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February 2025 
 
Dear Families, 
 
With February upon us, we at Jacob’s Ladder are looking forward to warmer days ahead. At this time, we wish  
to inform you that we are beginning registration for Summer Camp 2025! Our Summer Camp will begin June 30th 
and end August 14th. Classes for all age groups will be offered Monday through Thursday, 9:15 am – 1:00 pm. 
 
Our Playmates must be two years old by August 1, 2025. Only Playmates have the option of 2, 3, or 4 days  
and may choose 9:15 am – 12:00 pm or 9:15 am – 1:00 pm.  
 
Our Threes and Pre-K must attend Monday through Thursday, 9:15 am – 1:00 pm.  
 
All enrollment is for the full 7-week program.  
 
If your child is graduating from Jacob’s Ladder in June, but you are interested in our Kindergarten, Stepping Stones 
class please reach out to the office for information. 
 
Jacob’s Ladder’s Summer Camp offers a variety of activities for all ages groups. All camp classes focus on hands-on 
science, cooking, creative art, imaginative play, music and indoor/outdoor playtime. The children enjoy outdoor 
water play while splashing about in our water tables and participating in water play games and activities. Our 
Summer Camp teachers provide a morning of fun, cooperative and educational activities that encourage 
independence. Most are the same qualified educators that teach during the school year. For many of our 
Playmates, Summer Camp is an exciting introduction into their first separation class and often aids their  
separation in the Fall. 
 
All Threes, Pre-K and any Playmates staying until 1:00 pm, are required to bring a nut-free lunch. For parents who 
choose to purchase them, bagels will be offered on Mondays and pizza will be offered on Wednesdays. Please see 
the attached order form. 
 
We invite you to register early as classes fill up quickly. Please fill out the Summer Camp registration form and 
return it with your deposit. To receive the Early Bird rate, we must receive your form and deposit by April 4, 2025. 
 
Please reach out if you have any questions. 
 
Sincerely, 
 
 
 
Jodi Proefriedt 
Early Childhood Director   

EXCELLENCE IN EARLY EDUCATION FOR OVER 30 YEARS 

430 DeMott Avenue - Rockville Centre, NY 11570 
TEL : (516) 763-0235   FAX : (516) 608-2366 

 



          
 
 
 
JACOB’S LADDER SUMMER REGISTRATION  
June 30, 2025 – August 14, 2025 (7 weeks) 
 
**10% discount for siblings or Temple Membership**                  
 
Advance registration and a $500 non-refundable deposit are required to secure enrollment. All classes are subject to a 
minimum enrollment and class size is limited.  Jacob’s Ladder reserves the right to cancel any class due to insufficient 
enrollment, in which case you will receive a complete refund.   
 

Please 
Check  

Program Time Tuition 

 
 
______ 
 
 
 
 
 
______ 
 

 
 
2 Year Olds (2 by August 1, 2025) 
 
DAYS:  Mon ___  Tues ___  Wed ___ Thurs ___ 
 
------------------------- OR ---------------------------------- 
 
2 Year Olds (2 by August 1, 2025) 
 
DAYS:  Mon ___  Tues ___  Wed ___ Thurs ___ 
 
Enrollment form and deposit is due by April 4, 2025 

for Early Bird Discount 
Balance is due in full by June 6, 2025 

 
 

9:15AM 
to 

12 Noon 
 

----- OR ----- 
 

9:15AM 
to 

1:00 PM 
 
 

EARLY BIRD 
 

2 Days:  $648 
3 Days:  $972 

4 Days:  $1296 
 

----------- OR --------- 
 

2 Days:  $864 
3 Days:  $1300 
4 Days:  $1726 

 
 

AFTER APRIL 4, 2025 
 

2 Days:  $670 
3 Days:  $1005 
4 Days:  $1335 

 
----------- OR ---------- 

 
2 Days:  $890 

3 Days:  $1340 
4 Days:  $1780 

 
 

 

Child’s Name:   _______________________________________________  Date of Birth:  ________________ 

Address:      ___________________________________________________________________________________ 
         Street                                                                      Town                           Zip 
 

Parent/Guardian #1: _________________________________________ EMAIL:    _______________________ 

Daytime Phone:   (____) ______________________________________      home ___    cell ____    work ____            

Parent/Guardian #2:  _________________________________________ EMAIL:    _______________________                  

Daytime Phone:   (____) ______________________________________      home ___    cell ____    work ____ 

Please provide an emergency contact if we can’t reach you:      _________________________________________ 

Phone:  _________________________________     Relationship:  _______________________________________  

------------------------------------------------------------------------------------------------------------------------------------------------------------ 

I understand that tuition is based on attendance for 7 weeks and there are no refunds or adjustments for absences due to 
illness (including Covid-19 related closures or a personal decision to quarantine), personal vacations, or closures due to 
inclement weather, power outages or other events beyond the school’s control.  No exceptions can be made. 
 

