
 
 

NOAH’S ARK 
sponsored by TIPPS -- Temple Israel Preschool Parents 

 

FALL 2011 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Application for Enrollment 
 

Child’s name  __________________________________  Birth date  _____________  M____ F ____ 
 
Infant or toddler group? ______________________________________________________________ 
 

Parent’s name  __________________________________  Home phone  _______________________ 
  
Address  (Street)_________________________  (City)_________________  (State)________  (Zip)________ 
  
Business phone____________________________Cell phone_________________________________ 
  

Email ______________________________________________________________________________ 
 
Does your child have any allergies or special needs?_______________________________________ 
 
May we share your name and phone number with the other class members? __________________ 
 
Infants and pre-walkers 9:15 – 10:15 a.m. 
Toddlers   10:30 – 11:30 a.m. 
 
THURSDAYS 
  
 August 25 

September 1, 8, 15, 22 
October 6, 27 
November 3, 10, 17 
December 1, 8, 15 


