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Shalom, Levine!

Ann & Nate Levine Academy welcomes you and your
little one to experience our Early Childhood School!

Tuesdays | 9:00AM to 10:30AM
Thursdays | 9:00 AM to 10:30AM

Ages 6 to 24 months

Enroll now for 2021-2022
Register by month or semester!

Creative Arts
Friendships and Memories
Story Time
Music and Movement
Jewish Traditions

Power Baby

For more information, contact Nicole Rosenbaum, Director of Admissions
admissions@levineacademy.org | (972) 248-3032




Shalom, Levine!
Registration Form

Child's Name Date of Birth
E-mail Address Phone
Home Address

Parent Name

Does your child have any allergies? NO QYES

If so, please explain

Is there anything else we should know about your child?

| authorize Levine Academy to use photographs of my child for marketing and social
media purposes. QAYES QONO

Printed Name

Signature Date




Shalom, Levine!
Sessions 2021

Check the month and sessions that apply.

FALL SEMESTER ALL TUESDAYS ONLY THURSDAYS ONLY
AUGUST - 3 Sessions $75 $50 $25
SEPTEMBER - 5 Sessions $125 $25 $100
OCTOBER - 8 Sessions $200 $100 $100
NOVEMBER- 7 Sessions 5175 $100 $75
DECEMBER - 5 Sessions $125 $50 $75

FALL SEMESTER ALL TUESDAYS $325

ALL THURSDAYS $375

ALL CLASSES $700

4 METHOD OF PAYMENT A

O CREDIT CARD (Circle One)  Visa | Mastercard | Amex

Card Number Expiration Date Cw

Q CHECK
. J

Printed Name

Signature
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Class Schedule

August
Tuesdays: 8/24, 8/31
Thursdays: 8/26

September
Tuesdays: 9/14
Thursdays: 9/5, 9/9, 9/23, 9/30

October
Tuesdays: 10/5, 10/12, 10/19, 10/26
Thursdays: 10/7, 10/14, 10/21, 10/28

November
Tuesdays: 11/2,11/9, 11/16, 11/30
Thursdays: 11/4, 11/11, 11/18

December
Tuesdays: 12/7,12/14
Thursdays: 12/2, 12/9, 12/16

For more information, contact Nicole Rosenbaum, Director of Admissions
admissions@levineacademy.org | (972) 248-3032
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