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Letter from the Rabbi 
January 2022 

Dear E.B. Hirsh Early Childhood Center Parents, 

Jennifer Platt, our faculty, and the entire E.B. Hirsh Early Childhood Center has been a 
shining beacon over the past two years.  As we open the discussion of the 2022-23 
school year, I wanted to include Baltimore Hebrew Congregation’s thanks to you, joy 
over your children, and praise of Jen and her team. 

As you can imagine, early childhood educators assume they will be dealing with 
familiar childhood illnesses and situations. The pandemic has driven these educators 
to be front-line experts, committed to your families, science, and education.  BHC is 
glad that our early childhood center has been able to be so open and operate so 
smoothly this year.  Jen has done an amazing job mastering protocols, seeking advice, 
and inspiring her staff.  We appreciate the role that the JCC has played through our 
collaboration in helping us navigate the normal and the unexpected realities of this 
field and time. We have been excited to continually upgrade the rooms and hallways 
and to provide high-level and engaging education. 

Even the masks on your children’s faces don’t dampen the excitement and energy 
they bring into the E.B. Hirsh Early Childhood Center each day.  We could all learn 
from the way that these kids have managed these challenges, even as so many of 
them don’t remember pre-pandemic times. May their childhood magic continue to 
drive your kids ever forward. 

As a parent, I have been blessed that my children are well past early childhood at this 
point. As I have mentioned continuously through the pandemic, I am impressed by the 
energy and stamina of you parents.  It is to support you that we do what we can to 
keep the E.B. Hirsh Early Childhood Center up and running, even as we keep health 
and safety foremost in our mind. 

As you make decisions for the coming year, we hope you will re-enroll your children in 
our program.  Jen can answer their questions and yours.  We appreciate the impact of 
tuition increases, and yet hope you understanding the increasing costs we face.  Also, 
please feel free to share your experience at the E.B. Hirsh Early Childhood Center 
with your friends.  May 2022 be a calmer year for your family and for our community.   

Sincerely,

Rabbi Andrew Busch 



Letter from the Director 
 When deciding on a quote to display in our lobby, we chose “Who is wise? One who 
learns from everyone,” Pirkei Avot 4:1 (The Ethics of our Fathers). From one end of 
the hallway to the other and in between, we have very wise individuals in our building. 

Learning is lifelong, and as early childhood educators it is our responsibility to 
encourage, engage and enlighten, the children of the E.B. Hirsh Early Childhood 
Center. Without your support, this would not be possible. 

The past two years have been challenging and we are learning a lot without skipping a 
beat. There are the occasional bumps in the road, however the resiliency of our 
students and outstanding teachers is remarkable. 

I am so thankful for our wonderful teachers. The traditional definition of a first 
responder includes doctors, nurses, police, and fire. However, our E.B. Hirsh Early 
Childhood Center teachers are on the front line each day.  Without our teachers, we 
would not be able to provide the best experiences for your children. 

When you review your Summer and Academic Year 2022-23 Enrollment Agreements, 
you will notice a price increase for our preschool program. With an increase in tuition, 
our teachers will get an increase in pay, and we will have more of an opportunity to 
attract qualified and quality teachers. We will be able to purchase new and innovative 
materials for the classrooms and assist our teachers with professional development 
opportunities. 

We want to thank you for the opportunity to educate and care for your children. 

Enrollment 
• Early Bird enrollment ends February 18. You will save $50 off tuition per

family if you register prior to February 18.  If you are enrolling in the 2022
Summer Experience and the 2022-2023 Academic Year, please complete and
return both Enrollment Agreements.  In order to hold your place in the
classroom we require a $500 non-refundable deposit for the Academic Year and
a $200 non-refundable deposit for the Summer Experience. The non-refundable
deposits are applied to the tuition of the appropriate program.

• A $200 sibling tuition discount is applied to the older sibling(s) account.
• Baltimore Hebrew Congregation Billing Policy:

o Payments will be made monthly either through a credit card with a 3%
service fee for Visa and Mastercard and 3.5% for American Express;
through a debit card with a service fee of 1.25% or through ACH
(Automated Clearing House) from a checking or savings account with no
service fee.

