
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

B”H 

GAN YELADIM EARLY CHILDHOOD CENTER 
 

SCHOOL YEAR 20__ - 20__ 

CHILD’S WEEKLY SCHOOL SCHEDULE FOR PRESCHOOL THREES  
 

Child’s Name: ____________   Date of Birth: ______________ 
 
Arrival time is from 9:00 am – 9:15 am.  Earlier arrivals MUST be registered.   
 
Select all of the following options that apply.  Check only the days and times that you would like your 
child to attend.   
 
NOTE: Threes must be enrolled for a minimum of three mornings per week. 
 
The option of coming to Gan for Shabbat party on Friday is open to all children even if they are not 
enrolled on Fridays (accompanied by an adult). 
 
The Full Day program covers all options.  If you pick the Full Day program, you do not need to 
check other options. 
 

 

Core Program 
(9:00am – 12:00pm) 

Lunch Hour 
(12:00pm – 1:00pm) 

 
Core Plus 

(7:30am – 3:00pm) 
Please indicate 

arrival time  

Full Day 
(7:30am – 6:00pm) 
Indicate arrival and 
pick-up times for 
staffing purposes 

Monday     

Tuesday     

Wednesday     

Thursday     

Friday     

  
I understand that confirmation of this schedule is subject to approval by the Director and that subsequent 
changes of schedule must be approved in advance. 
 
_______________                                            ________________________ 
Date         Parent’s Signature 
 

 
FOR OFFICE USE ONLY  

 
 
Date received:         Director’s approval:        