_____________________________________________               ______________________ 
 Signature       Date        

     (please turn over)  

For Office Use Only: 

Date Received      ______________ 

Class                      ______________ 

Tuition                   ______________ 

Deposit                  ______________ 

Processed:   ________    _________ 

JACOB’S LADDER PRESCHOOL 
430 DeMott Avenue   Rockville Centre, NY 11570 
TEL : (516) 763-0235   FAX : (516) 608-2366 



PAYMENT OPTIONS 
 

Are you a Temple Member?   Yes __  No  __      Are you enrolling two or more children?  Yes ___   No ___ 

DEPOSIT:  A deposit is due at registration to secure your child’s spot in a class.   

Please check the payment method for your deposit: 

Check _____            Cash_____           Credit Card ________  (see below) 
                  
 
TUITION BALANCE:  Tuition is due in full by June 6, 2025. 
 
Please check the payment method for the balance of your summer tuition: 

___ ZELLE:    send payment to treasurer@csbeli.org  

___ CASH:    please bring any cash payments to the office, where you will receive a receipt. 
___ CHECK:     Checks should be made out to CSBE. 
___ ONLINE:     payment can be made by visiting www.csbeli.org/payment/php.  Sign into your 
   account with your user name and password and choose “account payment”. 
 

 Payments made by credit card carry a 3% convenience fee. 
                  

 
CREDIT CARD INFORMATION 

 
Cardholder Name:  _______________________________________ 
 
Cardholder Billing Zip Code:    ______________ 
 
Card # ___________________________ Exp. Date ________   CCV _____ 
 
 
I, _____________________________, authorize Central Synagogue-Beth Emeth to charge the 
above credit card for the balance of my Jacob’s Ladder summer program tuition. 
 
 
 
_______________________________                   _____________________ 
                 Signature             Date 
 

PLEASE MAKE CHECKS PAYABLE TO: 
CENTRAL SYNAGOGUE - BETH EMETH or CSBE 

 
Mail this form with payment to: 

Central Synagogue – Beth Emeth 
430 DeMott Avenue, Rockville Centre, NY  11570 

 
 



           
 
 
 
 
 
JACOB’S LADDER SUMMER REGISTRATION  
June 30, 2025 – August 14, 2025 (7 weeks) 
 
**10% discount for siblings or Temple Membership** 
 
Advance registration and a $500 non-refundable deposit are required to secure enrollment.  All classes are subject to a 
minimum enrollment and class size is limited.  Jacob’s Ladder reserves the right to cancel any class due to insufficient 
enrollment, in which case you will receive a complete refund.   
 
 

Please 
Check  

Program Time Tuition 

 
____ 
 
____ 
 
 

 
3 Year Olds (3 by Dec. 1, 2025) 
 
4 Year Olds (4 by Dec. 1, 2025) 
 

ALL CLASSES MEET 4 DAYS 
Balance due in full by June 6, 2025 

 
 

9:15AM 
To 

1:00 PM 
 
 

**$1726 EARLY BIRD** 
Enrollment form and deposit is due by  
April 4, 2025 for Early Bird Discount.  

 
 

AFTER APRIL 4, 2025:   $1760 
 
 

 
Child’s Name:   _______________________________________________  Date of Birth:  ________________ 

Address:      ___________________________________________________________________________________ 
         Street                                                                      Town                           Zip 
 
Parent/Guardian #1: _________________________________________ EMAIL:    _______________________ 

Daytime Phone:   (____) ______________________________________      home ___    cell ____    work ____            

Parent/Guardian #2:  _________________________________________ EMAIL:    _______________________                  

Daytime Phone:   (____) ______________________________________      home ___    cell ____    work ____ 

 
Please provide an emergency contact if we can’t reach you:      _________________________________________ 

Phone:  _________________________________     Relationship:  _______________________________________ 

I understand that tuition is based on attendance for 7 weeks and there are no refunds or adjustments for absences due 
to illness (including Covid-19 related closures or a personal decision to quarantine), personal vacations, or closures due 
to inclement weather, power outages or other events beyond the school’s control.  No exceptions can be made. 
 
_____________________________________________               ______________________ 
 Signature       Date             
                                            (please turn over)   

For Office Use Only: 

Date Received      ______________ 

Class                      ______________ 

Tuition                   ______________ 

Deposit                  ______________ 

Processed:   ________    _________ 

JACOB’S LADDER PRESCHOOL 
430 DeMott Avenue 
Rockville Centre, NY 11570 
TEL : (516) 763-0235 
FAX : (516) 608-2366 



 
PAYMENT OPTIONS 

 
Are you a Temple Member?   Yes __  No  __      Are you enrolling two or more children?  Yes ___   No ___ 

DEPOSIT:  A deposit is due at registration to secure your child’s spot in a class.   