Information regarding payments is listed in the Enrollment Agreements. 



Financial Aid 
Baltimore Hebrew Congregation offers financial assistance to those families who 
qualify. In order to apply for need based financial assistance, please visit the following 
link, https://online.factsmgt.com/signin/4HSLY. FACTS applications must be 
completed and submitted through the FACTS Management System. After you submit 
your application through FACTS and you have supplemental information which could 
assist in the decision-making process, please send a detailed email to 
jplatt@baltimorehebrew.org by April 14. Decisions are made by the Financial Aid 
Committee based upon the FACTS application and supplemental information, if 
applicable. Families will be notified by the end of May regarding the decision of the 
Financial Aid Committee. 

Membership 
Baltimore Hebrew Congregation (BHC) is always looking to strengthen our 
congregation community and the lives of our congregants.  Our congregational 
community has so much to offer with specific programming geared toward families 
with young children.  BHC is the only Reform synagogue in Baltimore to offer 
voluntary dues for eligible first-year members of any age and for congregants under 
the age of 30.  If you are interested in receiving membership information or speak to 
BHC’s Executive Director, Jo Ann Windman, please contact her, 
jwindman@baltimorehebrew.org or 410.764.1587 x 223. 

JCC Membership 
As one of the many benefits to our collaboration with the Jewish Community Center 
of Baltimore (JCC), we are happy to announce a 50% discount toward membership at 
the JCC. Visit the JCC website for more information about the wonderful 
opportunities. 
https://www.jcc.org/membershipdetails 

A BHC + JCC Collaboration 
The JCC and BHC’s E.B. Hirsh Early Childhood Center has formed a mutual partnership 
agreement to provide operational support, marketing strategy, and additional 
professional development for our leadership team and faculty. 

Be well, 
Jennifer Platt 
Director 

https://online.factsmgt.com/signin/4HSLY
mailto:jplatt@baltimorehebrew.org
mailto:jwindman@baltimorehebrew.org
https://www.jcc.org/membershipdetails


E.B. Hirsh Early Childhood Center

2022-2023 Application
Baltimore Hebrew Congregation
7401 Park Heights Avenue, Baltimore, MD 21208 | 410.764.7281

This document is editable. Please submit one application per child to director, Jennifer Platt at  jplatt@baltimorehebrew.org

Child’s Name  __________________________________________ Nickname  ______________________  Gender______________ 

Date of Birth  ______________ Age as of September 1, 2022  Years _____________ Months _______________ Religious Affiliation _______________ 

How did you hear about us? _______________________________  

Early Childhood Center Families receive 50% off JCC Family Membership. Membership form must be sent separately. 

Previous school/program attended __________________________________________ Referral? _________________________________________________ 

Parents are    q Single   q Married/Domestic Partners  q Separated  q Divorced   q Widowed   

Parent 1 Name __________________________________________________________________Home Phone _______________________________________ 

Address ________________________________________________________________________Email ______________________________________________ 

Work Phone _______________________Cell Phone_______________________________________ Occupation _____________________________________ 

Parent 2 Name __________________________________________________________________Home Phone _______________________________________ 

Address ________________________________________________________________________Email ______________________________________________ 

Work Phone _______________________Cell Phone_______________________________________ Occupation _____________________________________ 

Emergency Contact _____________________________________________________________Relationship ________________________________________ 

Home Phone ________________________________ Work Phone _______________________________ Cell Phone _________________________________ 

Names and ages of siblings __________________________________________  List Allergies ____________________________________________________ 

Grandparent(s) information for important and surprise mailings:

Grandparent 1 Name_______________________ Address __________________________________________ Email __________________________________ 

Grandparent 2 Name_______________________ Address __________________________________________ Email __________________________________

PUBLICITY NOTICE TO ALL PARENTS/GUARDIANS: 2022-2023 (Please check the preferred box)

At various times throughout the school year photos and videos may be taken of your child. Please check to box that makes you the most 

comfortable. We may use photos and videos of my child for advertising, promotions, website, Facebook and classroom newsletters

Yes  No

We may use photos and videos of my child in classroom newsletters, published only to other classroom parents

Yes  No

STROLLER TRIP PERMISSION RELEASE FOR INFANTS: 2022-2023: 

 E.B. Hirsh Early Childcare Center has permission for my infant to take walks in strollers in and around the BHC campus. 

