
ATJCCAMP TAUBER
A V E N T U R A  T U R N B E R R Y  J E W I S H  C E N T E R

Application

20400 NE 30TH AVENUE 
AVENTURA, FL 33180

(305) 931-0010 | ELENA@ATJC.ORG

A Summer of Fun Awaits You



JOIN US THIS SUMMER AT
JOIN US THIS SUMMER AT

CAMPCAMP
TAUBERTAUBER

SPLASH 
 DAY      Camp Hours:

 8:30am - 3:30pm
 after care available-Monday to thursday

 (no after care fridays )

HAVDALAH
&

SHABBAT

*Ages*
3 MONTHS TO 
kindergarten

WEEKLY
THEMES

SHOWS

FIELD
TRIPS

June 9th - August 1st

for more information on 
 summer camp, please contact:

Elena Fridlander at (305) 931-0010
or Elena@atjc.org

Registration opens 
January 10, 2025

ARTS
AND

CRAFTS



LUNCH, HEALTHY SNACKS, AND FIELD TRIPS INCLUDED.

SESSION
I

REGISTRATION FEE $180 PER CHILD

 DISCOUNTS, INCENTIVES, AND MORE!
 EARLY BIRD SPECIAL: rEGISTRATION RECEIVED BY MARCH 5TH WILL
 RECEIVE A $50 DISCOUNT each session enrolled.

SESSION
2

SESSION
I & 2

WEEKLY
SESSIONS

sibling DISCOUNT of $50 for each additional CHILD per session. 
RETURNED PAYMENTS MAY BE SUBJECT TO A PENALTY FEE.
AFTER CARE AVAILABLE. (no daily rate)
PaYMENT IN FULL IS DUE BY MAY 2ND.

SESSION ALEPH ...$2,000         
Ages: 3 months old to kindergarten
june 9- July 4
no camp: july 4 

weekly sessions...$555
Ages: 3 months old to kindergarten
weekly basis

both sessions ...$3,200
Ages: 3 months old to kindergarten
june 9- august 1
no camp: july 4 

SESSION Bet ...$2,000
Ages: 3 months old to kindergarten
july 07 - August 1

AFTER
CARE

Session Aleph...$400         session bet ...$400
Both sessions ... $800
Hours: 3:30 pm to 6:00 pm    (no after care on fridays )

         



Aventura Turnberry Jewish Center 
TAUBER ACADEMY 

20400 NE 30th Avenue | Aventura, FL 33180 | (305) 937-1880 | www.atjc.org 

STUDENT (1) INFORMATION 
STUDENT’S FULL NAME: Grade Entering: 

HEBREW NAME: 

DATE OF BIRTH Gender: (For Office Use Only) 

Does the student have any allergies? Please select     YES  NO  EpiPen 
If Yes, please explain:   

Does the student have any special physical, medical or emotional needs? Please select  YES  NO 
If Yes, please explain:   

Has the student had any psychological or educational evaluation(s)? Please select  YES  NO 
If Yes, please explain:   

STUDENT (2) INFORMATION 
STUDENT’S FULL NAME: Grade Entering: 

HEBREW NAME: 

DATE OF BIRTH Gender: (For Office Use Only) 

Does the student have any allergies? Please select     YES  NO  EpiPen 
If Yes, please explain:   

Does the student have any special physical, medical or emotional needs? Please select  YES  NO 
If Yes, please explain:   

Has the student had any psychological or educational evaluation(s)? Please select  YES  NO 
If Yes, please explain:   

STUDENT (3) INFORMATION 
STUDENT’S FULL NAME: Grade Entering: 

HEBREW NAME: 

DATE OF BIRTH Gender: (For Office Use Only) 

Does the student have any allergies? Please select     YES  NO  EpiPen 
If Yes, please explain:   

Does the student have any special physical, medical or emotional needs? Please select  YES  NO 
If Yes, please explain:   

