasterCard credit or debit card with an expiration date of 
December 31, 2025 or later. Your account will be charged automatically on the first day of each month.  
 

Note that a registration submitted and accepted after March 31, 2025 may require a customized payment plan consisting of 
fewer installments and/or installments spaced closer together, so that the tuition balance will be paid in full no later than 
December 1, 2025. 

 

• Regardless of the payment option chosen, and whether or not the child completes the school year, the full annual tuition 
amount remains the obligation of the family. All unpaid installments in your chosen payment agreement become due and 
payable in full immediately upon withdrawal of the child from the school. 
 

                       
    

 
 

 

 
 
  

 

APPLICATION PROCESSING 
 

• Applications to the JCC Preschool at Greenwich Reform Synagogue are accepted only when accompanied by a $1,000 
non-refundable, non-transferable tuition deposit.  

 

 

AGREEMENT AND ACCEPTANCE 
 

I/We have read the Application Processing Guidelines, Payment Terms and Policies, and Permission, and I/we understand that, by 
submitting an application and deposit to the Stamford Jewish Community Center for my/our child’s admission to the JCC Preschool at 
Greenwich Reform Synagogue, I/we agree to be bound by these guidelines, terms and policies as interpreted by the Jewish Community 
Center, at its sole discretion. 

 
 

_________________________________________________________________             __________________________________ 
Signature of Parent                                                                                                                                           Date                                                                                                    
 
___________________________________________________________            _______________________________ 
Signature of Second Parent                                                                                                                            Date  
or Other Party Responsible for Financial Arrangements 

PERMISSION 
 

I hereby grant, by participating in a Stamford Jewish Community Center (“the JCC”) program, the JCC and its legal representatives the irrevocable right 
and unrestricted permission to use and publish photographs or video images of me and/or my children, or in which we may be included, for any purpose 
authorized by the JCC, including but not limited to: website use, social media, editorial publications, catalog and advertising use. This grant includes the 
right to modify and retouch the images at the discretion of the JCC. I understand that the circulation of such materials could be worldwide and that there 
will be no compensation to me for this use. Furthermore, I understand that I will not be given the opportunity to inspect or approve the finished products 
or the advertising copy or the printed matter that may be used in connection therewith. In granting this permission to the JCC and its legal 
representatives, I am fully and without limitation releasing it from any liability that may arise from the use of the images. I understand that if I do NOT 
want my name or image, or that of my child or family member, to be published I must submit a written letter to the JCC stating this, along with a photo or 
photos of the individual(s) concerned. 
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