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Dear Families: 

 

Thank you for choosing the Jewish Community Center of Northern Virginia (JCCNV)- Beth El  Early Childhood 
Learning Center. We look forward to having your family join our community for the 2017-2018 school year! 
 

Please read the enclosed information carefully to help you choose the right program for your child and to learn 

more about our Early Childhood Learning Center Preschool and our Toddler program. Please submit all 

registration materials during the appropriate sessions listed below. Make sure all necessary materials are 

enclosed so that your application can be processed. We offer two enrollment plans: a 12-month program from 

August 28, 2017- August 2018 and a 10-month program, from August 28,2017- through June 2018. Please note 

that the exact dates will be based on the Fairfax County Public Schools 2017-2018 calendar. 
 

Priority Registration: Begins Monday, December 19,2016 – Tuesday, January 31, 2017 

Registration begins for children currently enrolled in our Early Childhood programs and their siblings. Please note 

that completed registration materials must be submitted during this timeframe in order to qualify for priority 

registration.  
 

Open Registration: Begins Wednesday, February 1, 2017 

Open Registration is for children new to the Early Childhood Learning Center. Applications are accepted 

throughout the year once the February 1 2017 registration date has passed.  

 

Items to be submitted: 

1. Registration form (completed and signed) 

2. Payment of application fee and deposit (if applicable) 

3. Membership application and payment due one month prior to start date (if you choose to use member 

rates and are not currently a member of the JCCNV or the Beth EL Hebrew Congregation ) 

4. Automatic Payment form completed and signed (if applicable) 

 

Financial Assistance 

1. We have a limited number of scholarship dollars available each year to provide tuition assistance. 

Financial assistance is awarded based on need. Fee Adjustment applications are available from the 

ECLC administrative staff. 

2. All Fee Adjustment applications are renewed on a first come, first served basis for students accepted 

into the ECLC program. All registration applications must be received by FACTS Grant & Aid System 

prior to review by the JCCNV.  

3. Awards are made on a yearly basis — new applications must be submitted each year. 

4. Should the economic status of your family change for the better during the term of the fee 

adjustment, we require notification of such so that a review of the financial award can be 

performed. Please note: monies might be reallocated to those with a greater need.  

5. Account must remain current in order to maintain your scholarship 
 

Confirmation of acceptance to the program or waitlist confirmations will be sent out within two to three weeks 

of receiving an application. We are looking forward to a successful educational partnership with you and your 

family. 
 

Sincerely, 

      
Dina Backer                Alison Kerlin          

 



Early Childhood Learning Center — Program Options 
 

Mission Statement 

The JCCNV’s Early Childhood Services programs seek to create a safe and loving environment for 

children, emphasizing joyful Jewish experiences and values, and a connection to the community. We 

focus on meeting the early learning needs of families and helping children transition successfully between 

home and school. We strive to empower children to develop social competence and empathy, self-

respect and self-control, problem solving and decision making skills, as well as physical awareness and 

coordination. Our nurturing teachers use a developmental approach to understanding children’s abilities 

which enables them to gain confidence and independence.  

 

Our teaching philosophy follows a Reggio Emilia inspired philosophy that is designed with children’s needs 

in mind. A play-centered philosophy is woven into all aspects of the classroom and is created to be 

dynamic and fun. Sensory, motor, perceptual, and language skills are introduced through materials and 

activities that are child-centered. Activities are planned to emphasize the process rather than the 

product, instilling a sense of personal accomplishment and pride.  

 

Program Options 

 
Toddler Program  
  Children who are between 16 months to 23 months are eligible for this program. This program is full-time only 

(Monday–Friday, 7:30am–6pm).  Children who will be 2 by September 30, 2017 will be placed in the 2s program. 

 
Preschool Program 

Children must be 2, 3, or 4 years of age by September 30, 2017. The preschool program is 5 days per week 

(Monday through Friday) from 9am–1pm. Parents have the option to extend their child’s day with early 

morning, early afternoon extended day care or register for the fulltime program. (7:30-6)  

 

Program Dates 
The ECLC runs a year-round program which begins on August 28, 2017 and ends in August 2018. The Four-Year-

Old program ends in June at which time the children are eligible to remain with us for the summer or to attend 

the JCCNV Camps and BASE (Before and After School Enrichment) programs. Exact dates are determined 

based on the Fairfax County Public School calendar. The ECLC closes for week prior to the new school year  

and for an additional six (6) professional development days during the year. The ECLC is closed for select 

Jewish holidays and some secular holidays. An official calendar is published in May 2017.   