Yes  No

TRIP PERMISSION RELEASE FOR TODDLERS AND PRESCHOOLERS: 2022-2023:

 E.B. Hirsh Early Childcare Center has permission to take my child on walking trips in and around the BHC campus.

Yes  No

CONTACT INFO: I give E.B. Hirsh permission to release my telephone number and address for carpool and social interaction purposes. 

CLASS PLACEMENT: I understand that my child’s placement will be determined by the director and that it is subject to change based on their age 

and development.

 Parent 1/Guardian Signature _______________________________________________________________ Date _________________________________

Parent 2/Guardian Signature _______________________________________________________________ Date _________________________________

Director’s Signature _______________________________________________________________________ Date _________________________________

Continue application on next page.



Days per 
Week

 Full Day 
Program

9am-3pm 1 Hour 2 Hours 3 Hours 4 Hours

Infants/Toddlers 4* $    1,238  144$  289$ $  433 $  578

5 $    1,500  175$  350$ $  525 $  700

Two's 2**  737$  86$  147$ $  320 $  314

3**  922$  116$  198$ $  310 $  423

4* $    1,138  133$  227$ $  356 $  485

5 $    1,284  150$  256$ $  401 $  547

Three's 4* $    1,080  126$  215$ $  337 $  460

5 $    1,234  144$  246$ $  386 $  526

Four's 4* $    1,080  126$  215$ $  337 $  460

5 $    1,234  144$  246$ $  386 $  526

**If attending 2-3 days, check desired dayss

Additional Hour(s)
Please see below to select additional hours.

FULL DAY PROGRAMS 
Monthly Tuition Charges

*If attending 4 days, check desired dayss

M T W TH F

M T W TH F

AGREEMENT: SUMMER EXPERIENCE
6/13/2022 - 8/11/2022

In consultation with the Director, please identify the specific hours and days, outside of the core day, 
that your child will be attending.

Early Drop Off ________________________________________________

Late Stay _____________________________________________________

All hours outside of the Core Day are charged in one-hour increments. 

A $200 non-refundable deposit is required with your application which will be applied to your tuition. 

Days per 
Week

 Partial Day 
Program

9am-1pm 1 Hour 2 Hours

Two's 2*  565$  86$  175$

3*  761$  116$   232$

4*  873$  133$   266$

5
 985$ 50 1$   300$

PARTIAL DAY PROGRAMS 
Monthly Tuition Charges

*If attending 2-3 days, check desired days  M T W TH  F

Additional Hour(s)
Please see below to select additional 

hours.
Early Drop Off Only

Continue application on next page.



**The monthly tuition charges are for a student enrolled for the entire summer experience. The monthly 
amount may vary based on enrollment date and other factors

Total amount to be billed: __________________________________________________________________

Date of First Payment:______________________________________________________________________

Number of equal monthly payments: _________________________________________________________

Monthly amount to be billed: ________________________________________________________________

Please select your preferred payment method. Select only one. 
For Options 2, 3 and 4 two equal monthly payments of tuition, for the summer experience to begin on June 
18, 2022 and continuing on the eighteenth day of each month for a total of two months ending on July 18, 
2022

Option 1 ______. You may pay tuition for the entire summer experience in a lump sum by check. 

Option 2 ______. You authorize Baltimore Hebrew Congregation to charge your credit card on the due date 
of each payment. For VISA and MasterCard a 3% service fee will be added to each charge.  For American 
Express a 3.5% service fee will be added to each charge.  You must timely update any expiring credit card.

Option 3 ______. You authorize Baltimore Hebrew Congregation to charge your debit card on the due date of 
each payment.  A 1.25% service fee will be added to each charge.  You must timely update any expiring debit 
card.

Option 4 ______. You authorize Baltimore Hebrew Congregation to process your electronic payment through 
ACH (Automated Clearing House) on the due date of each payment.  No service fee will be added.  

Please consider a voluntary tax-deductible donation to the School.

