
 

 

 

 

 

 

 

 

 

 

 

We at Chabad of Midtown daycare & preschool endeavour to: 

 

ENCOURAGE a child to make choices, with respect to him/herself, others and his/her sur- 

roundings, so that he/she will begin developing self-confidence and a positive self-image. 

 
NOURISH a child’s heart and mind, as we develop cognitive, social, emotional, and physical 

skills to set him/her on the path to become a well-rounded person capable of solving prob- 

lems and adapting to new situations. 

 
EDUCATE children in a creative, supportive and warm Jewish environment, so that every 

child will not only learn about life as a Jew but will learn to love it, too.

OUR PHILOSOPHY 



 

 

 

 

 

 

 

 

 

 

Trained early childhood educators staff our preschool and daycare. The entire school faculty is 

sensitive to the needs of the children and their families and have a strong commitment to quality 

loving care and Jewish education. 

 
The faculty meets often to discuss curriculum, plan programs and to share and exchange ideas. In 

order to uphold the high standards of our program, staff development is ongoing throughout the 

year. This way our teachers remain alert to the ever-changing needs of today’s families and to the 

findings of current research. 
 

 

 

Age Class Size 
Ratio - educators to 

children 
Details 

10 to 16/18 months 10 1:3 3 teachers 

16/18 to 30 months 15 1:5 
2 teachers 

1 assistant 

2 - 3 years 24 1:8 
2 teachers 

1 assistant 

Nursery 3-4 years 16 2:16 
1 teacher 

1 assistant 

JK and SK enrichment 20 2:20 
1 teacher 

1 assistant 

OUR STAFF 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The objective of all good nurseries and childcare 

programs are actually quite similar. They seek to 

create a warm, healthy, and happy environment 

where small children can grow and develop 

emotionally and cognitively as well as physically. 

 
At Chabad of Midtown Preschool and Daycare we 

strive to do this in a most professional and caring 

manner. Additionally, we endeavor to impart a 

love and flair for the beauty of our religion and 

culture, as well as nurture and develop faith and 

trust in G-d. We hope to inculcate a love for 

Israel, all things Jewish and an involvement in the 

performance of the Mitzvot (percepts) of Torah. 

Ivrit- Hebrew language is used in both formal and 

informal instruction and becomes a part of the 

daily routine, as well as holiday fun and games. 

 
Our classrooms are all well outfitted with 

state-of-the-art preschool furnishings. 

The curriculums are based upon age-appropriate 

developmentally accepted practice. The 

classroom set up is comprised of learning 

centers which include blocks, art, dramatic play, 

books and manipulative. These centers allow 

the children to have choices and to actively 

explore. They learn by interacting with their 

peers, teachers and the varying things in their 

environment. Each center has a specific aim and 

with the teacher’s guidance, helps the children’s 

emotional, cognitive and physical growth. 

 
The daily schedule is planned to include active 

and quiet times, gross and fine motor activities 

and child-initiated as well as staff initiated 

activities. Outdoor play and walks is part of our 

daily schedule. 

 
In the Preschool and Kindergarten classes, 

assessments are an important part of the 

curriculum. A portfolio for each child contains 

developmental checklists, work samples and 

anecdotal records. We endeavour to make sure 

that children reach their individual potential. Our 

school is affiliated with the CCAC should a child 

benefit from their services, it would be provided. 

 
We integrate an emergent curriculum approach 

into a thematic approach to create a synthesis 

of programs including the best guided and 

individualized educational opportunities. 

 

REACHING OUR 
EDUCATIONAL GOALS 
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Address Phone     

 

 

 

 

 
Date of Application            

Day Month Year 

I. Child’s information: 
 
Name:    

Last First Middle Hebrew 

 
 

 
City Province Postal Code 

 
Date of Birth          

Day Month Year 
 

CHILD IS APPLYING FOR ADMISSION TO 

 

Place of Birth    

Infant: 

Toddlers: 

Pre-Nursery: 

Nursery: 

Junior/Senior Kindergarten: 

5 day program 

5 day program 

5 Day Program 

5 Day Program 

5 Day Program 

3 day program 

3 day program 

3 day program 

1/2 Day Program 

1/2 Day Program 

2 day program 

2 day program 

2 day program 

Full Day Program 

Full Day Program 

For the academic year of  Beginning on the first of the month of    
 

II. Family Orientation 

 
Mom’s Name    

Last First Middle Hebrew 

Home address (If different from the child)       

Occupation                                                          Business Phone  _____________________________________________________________________ 

Business address ______________________________________________________________________________________________ 

 

Cell phone                                   E-mail       

Mom Jewish?  YES No        Any conversions in Family?  YES  NO 

 

Dad’s Name    
Last First Middle Hebrew 

Home address (If different from the child)       

Occupation                                                          Business Phone  _____________________________________________________________________ 

Business address ______________________________________________________________________________________________ 

 

Cell phone                                   E-mail       

Dad Jewish?  YES No        Any conversions in Family?  YES  NO 

Marital Status Parents 

Married Separated  Divorced- how long    Stepfather- how long    Stepmother- how long     
 

Family Synagogue Affiliation                                                                     

Name of the Rabbi     

Languages spoken at home:    

APPLICATION  FORM 



 
 
 

Parent/Guardian Name    

Child’s Name D.O.B.     