 

Waitlist Option 
If there is no availability in a particular program, or you are interested in putting your child’s name on the waitlist 

for a future date, your application must be accompanied by a $100 application fee. This fee will reserve your 

place on the waitlist should an opening become available. Once space becomes available, you will be 

contacted based on your position on the waitlist. If you choose to reserve the space, you must pay one half 

month’s tuition within two (2) business days. If you choose not to make your reservation at that point in time, 

your name will be placed back on the top of the waitlist.  

 

Special Needs  
The ECLC is an inclusive environment and does its best to accommodate children with varied needs. If the 

ECLC feels that a child’s needs are not able to be accommodated, then a child may be asked to leave the 

program if not receiving the proper supports. In order for the learning environment to be conducive for all, 

please share any IEP or IFSP information prior to enrolling in the program. 

 



 

Payment Policies of the JCCNV Early Childhood Learning Center (ECLC) 
 

These payment policies apply to applications for enrollment received on or after December 19, 2016, 

We appreciate that you have chosen the JCCNV- BETH EL Early Childhood Learning Center and we understand that 

tuition represents an investment in your child’s future. It is therefore important that you understand the JCCNV’s 

payment policies. The signature on the application page indicates that you have received and read these policies.   
 

Enrollment Schedules 

When enrolling at the JCCNV-Beth El ECLC, you will be selecting an enrollment type, which creates the base rate for 

your family’s tuition calculation and hours. If you change your enrollment type during the year, your base rate may 

change.  
 

Tuition 

Tuition is based on twelve (12) or ten (10) months, depending on your program of choice. Tuition is divided into equal 

payments, due on the 17th of the month. Please Note: Full payment is required whether or not the child attends the 

program. Credit will not be given for sick days, vacations, unforeseen emergencies, weather closures, or holidays and 

professional development days as noted on the calendar. Please consult the school calendar carefully.  
 

Deposits and Application Fee 

A non-refundable application fee of $100 should accompany each new student application. For new students and 

those enrolling in the 10 month programs, a non-refundable deposit of half of the first month’s tuition must 

accompany your application.   For continuing students in the preschool and toddler programs, a new application 

must be submitted each year but does not require an additional deposit. An application submitted without the 

required deposit is considered incomplete. Space for your child without a deposit cannot be held until the deposit is 

received.  
 

Deposit Mid-year Enrollment 

Although most applications for preschool-aged children (2-5 years) are received before the first day of school in 

September, we welcome applications for the current school year whenever space is available. A signed application 

must be returned with the application fee of $100 and the full first month’s tuition before your child begins school. If 

your child is on the waitlist and a space becomes available, and you accept, you will be asked to submit your 

deposit within two (2) business days. Spaces will only be reserved once these requirements have been met.  
 

Waitlist 

If the program you are interested in is at capacity, we encourage you to join our waitlist. Upon completing an 

application, a $100 non-refundable application fee is required. Please indicate a specific preferred start date. Your 

child will be placed on the waitlist based on the order in which your application is received, with preference given to 

siblings of current ECLC students. The ECLC will contact you should a space become available to confirm your child’s 

place.  
 

Confirmation of Enrollment 

Enrollment is based on availability in the program. While there is no formal interview process, it is important that the 

ECLC is able to accommodate your child’s needs. You will receive a confirmation of enrollment or waitlist 

confirmation within two to three weeks of submitting your application.  
 

Payment Plans 

All payments are due on the 17th of the month. You have three options for payment of tuition:  

Plan A: Monthly payments via EFT (Electronic Funds Transfer). An automatic payment form will be sent out with 

payment schedules in May. Please submit the automatic payment form in order for monthly installments to be 

automatically withdrawn from your checking account. When you submit your EFT form, it should be accompanied by 

a signed voided check. An additional $3 fee will be charged each month with this plan. 

