
5403 Monument Avenue, Richmond, Virginia  23226 (804)545-8615 Phone

Dora L. Lewis Family & Child Development Center 
Early Childhood Department 

Dear Parents, 
Thank you for your interest in the Weinstein JCC Preschool program. Attached is the 2025-2026 
Preschool Registration Packet. We are concerned that with the high number of current and prospective 
families we will fill quickly and cannot guarantee a space will be available. We would love to have you 
join our special preschool community!

Please read carefully to understand which session you may turn in an application. 

If you have any questions about registration, please contact Early Childhood Director of Operations, 
Erin Cole, at ecole@weinsteinjcc.org.
Thank You, 

Donna Peters  
Early Childhood Director 

Erin Cole
Early Childhood Director of Operations 

Important Registration Notes: 
• Please turn in your registration materials during the appropriate registration Session listed below.

• Registration materials received before the appropriate Session will not be accepted and will be returned.

• Session A (Wednesday, March 5 - Friday, March 14) Registration is open to children currently
enrolled in Preschool and to their siblings.

• Session B (Monday, March 17 - Friday, March 21) Registration is open to children eligible during session 
A, new students whose siblings are “graduates” of the Preschool, new students whose families are
Weinstein JCC members as of September 2024 and those currently enrolled in Camp Ganim 2025,
session 1 and/or 2.

• Session C opens Monday, March 24.  Registration begins for all students who are NEW to our program.

• A $225 Registration fee will be billed to you once your child has been accepted. An invoice will be
available for you on Brightwheel.

• If you have any questions please contact Erin Cole, Early Childhood Director of Operations at 545-8615 or
ecole@weinsteinjcc.org

All applications must be sent to Erin Cole at ecole@weinsteinjcc.org.
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Your child’s preschool journey...
We enroll our children according to their birth date into Preschool classrooms 
(2-3 years of age) or our Pre-K clasrooms (4-5 years of age). Each classroom is 
specifically designed to meet the developmental milestones of each age group.

The innate curiosity and wonder that children possess is encouraged and supported 
by their teachers and inspired by provocations all around them. Indoors and 
outdoors, each child is encouraged to express themselves with joy and intention 
through the meaningful experiences offered here.

Our Reggio inspired preschool supports each child as they strengthen their abilities. 
When children enter our Pre-K classrooms, they have a strong foundation of skills to 
build upon as we prepare them for Kindergarten.



Early Childhood Registration 2025 — 2026

IMPORTANT – Please read. We offer an inclusive Early Childhood program. Children receiving outside 
support (OT/PT, Speech, Educational, Medical, ABA, Mental Health, etc.) can be eligible to develop an 
inclusive support strategy. Please indicate whether or not your child receives support services of any kind. 
m Yes m No If checked yes, you will be contacted regarding your child’s specific needs to determine eligibility
and to develop support strategies to ensure his or her success in our program. Failure to disclose may alter
your status of enrollment.

Please Print (One child per application)      Membership Number______________________ 
Child Information
Last Name _______________________________  First ___________________________________ 

Address _______________________________ City __________________ State ___  Zip ________ 

Birthdate _______________     Sex  _________ Home Phone ___________________________ 

Who does the child reside with? _______________________

Does your family identify as Jewish?  Yes  No

Preschool Program: Monday through Friday

Parent Information
Parent # 1   
Mr/Mrs/Ms/Dr/_______  Last Name_____________________ First Name  _____________________ 
Address _______________________________ City __________________ State ___  Zip ________ 
Cell Phone ______________________________   Work Phone ______________________________ 
Email Address ____________________________________________________________________

Parent # 2
Mr/Mrs/Ms/Dr/_______  Last Name_____________________ First Name  _____________________ 
Address _______________________________ City __________________ State ___  Zip ________ 
Cell Phone ______________________________   Work Phone ______________________________ 
Email Address ____________________________________________________________________

 

Full Year Program —$22,500 paid in 12 
payments of $1,875 
August 18, 2025 – August 7, 2026 
9:00am – 5:00pm
*Camp Ganim starts 6/1/26.

Early Morning Option 8:00-9:00am — $195/mo

Extended Day Option 5:00-6:00pm — $195/mo
*We are happy to offer a 5% discount for second child in family
enrolled in our program.

Half-Day School Year Program—$11,700 
paid in 9 payments of $1300 

Half-Day School Year + Camp Ganim 
Program—$14,300 paid in 11 payments 
of $1,300 
August 18, 2025– July 24, 2026* 
9:00am – 1:00pm 

Early Morning Option 8:00-9:00 am— $195/mo



Signature of Parent or Legal Guardian		          Signature of Individual Responsible for Payment
         (If different)

X ______________________________________     X ____________________________________

Date ______________________			           Date ____________________

Scholarships

        I realize that scholarship dollars are scarce, and would like to help provide an exciting 
preschool experience for another child. Enclosed please find my contribution of $ ____________. 

       I’m interested in receiving scholarship information. All required forms must be turned in a 
payment plan must be set up before application will be processed.

PLEASE READ BEFORE SIGNING

Weinstein JCC membership is a prerequisite. Prior to the acceptance of this registration current 
membership dues and other program fees must be paid in full or be current with an approved 
Weinstein JCC payment plan. 2025-2026 Membership and other program fees must be paid in full by 
July 31, 2025 unless a payment plan has been confirmed with the Weinstein JCC Accounting 
Department. Fees may be charged on MasterCard, Visa or American Express or EFT (Electronic 
Funds Transfer). Contact Marianne Krumpe, AR/Registration Manager at mkrumpe@weinsteinjcc.org 
with questions.

Tuition payments will be made through Brightwheel and are due on the 15th of each month. 
You will receive an invoice once your monthly bill has been generated. I understand the Center’s 
policy on Preschool registration and I agree to be responsible for payment of all fees due to the 
Weinstein JCC. I understand that failure to make payments as required will result in termination of 
service and collection action taken.  In the event that collection action is taken, I understand that I will 
be responsible for any and all attorney and court costs incurred by the Weinstein JCC.

A $225 Registration fee will be billed to you once your child has been accepted. An invoice will 
be available for you on Brightwheel.

*I understand that should I withdraw my child from Preschool after July 1, 2025, I will be
responsible for payment for three months of service from date of withdrawal. To withdraw my
child from any Weinstein JCC program, I understand that I must submit my request in writing to the
Weinstein JCC Early Childhood Director of Operations, Erin Cole, at ecole@weinsteinjcc.org.

If you have any questions, please contact Erin Cole, Early Childhood Director of Operations, at 
804-545-8615 or ecole@weinsteinjcc.org.
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