
 

Gan Ami is partly funded by the Jewish Community Endowment Fund of the Jewish 
Community Federation of San Francisco, the Peninsula, Marin and Sonoma Counties. 

Congregation Beth Am’s 
Gan Ami Early Childhood Education Program 

 
Enrollment Application, 2010-2011 

Please print clearly 
 
Child’s Name: Last _________________ First:_________________________ 
Birthdate:__________________________ Gender (circle): Male    Female 
My child has special needs (circle): Yes    No 
Child’s Home Address:_______________________________________________ 
    Street   city   zip  
Child Resides with (circle): Parent/Guardian 1 Parent/Guardian 2 Both 
 
Parent/Guardian 1: Last Name_____________ First Name:__________________ 
Home phone: ________________________ Work Phone:___________________ 
Cell phone:__________________________ Email:_________________________ 
 
Home address: check if same as child ____ 
__________________________________________________________________ 
    Street   city   zip  
 
Parent/Guardian 2: Last Name_____________ First Name:__________________ 
Home phone: ________________________ Work Phone:___________________ 
Cell phone:__________________________ Email:_________________________ 
 
Home address: check if same as child ____ 
__________________________________________________________________ 
    Street   city   zip  
 
Religious Affiliation (please check one, for enrollment priority): 
__  Current member of Congregation Beth Am 
__ Current member of JCC or other synagogue, please specify: _________________ 
__ Grandchild of current Beth Am member, please name: ______________________ 
__ Jewish/interfaith family, unaffiliated with synagogue or JCC 
__ Non-Jewish family 
 
Applications will be accepted until May 1, 2010, at which time class placements will be 
made. Applicants will receive an Admissions Agreement for the 2010-2011 program 
year. After May 1, class assignment will be made on a first-come, first-served basis. 
 
Application continued on back 



For Office Use Only: 
Date Application Received:_________________ Placement:_______________ 

 
Child’s Full Name: ____________________________  Date of Birth: ___________  
 
Please check the box for the class days you are requesting, and please indicate the 
additional hours you will require.  An application fee and a refundable deposit of one-
month’s tuition are required.   
 
Non-Refundable Application Fee:  $100     $__________ 
 
Perachim (Flowers) Independent Three-year olds  Monthly fees 
(Children aged 3 by 12/31/10) 
__ Mondays through Fridays, 9:30am – 1:00pm   $1025 $__________  
 Dates September 13 – June 9 
__ Mondays, Wednesdays, and Fridays, 9:30am – 1:00pm  $615 $__________  
 Dates September 13 – June 6 
__ Tuesdays and Thursdays, 9:30am – 1:00pm   $410 $__________  
 Dates September 14 – June 9 
 
Etzim (Trees) Independent Four-year olds   Monthly fees 
(Children aged 4 by 12/31/10) 
__ Mondays through Fridays, 9:30am – 1:00pm   $1025 $__________  
 Dates September 13 – June 9 
 
Additional hours:      
Early Morning Child Care, 8:00am – 9:30am  
Monthly Fees:  1 day 2 days 3 days   4 days   5 days             $___________ 

$80 $130  $190   $245     $305 
Circle: Mondays Tuesdays Wednesdays Thursdays Fridays 
 
Afternoon Child Care, 1:00pm – 3:00pm 
Monthly Fees:  1 day 2 days 3 days   4 days   5 days             $___________ 
   $110 $175  $255   $330     $410 
Circle: Mondays Tuesdays Wednesdays Thursdays Fridays 
 
TOTAL FEES:        $___________ 
 
For the 2010-2011 school year, Gan Ami tuition includes Beth Am congregational 
membership. 
 
Limited scholarships are available.  To receive a scholarship application, please contact 
Sherrie Rose Maleson, Gan Ami Director, at 650-493-4665 or srmaleson@betham.org.   
 
Congregation Beth Am reserves the right to cancel any program if there is not sufficient 
enrollment. 
 
Parent’s Signature___________________________________ Date _______________ 