Plan B:  Payment in full or monthly with cash or check. You may pay monthly on the seventeenth of the month. Fees 

should be submitted directly to the Family Services Accounts Manager at the JCCNV either by mail or to the lockbox 

located outside the Early Childhood Services Administrative office. You may also pay in full by check at the 

beginning of the school year. 

Plan C:  Automatic Credit Card payments. An automatic payment form is included in this packet. Please submit the 

automatic payment form in order for monthly installments to be automatically charged to your credit card on file. An 

additional $3 fee will be charged each month with this plan.  
 

Declined EFT or Insufficient Funds 

If your financial institution declines your EFT, or if a check is returned for insufficient funds, the ECLC will assess a $35 

fee. This fee must be paid within seven (7) days with cash or check.  



 

Late Payment or Non-payment 

Payment should be received by the seventeenth of each month. A 10% late fee will be assessed if payment is not 

received by the 24th of the month. If for any reason you anticipate that you may fall behind on your payment plan, 

please speak with the JCCNV-BETH EL ECLC Director right away. In the event that you are not able to make 

adequate arrangements to pay your tuition and/or cannot stay on an agreed-upon schedule, the JCCNV reserves 

the right to discontinue services for your child.    
 

Additional Charges 

Payment for additional services, such as drop-in hours and late fees should be received within five (5) days of the 

service provided. Payment can be made through cash/check or requesting that the credit card on file be charged.  
 

Changes and Withdrawals 

Your financial obligation is for the full annual tuition as stated in your payment schedule. The school’s expenses are 

incurred on an annual basis; therefore, the JCCNV cannot fully refund the tuition or cancel unpaid obligations if your 

child is forced to withdraw or to reduce hours during the year. This section outlines specific policy on changes or 

withdrawals.  

1. Changes in schedule 

The tuition calculation is based on the schedule on your original application for the 2017-2018 year. Any changes in 

schedule must be submitted in writing to the JCCNV- BETH EL ECLC Director.  

Increases: Increases in schedule are based on availability and will be accommodated whenever possible. 

Reductions: Any changes will result in a $35 processing fee. Reduction in schedule, such as number of hours enrolled 

or from full-time to part-time status will result in financial responsibility for one month (30 days) from date of request. 

Changes may affect classroom assignments.  

2. Withdrawal 

Written notification of withdrawal must be submitted to the JCCNV- BETH EL ECLC Director. Families will be responsible 

for three months (90 days) of service from the date of written notification once the application and deposit have 

been processed. Registration fees and deposits are non-refundable.  
 

Financial Assistance 

A limited amount of financial assistance is available for families in need. Please contact the JCCNV-BETH EL Director, 

at 703.537.3084.  
 

Statements 

Regular statements are not sent. However, you may receive a statement if you have a non-tuition charge for 

additional hours or a late bill. If you need a summary of your charges for dependent care tax purposes, please 

contact the Family Services Department Accounts Manager. Dependent care form signatures can be provided by 

the JCCNV-BETH EL Director or the Accounts Manager.   Receipts can be provided by the Accounts Manager as 

needed.  
  

Financial Obligation 

As stated on the ECLC application, it is understood that failure to make payments as required will result in termination 

of service and collections action taken. In the event that collections action is taken, the family is responsible for any 

and all attorney and court costs incurred by the JCCNV.  
 

JCC and Beth EL Membership 

Families holding memberships to the JCC or Beth El Hebrew Congregation are entitled to enjoy member fees when 

paying tuition. Membership is not required for the JCCNV- BETH EL site.   Membership applications must be submitted 

one month (30 days) prior to your child’s start date if not currently a JCCNV or Beth EL member. For JCCNV 

membership please contact the Membership Department at 703.537.3042.  For Beth EL membership, please contact 

the Beth EL Executive Director at 703-370-9400.  
 

Termination of Services 

The JCCNV reserves the right to discontinue the enrollment of a child or the membership privileges of a family for 

reasons including, but not limited to: failure to observe the policies and rules of the ECLC as outlined in the Parent 

Handbook; special needs of a child that cannot be adequately met with current staffing; physical and/or verbal 

abuse of staff or children by adult or child; failure of a parent to adhere to the rules and regulations of JCCNV 

membership; non-payment of fees. In such circumstances, any unused portion of program fees to date may or may 

not be refunded at the discretion of the JCCNV. 
 

