
Application Process:  If you haven t already, please schedule a visit, with your child, to The Gan.  Then complete this
application, attach a photograph of your child, and return it with the non-refundable $250 Registration fee to:

The Gan at Temple Sinai
4631 S. Lockwood Ridge Road

Sarasota, FL  34231
926-9462

Applying for:  ___ Shoshanim (2 yrs. by September 1st)    _____Parparim (3 or 4 yrs. by September 1st)

Please check one of the following:  ___ 2 days (Tues/Thurs) ___ 3 days (Mon/Wed/Fri) ___ 5 days
(4 year olds are required to attend 5 days a week for Pre K)

Child Information:

First: ___________________________ Middle: ___________________________  Last: ___________________________

Date of Birth: _____________________      Boy     Girl        With whom does the child live? _______________________

Parent/Guardian Information:

Parent s Name __________________________________   Parent s Name __________________________________

Address _______________________________________    Address _______________________________________

City ___________________ St ____ Zip______________    City ___________________ St ____ Zip _____________

Home phone ___________________________________    Home phone ____________________________________

Cell/Pager _____________________________________    Cell/Pager ______________________________________

Email _________________________________________    Email __________________________________________

Work Place ____________________________________     Work Place _____________________________________

Work Phone ___________________________________      Work Phone _____________________________________

Are you a member of Temple Sinai?     Yes      No

How did you hear about The Gan?  ________________________________________________________________

FOR OFFICE USE ONLY

Date Rec d:            Amount Paid:              Form of payment:   Cash     Visa     MasterCard     AmEx     Check # _______

Attach
Photograph

Here

The Gan
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