Has the student had any psychological or educational evaluation(s)? Please select  YES  NO 
If Yes, please explain:   

http://www.atjc.org/


Aventura Turnberry Jewish Center 
TAUBER ACADEMY 

20400 NE 30th Avenue | Aventura, FL 33180 | (305) 937-1880 | www.atjc.org 

PARENT/GUARDIAN INFORMATION 

PARENT/GUARDIAN 1 PARENT/GUARDIAN 2 
TITLE & FIRST NAME TITLE & FIRST NAME 
LAST NAME LAST NAME 

HEBREW NAME HEBREW NAME 
RELATIONSHIP TO CHILD/REN RELATIONSHIP TO CHILD/REN 

HOME ADDRESS HOME ADDRESS 

CITY/STATE/ZIP CITY/STATE/ZIP 

HOME PHONE HOME PHONE 

CELL PHONE CELL PHONE 

EMAIL EMAIL 

BIRTHDATE BIRTHDATE 

STUDENT/S LIVES WITH:  BOTH PARENTS/GUARDIANS  PARENT/GUARDIAN 1  PARENT/GUARDIAN 2 

RELEASES/ EMERGENCY INFO 
LIST TWO INDIVIDUALS WHO MAY BE CALLED IF PARENTS CANNOT BE REACHED: 
NAME: RELATION: 
TELEPHONE 
NAME: RELATION: 
TELEPHONE 
GRANDPARENTS 
NAME: TELEPHONE: 
CELL PHONE: 
NAME: TELEPHONE: 
CELL PHONE: 

I/We authorize medical treatment for my child/ren in the case of an emergency. 
Please select  YES  NO 

PARENT SIGNATURES:  

Online Account Set up: 
1) Complete and return the application for enrollment packet.
2) Our registrar will create an online ShulCloud account.
3) Once the account is created, you will receive a link via email asking you to create a user and

password.
4) Then, please update any family, medical or billing information under “My Account.”
If you have any difficulty with logging into your account, please feel free to contact the school registrar, Elena Fridlander at
(305) 931-0010 or email elena@atjc.org.

http://www.atjc.org/
mailto:elena@atjc.org.


CAMP TAUBER 
20400 NE 30th Ave l Aventura, FL 33180 l (305) 931-0010 

www.atjc.org 

ATJC CAMP TAUBER 2025 Payment Agreement

I, _________________ (registering parent’s name) would like to enroll my child/ren in the following program/s (please 

select session and age group): 

 SESSION: 
□ Session Aleph: 06/09 - 07/04 $2,000 
□ Session Bet: 07/07 - 08/01 $2,000 
□ Both Sessions: 06/09 - 08/01 $3,200 
□ Weekly Rate: $   555 

o Week 1: 06/09 - 06/13
o Week 2: 06/16 - 06/20
o Week 3: 06/23 - 06/27
o Week 4: 06/30 - 07/04
o Week 5: 07/07 - 07/11
o Week 6:
o Week 7:
o Week 8:

AGE GROUP: 
□ Zeraim- Baby University
□ Shorashim/ Nevatim-Toddler
□ Givolim-Nursery
□ Alyim- Pre-Kindergarten
□ Prachim- Kindergarten

AFTER CARE: 
□ After Care:

$400 
Session Bet: $400 

o

Both Sessions: $800 

I/We authorize ATJC Tauber Academy to charge the following account for my fees and tuition payment(s): 

All payments made by Debit or Credit Card are subject to a 3% processing fee. Any payments 
returned will be subject to a $200 late fee. 