INFANTS: 10-16/18 months 
Days Hours: Deposit: Monthly payments 

5 days 
3 days 
2 days 

 

7:30am-6:00pm 
$1825. 
$1225. 
$1025. 

$1825. 
$1225. 
$1025 

TODDLERS 
Days Hours: Deposit: Monthly payments 

5 days 
3 days 
2 days 

 
7:30am-6:00pm 

$1700. 
$1225. 
$1025 

$1700. 
$1225. 
$1025 

MORNING OUT! 

 
 
 

PRE NURSERY 
Days Hours: Deposit: Monthly payments 

 5 Full Days 
3 Full Days 
2 Full Days 

$1675. 
$1225. 
$1025 

$1675. 
$1225. 
$1025 

NURSERY /JK: 3yrs by December 31st. 

 

 
Fees are by age not by classroom. 

PAYMENTS: 

____  Cheque (Payable to CHABAD OF MIDTOWN) only 

___    Credit Card (if paying by credit card a 2% charge will be added) 

PRESCHOOL (Half-day program): These programs require a full school year commitment from September until June. All post-
dated cheques will be deposited. Children in the younger classes who withdraw with less than 60 days written notice will be 
charged for the months. 

The Pre-Nursery, Nursery and JK programs require a full year commitment from September to June. There is no refund for 

pulling out of the Pre-Nursery, Nursery & JK programs, full or half days.  

Children enrolled in the full-day program cannot pull out of the program for the summer without giving up their space for 

the following school year. 

REGISTRATION: Please return the enclosed application together with registration fee, one-month non-refundable deposit 

fee (currently dated) 

Transition visits: The school calendar will be provided & postdated payments and immunization forms will be 

required. 

 
Parent’s Signature: Date:    

FEES 

Days Hours: Deposit: Monthly payments 

5 days 
3 days 
2 days 

 
9:00-12:00pm 

$750. 
$650. 
$575. 

$750. 
$650. 
$575. 

 

Days Hours: Deposit: Monthly payments 

5 days 9:00-12:00pm 
7:30-6:00pm 

$750. 
$1600. 

$750. 
$1600. 

 



 
 
 
 
 
 

 

Family Doctor    
Last First 

Address   

Doctor’s Office Phone     

Allergies or Medical Problems 

Are there any conditions or behaviours that require special attention, medication? 
 

 
Has your child had any history of communicable diseases or requiring medical attention? 

YES NO If yes, please describe:    

 
 

Please give details concerning any special requirements relating to diet, rest or exercise. 
 

 

 

Emergency Alternate Contacts 

1. Name Relationship Phone number                                           

Address      

2. Name   Relationship   Phone number                                               

Address               

Name of persons  to whom my  child can be released: 

If an emergency arises (G-d forbid), and none of the people mentioned above can be contacted, I 

hereby give The Chabad Preschool/Daycare permission to take whatever measures it feels proper and 

necessary considering the circumstances. 

 

Please be advised that I give my full consent to the faculty of The Chabad Preschool/Daycare to take my 

child for short walks or on the school bus to local parks/libraries, and the like outside the preschool/ 

daycare facility at any time they deem appropriate. 

Signature:    
 

I give permission for our name and telephone number to be placed on a class list for release to other parents. 

YES NO 

I have read all the policies and procedures concerning the Chabad daycare/preschool.  

I have read the Parent Handbook available on www.chabadmt.com 

 I am aware of the schools photo policy. 

 

_____________________________ ________________________ 

Signature of Parent Date 

For Administrative Use Only 
Entered into computer 

Date to begin providing care:     

Date discharged:     

Date of deposit 

Added to class list 

ENROLLMENT  FORM 

http://www.chabadmt.com/


 

 

 

 

 

 

 

 

 

 

CHECKLIST: 
 

o Application, Fees & Enrollment Form (signatures where required) 

o $100.00 Non-refundable registration fee / $50.00 for re-enrollment 

o Non-refundable 1st month deposit 

o Copy of child’s immunization record (may be provided during transition visit) 

o Postdated cheques (may be provided during transition visit) 

Total of 10 checks for preschool, total of 12 checks for full day program 

o Family Photo (may be provided during transition visit) 

Please make checks payable to CHABAD OF MIDTOWN  
 
1344 Bathurst St. 

Toronto Ontario M5R 3H7 

 

If you have any questions please feel free to call 416-516-2005. 

ADMISSION  PROCESS 


