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Washington DCJCC Preschool

Preschool Waitlist Application

Thank you for your interest in the Washington DCJCC Preschool.  Please fill out this form and include a non-refundable $50 check to add your child to our waitlist.  Acceptance into the J’s Preschool is based on space availability.
_____________________________________________________________________________________________
Child’s Name






Date of Birth
_____________________________________________________________________________________________
Parent Name(s)
_____________________________________________________________________________________________
Home Address






City, State ZIP code

_____________________________________________________________________________________________
Daytime Telephone





Evening Telephone 

_____________________________________________







Email







Today’s Date
Desired Entrance Date:  _____________________________________________

Application Fee:  $50

◊ Check (payable to DCJCC)


Credit Card  ◊ Visa  ◊ MasterCard ◊ Discover ◊ AmEx
_____________________________________________________________________________________________
Card Number





Security Code

Expiration Date

_____________________________________________________________________________________________
Name as it appears on card 



Signature

Families must join the J before the child starts preschool.  A Family Community Membership is $329/year, and a Single Parent Family Community Membership is $230/year.  For information about our Fitness Memberships, to join the J or to get answers to other membership questions, please contact Tena Howell at tenah@washingtondcjcc.org or (202) 777-3217.

For more information, contact Sarah Rabin Spira, Director, Early Childhood, Youth & Family Programs:  (202) 777-3278, sarahr@washingtondcjcc.org
Washington DCJCC Preschool, 1529 16th Street NW, Washington, DC  20036 ▪ (202) 518-9420-fax registrar@washingtondcjcc.org
fill out this form online:  washingtondcjcc.org/preschool


Office Use Only:
Date Received:  ________________
Payment Received:  _______________