Payment Type: Please select ✓

□ New Credit Card (Complete details below)    □ Card on File / e-Check (last 4 digits) ___________

Name on card: 

Card Number: 

Exp. Date: Security Code: 

Billing Address:     City/State/Zip: 

A new Payment Agreement must be signed for any changes to the above payment information.  
I/We understand that registration fees per child are not refundable and are due at the time of enrollment. After 
enrolling your child, an automatic registration fee of $180 will be charged to the payment method on file. I/We
further understand that I am registering my child/ren in a camp program at the ATJC Camp Tauber. I hereby 
acknowledge and agree that I am fully responsible for the cost and expense of all tuition/s, fees, and other 
related expenses. By agreeing to these terms and conditions, I understand that should I elect to remove my 
child from a 4-week session at ATJC Camp Tauber, the tuition will be adjusted into a weekly rate and I will be 
responsible for the difference in tuition. This contract is legally binding and will be enforced. 

Print Name:  Signature: _______________________ ____ Date ________

07/14 - 07/18
07/21 - 07/25
07/28 - 08/01

Session Alef:
o

o

http://www.atjc.org/


    2025 

20400 NE 30TH Ave | Aventura, Fl 33180 
Lic: C11MD1143 

Child Name Parent/Guardian 1 Name 

Parent/Guardian 2 Name (if applicable) 

PRODUCT APPLICATION AND ASSISTANCE 
 DO  DO NOT I authorize ATJC Tauber Academy staff to apply sunscreen to my child. Providing of sunscreen 

will be the parent’s responsibility and must be labeled with the child’s name. 
 DO  DO NOT I authorize ATJC Tauber Academy staff to apply face paint on my child for special 

activities or events. 
 DO  DO NOT I authorize ATJC Tauber Academy staff apply bug spray when needed. Providing of bug 

spray will be the parent’s responsibility and must be labeled with the child’s name. 
 DO  DO NOT I authorize ATJC Tauber Academy staff to apply diaper cream to my child, which is 

provided by the parent and labeled with child’s name (when applicable). 
 DO  DO NOT I authorize ATJC Tauber Academy staff to assist my child in wiping their bottom 

during toileting time. 
PHOTO AUTHORIZATION 

 DO  DO NOT I give authorization to staff and all persons acting with its permission, the absolute right and 
unrestricted permission to obtain, use, copyright, and/or publish photographic portraits or 
pictures of my child whether these are still, moving, single, or multiple, or which my child is in 
whole or in part. It is my understanding that such picture(s) are for the purpose of art, advertising, 
trade, and any other lawful purpose whatsoever. I understand further that I will not have any 
opportunity to approve or review the finished product that may be used in conjunction therewith 
or the use to which it may be applied. 

 DO  DO NOT I give authorization to staff, and all persons acting with its permission, to post my child’s 
picture on the Internet as well as any social media platforms; (i.e Facebook,Instagram) such as 
ATJC Tauber Academy Facebook Page as well as posting large group videos and/or 
Facebook Live taken during Shabbat and other large group programming, and school website. 

 INITIALS _______ 
I understand it is regular practice of the school to take photos of the children on a daily basis 
to be included on bulletin boards, class photo albums, Seesaw App and in various other 
classroom materials, which are public to all families of the school. 

ALL LEGAL GUARDIANS MUST SIGN AND DATE: 
Parent/Guardian 1 Signature Date 

Parent/Guardian 2 Signature (if applicable) Date 

AUTHORIZATION FORM 
By signing and dating below, I understand and agree to each item. 

Dear Parents, Please complete the forms below

Rosa
Highlight



C11MD1143 
03  13  2023 
03   12 2024 

23-24 School year



 
 
 
 
 

MUST 
SIGN 
THIS 
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www.myflfamilies.com/childcare
CF/PI 175-12, May 2019

Developed by:

The Office of Child Care Regulation 

A change in daily routine, 
lack of sleep, stress, fatigue, 
cell phone use, and simple 
distractions are some things 
parents experience and can be 
contributing factors as to why 
children have been left 
unknowingly in vehicles...

When life happens…Don’t be a



It only takes a car 10 minutes to heat 
up 20 degrees and become deadly.  

Even with a window cracked, 
the temperature inside a vehicle can 
cause heatstroke.

The body temperature 
of a child increases 
3 to 5 times faster 
than an adult’s body.