Notice of Non-Discrimination: In matters of enrollment, the ECLC does not discriminate on the basis of race, gender, 

sexual preference or identity, religious beliefs or practices, cultural heritage, or physical abilities. Open to the entire 

community. 



2017-2018 JCCNV-BETH EL ECLC 

Registration Form 
 

Children will only be registered when the application is filled out COMPLETELY and SIGNED. 

Please return the registration form along with appropriate fees (if applicable). Please PRINT CLEARLY. 

ONE child per form. 

 

Child First Name: _____________________________   Last Name: ________________________________ Gender: _____ 

Address: __________________________________________________________________ Date of Birth: __________________ 

City: ______________ State: _____ Zip: ________ Allergies (if any, please describe reaction): __________________________ 

 

Parent/Guardian #1 First Name: _________________________ Last Name: __________________________ Gender: ____ 

Address: __________________________________________________________________ Date of Birth: ___________________ 

City: _______________________ State: ______ Zip: ________ Email: ________________________________________________ 

Cell Phone: _____________________ Work Phone: _____________________ Ext: ______ Home Phone: ________________ 

 

Parent/Guardian #2 First Name: _________________________ Last Name: __________________________ Gender: ____ 

Address: __________________________________________________________________ Date of Birth: ___________________ 

City: _______________________ State: ______ Zip: ________ Email: ________________________________________________ 

Cell Phone: _____________________ Work Phone: _____________________ Ext: ______ Home Phone: ________________ 

Does your child have an IEP or IFSP?   Yes  No    If yes, please attach a copy to this registration form. 

Has your child received special services in the past?   Yes  No if yes: Please explain _____________________________ 

____________________________________________________________________________________________________________ 

TERMS OF REGISTRATION – additional terms listed on fees explanation page 

 To use member rates: families must maintain a currently JCCNV current membership or a Beth EL Hebrew 

Congregation membership throughout the year.  

 All children must be up to date on their immunizations and must remain current during their time at the ECLC.  

 A non-refundable $100 application fee is required for all new students (a waitlist fee from previous years may be 

applied to this). 

 A non-refundable deposit of ½ of the first month’s tuition is required for all new applicants and returning 10 month 

applicants.  

 WITHDRAWAL policy for enrolled students: 

o Written notification of withdrawal must be submitted to the Early Childhood Learning Center Director. Once 

the application and deposit have been processed, families will be responsible for three months (90 days) of 

service from the date of written notification. Application fees and deposits are non-refundable.  

 CHANGE and REDUCTION POLICY: 

o Any changes made to a child’s schedule will be subject to a $35 processing fee.  

o Reduction in schedule, number of hours enrolled or from full-time to part-time will result in financial 

responsibility for one month (30 days) from date of program change. 

o Changes may affect classroom assignments.  
 

 

Please Read Before Signing: 

I understand and agree to the terms of registration listed above and I agree to be responsible for payment of all fees due to 

the JCCNV. This contract goes into effect once the application and deposit have been processed. I understand that failure to 

make payments as required will result in termination of service and collection action taken. In the event that collections action 

is taken, I understand that I will be responsible for any and all attorney and court costs incurred by the JCCNV.  
 

Signature of Parent/ Legal Guardian: ____________________________________________________________ Date: ________________ 

 

I understand that if I am awarded financial assistance and my economic status should change for the better during the term of 

the fee adjustment I am required to notify the ECS Director so that a review of the financial award can be performed. Account 

status must remain current. Please note: monies may be reallocated to those with a greater need. 
 

