
    

    

    
    

2010-2011 Olam Yeladim Registration and Fees 
    

 
 
Registration Requirements 
 

• A JCC of the East Bay Membership per family is required and non-refundable. 
$225 Family Membership or $165 Single Parent Membership 

 

• A minimum enrollment of 3 days per week is required.  Yearly tuition is divided into 10 equal 
monthly payments, shown below.  Tuition is due a month prior to the month of service. 

 

• An annual $200 Program Deposit per child is required and will be returned at program end if 
you will not be returning the following year. 

 

• An annual $35 Earthquake Kit fee per child is required. This kit will be sent home in June. 
 

• An annual, non-refundable $50 Registration Fee per child is required. 

 
 

Monthly Payments 
 

Program cost divided into 10 equal payments for school year August 30, 2010-June 17, 2011  
(Optional child care service is available for the week of Aug 24-Aug 28, 2010, additional fees apply.) 

 

                        DAYS PER WEEK     

 HOURS PER DAY*           3 days           4 days            5 days 

2 hours 275 320 355 

3 hours 370 430 480 

*Ignore minimum day             4 hours 445 530 595 

 

Van Transportation Fees/ Per Month 115 140 175 
   

 
 
Discounts 

• 10% sibling discount on the lesser child’s/children’s tuition, van transportation excluded 

• 1.5 % bank draft discount when you sign up for our bank draft payment option 

• 3% or 5% discount on prepayment of 6 or 10 monthly payments respectively, check or draft only 
 

 



 

2010-2011 Olam Yeladim Registration Form 

    

Fill out front and back. Please, only one child per form.    
 
CHILD’S FULL NAME: _______________________________________________________________________ BIRTH DATE: ___________________________ 

 

GRADE (SEPT. 2010): ____________  SCHOOL: ______________________________________________________________________________ 

 

PARENT #1 

NAME: ____________________________________________________________________   RELATIONSHIP: _____________________ 

 

HOME ADDRESS: ____________________________________________________ CITY: _________________ ZIP CODE: __________________ 

 

HOME PHONE: ________________________________________ CELL: ______________________________WORK: _______________________ 

 

PARENT EMAIL: ____________________________________________________________________________________________________________ 

 

PARENT #2 

NAME: ____________________________________________________________________   RELATIONSHIP: _____________________ 

 

HOME ADDRESS: ____________________________________________________ CITY: _________________ ZIP CODE: __________________ 

 

HOME PHONE: ________________________________________ CELL: ______________________________WORK: _______________________ 

 

PARENT EMAIL: ____________________________________________________________________________________________________________ 

 

 
PLEASE CHECK OFF YOUR SCHEDULE 
 

 
Days per week: □ 3 Days □ 4 Days □ 5 Days 
 
 
 

Time child should be picked up from school each day: 

 
Monday: ____________ Tuesday: ____________ Wednesday: ____________ Thursday: ____________ Friday: ____________ 
 
 
Parent pick-up time:  □ 5pm  □ 6pm 

 
 
 

Please mail or fax this Registration Form (with payment) to: 
JCC of the East Bay - Oakland Site, 4500 Redwood Road, Oakland CA  94619 

(Office) 510.530.9222 (Fax) 510.530.9250  
Nancy Zerner, Site Director  



 
PAYMENT FORM 

Fill out front and back. Please, only one child per form. 
  

Please indicate the following: 
 

CHILD’S FULL NAME: ______________________________________________________________ 
 

□ I am a returning Olam Yeladim participant, please roll over last year’s deposit. 
 

□ I am a new Olam Yeladim participant, I have included my program deposit. 
 

Initial Registration Costs (Due with submission of this Registration Form) 
Registration Fee    $50.00 

 
Program Deposit    $200.00 

 
Earthquake Kit    $35.00 

 
JCC Membership for 2010/2011 $225 Family 

or 
$165 Family, Single Parent Home Rate   

 
 

Total Amount Enclosed  $_______________ (should not include Tuition or Van) 
 

□ Check enclosed, #___________          or    □ VISA or MasterCard info enclosed 

 

 
 
CREDIT CARD INFORMATION 
 
Type of card (please circle)  VISA    MASTERCARD 
 
Name on card__________________________________________________________________ 
 
Card#___________________________________________________________________________ 
 
Exp. Date________________________3 digit # on back of card_________________ 
 
Signature: ______________________________________________________________________ 

 
Please make checks payable to the Jewish Community Center of the East Bay (JCCEB) 

 

Jewish Community Center of the East Bay – Oakland Site 
4500 Redwood Road, Oakland, CA 94619 

510.530.9222 / 510.530.9250 (fax) 

 