During the 2018 legislative session, 
a new law was passed that requires child care 
facilities, family day care homes and large family child 
care homes to provide parents, during the months of 
April and September each year, with information 
regarding the potential for distracted adults to fail to 
drop off a child at the facility/home and 
instead leave them in the adult’s vehicle 
upon arrival at the adult’s destination.

• Never leave your child alone in a car and call 911 
if you see any child locked in a car!

• Make a habit of checking the front and back seat of 
the car before you walk away.

• Be especially mindful during hectic or busy times, 
schedule or route changes, and periods of 
emotional stress or chaos.

• Create reminders by putting something in the back 
seat that you will need at work, school or home such 
as a briefcase, purse, cell phone or your left shoe.

• Keep a stuffed animal in the baby’s car seat and 
place it on the front seat as a reminder when the 
baby is in the back seat.

• Set a calendar reminder on your electronic device to 
make sure you dropped your child off at child care.

• Make it a routine to always notify your child’s child 
care provider in advance if your child is going to be 
late or absent; ask them to contact you if your child 
hasn’t arrived as scheduled.

My signature below verifies receipt 
of the Distracted Adult brochure

Parent/Guardian:

_______________________________________

Child’s Name:

_______________________________________

Date:

 _______________________________________

Please complete and return this portion of
 the brochure to your child care provider, 
to maintain the receipt in their records.



Rilya Wilson Act 
Pursuant to s. 39.604, Florida Statutes, a child from birth to the age of school entry, who is under 

court-ordered protective supervision or in out-of-home care and is enrolled in an early education 

or child care program must attend the program 5 days a week unless the court grants an 

exemption.  A child enrolled in an early education or child care program who meets the 

requirements of this act may not be withdrawn from the program without prior written approval 

of the Department or community-based care lead agency. If a child covered by this act is absent, 

the program shall report any unexcused absence or seven excused absences to the Department or 

the community-based care lead agency by the end of the business day following the unexcused 

absence or seventh consecutive excused absence. 

Educational stability and transition are key components of this act to minimize disruptions, secure 

attachments and maintain stable relationships with supportive caregivers of children from birth to 

school age.  Successful partnerships are imperative to ensure that these attachments are not 

disrupted due to placement in out-of-home care or subsequent changes in out-of-home 

placement. A child must be allowed to remain in the child care or early education setting that 

he/she attended before entry into out-of-home care, unless the program is not in the best interest 

of the child. If a child from birth to school-age leaves a child care or early education program, a 

transition plan needs to be developed that involves cooperation and sharing of information among 

all persons involved, respects the child’s developmental stage and associated psychological needs, 

and allows for a gradual transition from one setting to another. 

This law provides priority for child care services for specified children who are at risk of abuse, 

neglect, or abandonment. These children are also known as Protective Services children. 

Rilya Wilson Act Requirements: 

✓ Protective services children MUST be enrolled to participate 5 days per week.

✓ Protective services children MAY NOT be withdrawn without prior written approval from

the Department of Children and Families (DCF) or Community Based Care (CBC).

✓ If a Protective Services child has 7 consecutive excused or any unexcused absence, the

child care provider MUST notify the appropriate community based care staff.

✓ The Department and child care providers MUST follow local protocols set up by the CBC to

ensure continuity.

✓ If it is not in the best interest of the child to remain at the child care or early education

program, the caregiver MUST work with the Case Manager, Guardian Ad Litem, child care

and educational staff, and educational surrogate, if one has been appointed, to determine

the best setting for the child.

Community-Based Care Lead Agencies Contact Information: 

http://www.dcf.state.fl.us/programs/cbc/docs/leadagencycontacts.pdf 

** If you have concerns regarding any child that you may care for, please contact the Florida 

Abuse Hotline at 1-800-96-ABUSE** 

http://www.dcf.state.fl.us/programs/cbc/docs/leadagencycontacts.pdf
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