Signature of Parent/ Legal Guardian: ____________________________________________________________ Date: ________________ 

FOR OFFICE USE ONLY 
Date ________________________________ 
Time ________________________________ 
Received by __________________________ 



2017-2018 JCCNV-BETH EL ECLC Registration Form Name: _________________ 

 

 
Full-time Program Registration  

Monday–Friday, 7:30am–6pm 
 

        Toddler Program                            Preschool Program 

                     16 months –23 months                       24 months–4 years (by 9/30/17) 
 

         Members:  $1,330/month  

        JCCNV       BETH EL 

         Non Members $1465/month 
 

      10 month program (August 28, 2017-June 2018) *2, 3 or 4 by 9/30/17   

      12 month program (August 28, 2017-August 2018) *2 or 3 by 9/30/117 

       *If applying after September 1, 2017: Preferred start date: ____________ 

     

        

Payment Information 
 

 American Express  Visa   MasterCard   

 Check enclosed    Card on File   

 

Please use credit card/EFT for automatic payments 

 

*A completed 17-18 Automatic Payment form MUST be 

attached for automatic monthly charges; including a $3 

monthly processing fee. 

 

Name on card: __________________________________ 

 

Credit card #: ___________________________________ 

 

Exp. Date: ______________ Sec. Code: _____________ 

 

Signature: ______________________________________ 
 
 

How did you learn about the JCCNV-BETH EL ECLC 

 
 Mailing        Drove by      Advertisement      

 Online Search     JCCNV Program   JCCNV program 

 Referral _____________________________________ 

 Other _______________________________________ 

5% sibling discount on lowest fee  

 

Sibling in: 

 ECS or   Before- and After- School Enrichment (BASE) 

 

Fee Equation 
 

New students and waitlist applicants: 

Non-refundable application fee ($100)             $________                 

     

New 14 month applicants; New and 

Returning 12 month/10 month applicants: 

Non-Refundable Deposit - 1/2 of first month’s 

Tuition (to be applied towards tuition)     $________ 

 
 

Scholarship contribution to assist in  

providing an early learning experience  

for another child in need     $________ 

 
 

 

Total enclosed                  $ ________ 

 

 

           Part-time Preschool Program Registration 
Monday–Friday, 9am-1pm  

24 months- 4 years (by 9/30/17) 
 

Members: $860/month   

        JCCNV       BETH EL 

      Non Members $945 month 

                10 month program (August 28, 2017-June 2018) *2, 3 or 4 by 9/30/17 

        12 month program (August 28, 2017- August 2018) *2, or 3  by 9/30/17 

*If applying after September 1, 2017: Preferred start date: ____________ 
 

 

 
Preschool Program Extended Day Options 

 

        Early Morning (7:30am-9am)         Early Afternoon   (1pm-4pm)   

            Member           Non Member                                          Member             Non Member                                   

                                                   2 day (T,TH):     $115/month*      $125/ month*            2 day (T,TH):      $210/ month *    $230/ month *      

                                                   3 day (M,W,F):  $155/month        $175 month*          3 day (M,W,F):     $300/ month *   $325/ month *  

                                                   5 day (M–F):      $270/ month       $295/month            5 day (M–F):      $490/ month      $540/ month       

       

*requests for alternate days will be permitted based on space availability 



Contact Information Child’s Name___________________________________

Name____________________________________________________ Membership #  ________________________________ 

Address  ________________________________________________________________________________________________ 

City __________________________________ State ___________________ Zip Code  ___________________________________

Phone (H)  _________________   (C)  __________________ Email____________________________________________________

Please Read Before Signing:

• In order for membership rates to apply, families must have either a JCCNV or BEHC annual membership that remains active 
throughout the year.

• A non-refundable $100 application fee is required for all new students. (A previous waitlist fee may be applied for this.)

• A non-refundable deposit of ½ of the first month’s tuition is required for all new  applicants and returning 10 month 
applicants.

• Program fees are due by the 17th of each month beginning with your child’s start date and all accounts must be
kept current. A 10% late fee will be assessed if payment is not received by the 24th of the month.

• WITHDRAWAL policy for enrolled students:

» Written notification of withdrawal must be submitted to the JCCNV-Beth El ECLC Director. Once the application and 
deposit have been processed, families will be responsible for three months (90 days) of service from the date of written 
notification. Application fees and deposits are non-refundable.

• CHANGE and REDUCTION POLICY:

» Any changes made to a child’s schedule will be subject to a $35 processing fee.