Please check the payment method for your deposit: 

Check _____            Cash_____           Credit Card ________  (see below) 
                  
 
TUITION BALANCE:  Tuition is due in full by June 6, 2025. 
 
Please check the payment method for the balance of your summer tuition: 

___ ZELLE:    send payment to treasurer@csbeli.org  

___ CASH:    please bring any cash payments to the office, where you will receive a receipt. 
___ CHECK:     Checks should be made out to CSBE. 
___ ONLINE:     payment can be made by visiting www.csbeli.org/payment/php.  Sign into your 
   account with your user name and password and choose “account payment”. 
 

 Payments made by credit card carry a 3% convenience fee. 
                  

 
CREDIT CARD INFORMATION 

 
Cardholder Name:  _______________________________________ 
 
Cardholder Billing Zip Code:    ______________ 
 
Card # ___________________________ Exp. Date ________   CCV _____ 
 
 
I, _____________________________, authorize Central Synagogue-Beth Emeth to charge the 
above credit card for the balance of my Jacob’s Ladder summer program tuition. 
 
 
 
_______________________________                   _____________________ 
                 Signature             Date 
 

PLEASE MAKE CHECKS PAYABLE TO: 
CENTRAL SYNAGOGUE - BETH EMETH or CSBE 

 
Mail this form with payment to: 

Central Synagogue – Beth Emeth 
430 DeMott Avenue, Rockville Centre, NY  11570 

 
 

 



 
 

 

SUMMER 2025 TUITION POLICIES AND GUIDELINES 
 

 A non-refundable $500 deposit is required for all summer registration. 
 

 Families are entitled to one 10% tuition discount if they are Temple members or 
are enrolling more than one child.  Maximum discount per family is 10%. 
 

 All tuition for the summer program is due by June 6, 2025. 
 

 Jacob’s Ladder reserves the right to cancel the enrollment of any child for  
non-payment of tuition at any time. 
 

Tuition can be paid by: 
 
 

 ZELLE.  You can send your payment via Zelle to treasurer@csbeli.org 
 

 A personal check, a bank check or Flex Spending Account check. 
ALL CHECKS SHOULD BE MADE PAYABLE TO: 

CENTRAL SYNAGOGUE – BETH EMETH or “CSBE” 
 

 Cash.  Please bring cash payments to the office to obtain a receipt. 
 

 ONLINE PAYMENTS:  Please visit www.csbeli.org/payments.php. 
Debit Cards payments are accepted. 

 

Credit Cards payments will include a 3% processing fee. 
 

To process your own credit card payment, please call the office for a log-in link 
which you will need to access your account for the first time. 

 

 ACH/eCheck.  You can set up this payment method through your ShulCloud account 
by providing your bank routing and account numbers.  There is no fee to use this 
service. You will need a log-in link to access your account for the first time which 
the office will email to you upon your request. 
 

Please contact the office if you have any questions. 

EXCELLENCE IN EARLY EDUCATION FOR OVER 30 
 

430 DeMott Avenue - Rockville Centre, NY 11570 
TEL : (516) 763-0235   FAX : (516) 608-2366 

mailto:treasurer@csbeli.org
http://www.csbeli.org/payments.php


BAGELS - MONDAYS (6 weeks)

JULY - 7, 14, 21, 28
AUGUST - 4, 11

IT’S TIME FOR SUMMER
BAGEL AND PIZZA LUNCH

AT JACOB’S LADDER

1 MINI BAGEL WITH BUTTER/WEEK $12 ___                             
1 MINI BAGEL WITH CREAM CHEESE/WEEK $12___
1 PLAIN MINI BAGEL/WEEK $12 ___
2 MINI BAGELS WITH BUTTER/WEEK $24 ___                              
2 MINI BAGELS WITH CREAM CHEESE/WEEK $24 ___  
2 PLAIN MINI BAGELS/WEEK $24 ___

PIZZA - WEDNESDAYS (7 weeks)

1 SLICE/WEEK $28 ___
2 SLICES/WEEK $56 ___

MONEY WILL BE COLLECTED FOR BOTH PIZZA AND BAGELS TOGETHER.
PLEASE SUBMIT MONEY AND FORM IN ONE ENVELEOPE.

Bagels are Peanut Oil Free
Pizza is Peanut and Egg Free

FORM DUE BY MONDAY, JUNE 30
• Cash only *

• Exact change only *

FULL NAME:_________________________

AMOUNT ENCLOSED:  $ _________          

PLAYMATES:_________

JULY - 2, 9, 16, 23, 30
AUGUST - 6, 13

THREE'S:_________

Pre-K:_________