Check here _______ and set forth total donation amount:  $______________ 

This amount will be paid over your selected Payment Period through your selected Payment Method.

Continue application on next page.

q Credit/Debit     

q Visa     q MasterCard     q American Express    

Credit Card #______________________________________________ 

Exp Date _____ /_____   Amount Charged _____________ 

Cardholder’s Name_________________________________________ 

Phone ____________________________________ 

Billing Address _____________________________________________ 

City/State/Zip ______________________________________________

 q ACH Automatic Withdrawal

Must submit a check for the deposit and a voided check 

for future payments at the time of application) 

Routing Number _______________________________   

Account Number _______________________________

Check#________________________________________



Days per 
Week

 Full Day Program 
Core Day - 6 Hrs

9am-3pm 1 Hour 2 Hours 3 Hours 4 Hours

Infants/Toddlers 4*  1,100$ $      128 57 2$        385$          513$       

5  1,333$ $      156  311$        467$          622$       

Two's 2*  655$  76$        130$        205$          279$       

3*  882$ $      103 76 1$        276$          376$       

4*  1,012$ $      118  201$        316$          431$       

5  1,141$ $      133 27 2$        357$          486$       

Three's 4*  959$ $      112  191$        300$          409$       

5  1,097$ $      128  218$        343$          467$       

Four's 4*  959$ $      112  191$        300$          409$       

5  1,097$ $      128  218$        343$          467$       

*If attending 2-3 days, check desired days   M  W  FTH  

Additional Hour(s)
Please see below to select additional hours.

FULL DAY PROGRAMS 
Monthly Tuition Charges

*If attending 4 days, check desired days

AGREEMENT: ACADEMIC YEAR
8/22/2022 - 6/2/2023

Days per 
Week

 Partial Day 
Program
Core Day
4 Hours

9am-1pm 1 Hour 2 Hours

Two's 2*  502$  76$  153$

3*  676$  103$   206$

4*  776$  76$  236$

5
 875$ 33 1$   266$

PARTIAL DAY PROGRAMS - TWO'S ONLY
 Monthly Tuition Charges

*If attending 2-3 days, check desired days  M T  W           TH F

Additional Hour(s)
Please see below to select additional 

hours.
Early Drop Off Only

In consultation with the Director, please identify the specific hours and days, outside of the core day, 
that your child will be attending.

Early Drop Off ________________________________________________

Late Stay _____________________________________________________

All hours outside of the Core Day are charged in one-hour increments. 

A $500 non-refundable deposit is required with your application which will be applied to your tuition. 

Continue application on next page.

T   

  M  W  FTH  T   



**The monthly tuition charges are for a student enrolled for the entire academic year. The monthly amount 
may vary based on enrollment date and other factors

Total amount to be billed: ___________________________________________________________________

Date of First Payment:_______________________________________________________________________

Number of equal monthly payments: _________________________________________________________

Monthly amount to be billed: ________________________________________________________________

Please select your preferred Payment Method.  Check only one:

For Options 2, 3 and 4 ten equal monthly payments of tuition, for the academic year to begin on August 18, 
2022 and continuing on the eighteenth day of each month for a total of ten months ending on May 18, 
2023.

Option 1 ____. You may pay tuition for the entire summer experience in a lump sum by check. 

Option 2 ____.You authorize Baltimore Hebrew Congregation to charge your credit card on the due date of 
each payment.  For VISA and Mastercard a 3% service fee will be added to each charge.  For American 
Express a 3.5% service fee will be added to each charge.  You must timely update any expiring credit card.

Option 3 ____. You authorize Baltimore Hebrew Congregation to charge your debit card on the due date of 
each payment.  A 1.25% service fee will be added to each charge. You must timely update any expiring debit 
card.

Option 4 ____. You authorize Baltimore Hebrew Congregation to process your electronic payment through 
ACH (Automated Clearing House) on the due date of each payment.  No service fee will be added. YOU 
MUST INCLUDE A VOIDED CHECK TO ESTABLISH THIS SERVICE.