» Reduction in schedule, such as number of days enrolled, number of hours enrolled or from full-time to part-time will 

result in financial responsibility for one month (30 days) from date of program change.
» Changes may affect classroom assignments.

• There are no fee reductions for holidays, illness or emergency closings.

• Total fee for each program is divided into equal monthly payments over 10 or 12 months. Individual pay schedules will be 
provided to each family in June 2017. For children enrolling a Sept. 2017, pay schedules will be sent after registration.

I understand and agree to the terms of registration listed above and I agree to be responsible for payment of all fees due 
to the JCCNV. I understand that failure to make payments as required will result in termination of service and collection 
action will be taken. In the event that collective action is taken, I understand that I will be responsible for any and all 
attorney and court costs incurred by the JCCNV. 

Signature of Parent/ Legal Guardian _____________________________________________ Date _____________________ 

I understand that if I am awarded financial assistance and my economic status should change for the better during the 
term of the fee adjustment, I am required to notify the ECLC administration so that a review of the financial award can be 
done. Please note: monies may be reallocated to those with a greater need. 

Signature of Parent/ Legal Guardian _____________________________________________ Date _____________________ 

Jewish Community Center of Northern Virginia
8900 Little River Turnpike, Fairfax, Virginia 2203
703.323.0880 •  www.jccnv.org

ECLC Automatic Payment Form 2017-2018



     Electronic Funds Transfer (EFT)
Pre-authorized debit on the 17th of each month from 
your checking account. Your first monthly payment and 
a voided check will be required to set up this option. 

THERE IS A $3 CHARGE PER MONTH FOR ALL PAYMENTS.

This is your chance to help someone else! 
I realize that scholarship dollars are scarce and I would like to help provide an exciting experience for another child. 
Enclosed please find my contribution of $________________________________.

Payment Method
EFT/ Credit Card Information:
r  MasterCard r Visa r American Express

Credit Card # _______________________________________________ Security Code ______________ Exp. Date _________ 

Name as it appears on card _________________________________________________________________________________ 

Process Date: 17th of the month        Starting Date ________________________________

Signature _________________________________________________________ Date ___________________________________

Billing Address (if different from mailing address) _____________________________________________________________ 

City __________________________________ State ___________________ Zip Code  __________________________________

Authorization Agreement (Please read before signing.)
I/We authorize the JCCNV to initiate debit entries to my/our credit card/checking account maintained at the bank named 
below, herein after called Bank.

This authority is to remain in full force and effect until Bank has received written notification from me (or either of us) of its 
termination in such time and in such manner as to afford Bank a reasonable time to act on it. A customer also has the right 
to question Bank about any debit entry by notifying Bank no later than 30 days after Bank sends a statement to customer 
containing the entry. Bank will handle all such questions in accordance with its procedures and the requirements for 
resolving errors found in Regulation E issued by the Federal Reserve Board.

I/We understand that my JCCNV and/or BEHC membership must remain active while my child is enrolled in the Early 
Childhood Learning Center. My membership will be automatically rolled over for the next year. Should I/we wish to cancel, 
I/we need to submit written notice, via mail or email, one calendar month before I/we would like to cancel.  
I/We understand that a sufficient balance and/or credit line must be maintained in my account to fulfill my monthly 
obligation. I/We understand that insufficient funds and/or denial of payment will result in a $35 service charge that will be 
debited from my checking account or charged to my American Express, MasterCard or Visa.

This form expires as of August 31, 2018. A new form must be submitted for the following school year.
_________________________________    _________________________________________    _________________

Printed Name Signature 

Please Staple Voided Check Here.

Please contact the JCCNV should your method of payment need to be updated (new card, expiration date, etc.) Two or 
more unsuccessful debits will result in cancellation of membership. Dues are subject to change at any time. Membership 
fees cannot be refunded, transferred, or cancelled. 

Page 2

        The Jewish Community Center of Northern Virginia

             Automatic Payment Form 2017-2018

r Credit Card
Pre-authorized debit from your Visa, American Express or 
Master-Card monthly. Please complete the form below with 
credit card number, expiration date, billing address and 
signature. 

Payment Options

_________________________________    _________________________________________   _________________
Printed Name Signature Date

Date
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