
MALIBU JEWISH CENTER & SYNAGOGUE 
EARLY CHILDHOOD CENTER  

Toddler Program 18 months – Pre-Kindergarten 
Tuition Registration Form for September 2018 – June 2019 

 
 
_____________________________________________________________________________________________ 
Name of Child       Birth Date                        Gender                                                                                                     
 
_____________________________________________________________________________________________ 
Parent’s/Guardian’s Name(s)    Address 
 
_____________________________________________________________________________________________ 
Home Phone      Father Cell    Mother Cell 
 
_____________________________________________________________________________________________ 
Email (Mother)      Email (Father)        
 
EARLY CHILDHOOD CENTER PROGRAM 9:00 am–2:00 pm (Annual tuition based on 10 equal payments)          

□ Five Day $1,095.00 

□   Four Days     $965.00 

□ Three Days     $795.00 
 
 
EARLY CARE 8:30 am - 9:00 am (to be added to the following month’s billing cycle) 
□    $5.00/day 
 
AFTERSCHOOL PROGRAM 2:00 pm – 3:00 pm (to be added to the following month’s billing cycle) 
□  $12.00/day 
  
NON REFUNDABLE REGISTRATION FEE    $ 200.00   
($100 additional fee for graduates due by May 1, 2019 
 
 
TOTAL FEES PER MONTH     $___________________first payment due August 15   
 
Total Tuition (Per Month x 10 months) =               $____________________ 
 
Emergency Preparedness Fee (New Students Only $36.00)         $ ____________________ 
 
Sibling Discount 10% (Tuition Only)                                      $_____________________ 
 
AMOUNT DUE AT TIME OF REGISTRATION          $_______________________              
 
I (we) agree to pay the MJC&S, ECC a total tuition of $________________in 10 equal payments for the period of 
September 2018 through June 2019.  First payment due August 15th.  All other payments due the first of each month. 
   

I (we) agree to pay this tuition    □ monthly –or– □ all at once (If paying in full please deduct 5% from the total tuition) 
 

I (we) agree to pay this tuition by     □ check –or– □ monthly credit card (see attached form) 
 
 
________________________________________                                           _________________ 
  Signature of Parent or Guardian                                                                        Date 



MALIBU JEWISH CENTER & SYNAGOGUE 
               EARLY CHILDHOOD CENTER   

 
                 Registration Form for September 2018 – June 2019 

 
 
 
Please register my child, ______________________________________, for enrollment at the Malibu Jewish Center & Synagogue 
Early Childhood Center for the school year beginning in September 2018 and ending June 2019. 
 
In accepting financial responsibility for the tuition of enrolling our (my) child, we (I) agree to the terms, conditions, and payments of the 
fees as specified below: 
 

1. Malibu Jewish Center & Synagogue Early Childhood Center (MJC&S-ECC) will reserve a space for our (my) child upon 
completion of this signed agreement with the deposit amount, which includes first month tuition and a non-refundable 
registration fee. 

2. All tuition is based on a yearly amount. All tuition payments will be due on the first of each month including the monthly 
security fee. Failure to make payments on time will result in a late charge of $25.00. 

3. We (I) agree to pay all reasonable attorney’s fees, court fees, and other costs that may be incurred by MJC&S in attempting to 
collect delinquent payments. 

4. We (I) give our consent and permission for our (my) child to participate in all activities offered at the MJC&S-ECC site. We (I) 
understand and acknowledge that in addition to the tuition there are other costs such as field trips and special programs. 

5. We (I) hereby agree to abide by all policies set by MJC&S-ECC. We (I) further agree to accept the rules and regulations of 
MJC&S-ECC as they now exist or may from time to time be altered or amended. 

6. We (I) agree that we (I) are entitled to a refund (less the non-refundable registration fee) within 10 days of signing this 
agreement. If for any reason we (I) decide not to enroll my child at MJC&S-ECC after 10 days of signing this agreement, we (I) 
understand that we (I) forfeit this deposit. 

7. If any circumstances arise that you must withdraw from the school, you are subject to one full month’s tuition. 
8. MJC&S-ECC will use school-generated photographs in our newsletter or website. We (I) hereby give permission for use of any 

photo(s) in which our (my) child appears ___________________________. 
(initial here) 

 
We (I) understand that these forms must be signed and returned with proper payment by July 28, 2018 to guarantee our (my) child’s 
place. We (I) agree to accept the terms and obligations of financial responsibility for enrolling our (my) child. We (I) also agree to abide 
by the policies of MJC&S-ECC during our (my) child’s enrollment. 

 
(PLEASE PRINT THE FOLLOWING INFORMATION) 

 
____________________________________________________________________________________________________ 
Child’s Name       Date of Birth      Male/Female 

 
____________________________________________________________________________________________________ 
Parent/Guardian Name          Signature  
 
____________________________________________________________________________________________________ 
Home Address       City            State                  Zip Code 
 
 
Home Phone (          ) _________________________________ Cell Phone (          ) __________________________________ 
 
 
Email Address _________________________________________________________________________________________ 
 
 

 
 

Malibu Jewish Center & Synagogue      24855 Pacific Coast Highway Malibu, CA 90265 
(310) 456-2296    school@mjcs.org 



MALIBU JEWISH CENTER & SYNAGOGUE 
EARLY CHILDHOOD CENTER 

 
Registration Form for September 2018– June 2019 

 
We are pleased to offer this automatic service whereby we will deduct your monthly charges using 
your Visa, MasterCard or AMEX on or about the 1st of every month. 
 

AUTHORIZATION AGREEMENT FOR CREDIT CARD PAYMENTS 
 
__________________________________________________________________________ 
Parent’s First Name     Parent’s Last Name                         Child’s First Name      Child’s Last Name                                                                                                                            
 
I hereby authorize the Malibu Jewish Center and Synagogue to deduct from my   

ú Visa         ú MasterCard       ú AMEX 
 
__________________________________________________      __________       ________       
            Account Number                                     Exp. Date           Sec. Code                       
 
__________________________________________________________________________ 
Name of Cardholder     Signature 
 
__________________________________________________________________________ 
Billing Address 
 
__________________________________________________________________________ 
City                                                                State                                  Zip Code 
 
__________________________________________________________________________ 
Phone Number                                           Email Address 
 
 
Total Tuition $ _________________________ 
 
� Will pay all at once $ _____________  

 
� Please charge my non-refundable registration fee of $200.00 plus my first month tuition fee 

of $ _______________. 
 
� Please deduct monthly $____________________ 

 
 
 
Please note:  
 
Additional charges that occur throughout the year will not be included in this authorization. You will 
need to authorize these additional charges separately through the office. 
 
 

24855 Pacific Coast Hwy., Malibu, CA 90265 • 310 456-2178 • www.mjcs.org • email: school@mjcs.org 
 


