
Please fill out the form below along with your check made out to the Solon Jewish Preschool.  

Pay in full or a $100 deposit to reserve your Preschool or Summer Camp spot.   
 

Tuition is based on annual expenses for the entire year.  

Therefore there aren’t any tuition reductions made for absences, snow days, emergencies, holidays or vacations.  

SUMMER & FALL REGISTRATION 

For more information, contact:  Miriam Greenberg, Director 

Solon Jewish Preschool, 5570 Harper Road, Solon, Ohio  44139 

www.solonjewishpreschool.com                Phone:   440-498-9533 or Email:  miriam@solonchabad.com 

Session (Summer/Fall): ______________________________________ 

  

Child’s name:  ______________________________________________ 

 

Gender:  __________________       Date of birth:  ________________ 

 

Class:  _____________________________________________________  
 

Preferred dismissal time:  ____________________________________  
 

Preferred days:  _____________________________________________   
 

 Please charge a deposit of $100 to hold my spot.  

 
Notes: 

Family name:  _______________________________________________ Phone: ____________________________________________________________ 

Father’s name: ______________________________________________       Mother’s name: ___________________________________________________ 

Street address: ______________________________________________ City: ________________________________ Zip: ____________________ 

Email address:  ______________________________________________      Amount to charge today: __________________________________________ 

 A check is enclosed              Please charge my credit card       Name on credit card_______________________________________________  

Credit card #: _______________________________________________ Expiration date:  _____/______    3/4 Digit security code: ______________ 

B”H 

Form #1  Form #2  

Session (Summer/Fall): ______________________________________ 

  

Child’s name:  ______________________________________________ 

 

Gender:  __________________       Date of birth:  ________________ 

 

Class:  _____________________________________________________  
 

Preferred dismissal time:  ____________________________________  
 

Preferred days:  _____________________________________________   
 

 Please charge a deposit of $100 to hold my spot.  

 Notes: 