Please consider a voluntary tax-deductible donation to the School.
Check here _______ and set forth total donation amount:  $______________ 
This amount will be paid over your selected Payment Period through your selected Payment Method.

q Credit/Debit    

q Visa     q MasterCard     q American Express    

Credit Card #______________________________________________ 

Exp Date _____ /_____   Amount Charged _____________ 

Cardholder’s Name_________________________________________ 

Phone ____________________________________ 

Billing Address _____________________________________________ 

City/State/Zip ______________________________________________

 q ACH Automatic Withdrawal

Must submit a check for the deposit and a voided check 

for future payments at the time of application)

Routing Number________________________________  

Account Number________________________________ 

Check#____________________________________

Continue application on next page.



Agreement is made between Baltimore Hebrew Congregation for its E.B. Hirsh Early Childhood 

Center program (the “School”) and the undersigned parent(s) of the above-named student 

(“Student”).

IMPORTANT NOTICE: If the school hereafter determines, at any time and from time to time, in its 

discretion that it cannot safely and in compliance with applicable federal, state and local mandates and 

guidelines, operate during all or part of the 2022-2023 academic year with extended hours, you will be 

notified of that determination as soon as reasonably possible and in that event the school will operate at 

limited early drop off hours and late stay hours during the periods to be designated by the school.  During 

any periods that the school operates at limited early drop off and late stay hours, you will be charged a 

reduced rate for such services. 

Further, if the school hereafter determines, at any time and from time to time, in its discretion that it 

cannot safely operate without the necessity of additional expenses to address COVID-19 risks in 

compliance with applicable federal, state and local mandates and guidelines, the school may charge a $150 

monthly COVID fee in which case it will invoice you for such charges.  The school shall collect charges as 

incurred by collecting such amounts in the same method as selected for payment options below.  

Except as otherwise expressly stated herein under the COVID 19 Policy:  upon execution of this 

Agreement, you are obligated to pay full monthly tuition, fees and other charges for the Summer 

Experience and Academic Year, or if you withdraw your child during the Summer Experience and Academic 

Year by giving the required 60 days advance written notice above specified then through the end of the 

month in which the effective date of withdrawal occurs.

All request for withdrawals must be given in writing to the program Director no less than 60 days prior to 

the effective date, and all tuition, fees and other charges shall be due through the end of the month in 

which the effective date of withdrawal occurs.  

Students may be removed from the E.B. Hirsh Early Childhood Center (the “School”) at the sole discretion 

of the School for non-payment of tuition, fees and other charges and/or for the failure to follow School 

policies.  Removal shall not discharge you from the obligation to pay tuition, fees and other charges for 

the entire period set forth above.

In the event of a default, any unpaid balance due under the terms of this Agreement shall bear interest at 

the rate of 12% per annum. In the event the School shall employ an attorney to enforce any provision of 

this Agreement or to collect any sum of money due under this Agreement, the party(ies) signing this 

Agreement shall pay such reasonable attorney's fees incurred by the School. 

Continue application on next page.



COVID-19 Policy.
• During the COVID-19 pandemic, until such time as otherwise determined by the School, School staff

will make a visual inspection of each Student at daily drop-off for signs of illness, including flushed
cheeks, shortness of breath, cough, fatigue, rash or extreme fussiness.  The person dropping off the
Student shall take the Student’s temperature at drop off and report it to School Staff.  School staff
are hereby authorized to take the Student’s temperature at any time or times deemed appropriate
during the School day.

• The School shall from time to time adopt, and may periodically modify, protocols of COVID-19 risk
factors that the School determines to justify denying a Student permission to enter or remain in the
School building on any given day, and for when such a Student may return to the School.  By way of
example and without limitation, such risk factors may arise if a Student or a member of the
Student’s household: (a) has a temperature of 100℉ or above for children 13 years or younger, or
of 99.5℉ or above for all other persons; (b) has signs or symptoms of a respiratory infection or
COVID-19, including a sore throat, nasal congestion or runny nose not attributed to allergies, new
or worsening cough, chills or repeated shaking with chills, shortness of breath, fatigue/malaise,
headaches, body aches, nausea, vomiting, diarrhea, new loss of taste or smell; (c) has in the then
previous 14 days has had contact with someone with a confirmed case of COVID-19; (d) is being
tested for COVID-19; (e) is ill with a respiratory illness; (f) or has then recently traveled without
abiding by both the State of Maryland and the CDC travel guidelines.  You agree and are obligated
to immediately advise the School of the occurrence of any risk factors from time to time
established by the School.

• The School is authorized to report illnesses to appropriate governmental authorities when required
by law or regulation or when deemed appropriate by the School.

• Should a COVID-19 exposure or illness present in the School community, the School will contact
applicable governmental authorities and determine whether, and for how long, to close the entire
School or a portion thereof.

• If the School or the Student’s classroom is closed for COVID-19 health reasons one week or less,
programming will continue via Zoom and no refunds of tuition or fees will be issued. If the closure
extends beyond one week: (a) the School shall have the option to continue or cease programming
via Zoom; (b) prepaid tuition and fees will be prorated for the period of closure and the prorated
amount refunded to families; and (c) no further tuition and fees will be billed until the School has
set a reopen date.

Continue application on next page.



Waiver and Release

• Acknowledgment of Risk. The undersigned hereby acknowledges and agrees that enrollment of

the Student at the School comes with inherent risks. The undersigned has full knowledge and

understanding of such inherent risks, including without limitation:  slips, trips, falls, injuries, and

illness, including exposure to and infection with viruses or bacteria. The undersigned further

acknowledges that the preceding list is not inclusive of all possible risks associated with

enrollment at the School and that said list in no way limits the operation of this Agreement.

• COVID-19 Warning & Disclaimer.  The undersigned acknowledges that COVID-19 is an extremely

contagious virus. Federal and state authorities recommend social distancing and wearing a mask as

a mean to prevent the spread of the virus.  COVID-19 can lead to severe illness, personal injury,

permanent disability, and death. Enrollment and participation in the School programs could

increase the risk of contracting COVID-19.  The School in no way warrants that COVID-19 infection

will not occur through enrollment and participation in the School programs or using the School

facilities. The undersigned acknowledges that, while the School may take a number of health

precautions, it cannot eliminate the inherent risk posed by COVID-19 to the community, including

the School students, their families and those with whom they contact. The undersigned, the

Student and other members of their household knowingly assumes the risk of contracting

COVID-19 by virtue of enrollment in and participation by the Student in the School programming.

• Waiver and Release.  In consideration of Student’s enrollment and participation in the School

programs and/or use of the School facilities, the undersigned agrees to waive, release, indemnify

and hold harmless Baltimore Hebrew Congregation and the Jewish Community Center of Greater

Baltimore, their officers, directors, employees and contractors from any and all causes of action,

claims, demands, losses, or costs of any nature whatsoever arising out of or in any way related to

Student’s enrollment and participation in the School programs and/or use of the School facilities.

• This Agreement is to be construed as broadly as possible under Maryland law, which governs this

Agreement without giving effect to any conflicts of laws principles. If any portion of this

Agreement is deemed to be unlawful, invalid, or unenforceable, that portion shall not impact the

validity and enforceability of any other portion of this agreement.  The sole venue for any disputes

arising from this Agreement or, more generally, from Student’s enrollment and/or participation in

the School programming and/or use of the School facilities shall be Maryland courts located in

Baltimore City.

Continue application on next page.



The undersigned further certifies being of lawful age and otherwise legally competent to sign this 

agreement; understands that the terms of this agreement are legally binding; and certifies that this 

agreement is signed, after having carefully read it, of the free will of the undersigned and applies to the 

undersigned, the Student and all members of the household of the undersigned.

NOTICE: THIS IS A LEGALLY BINDING AGREEMENT. Read this document carefully and in entirety. 

Signatures of BOTH parents/guardians indicating acceptance of all above terms and conditions 

OR person additionally responsible for finances: 

Signature __________________________

Name ______________________________

Date _______________________________

Home Phone ________________________

Work Phone ________________________

Cell Phone __________________________

Signature __________________________

Name ______________________________

Date _______________________________

Home Phone ________________________

Work Phone ________________________

Cell Phone __________________________

_________________________________________  ______________________

Director of E.B. Hirsh Early Childhood Center  Date
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