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	Avoca Community Preschool

Avoca School District 37

At Marie Murphy School

2921 Illinois Road

Wilmette, IL 60091

PHONE:  (847) 251-3138                                                            FAX:  (847) 251-7742


REGISTRATION FORM
Office Use Only:
	Date Received:  _______________________

Entry Code: _______________________ 
	


	STUDENT INFORMATION

	Student’s Legal Name _________________________________________________________________________          

                                               Last                                         First                                   Middle

Street Address:  _________________________________ City: _________________ Zip: ____________

Birthdate:    _____/_______/______    AGE as of Sept 1:  ________  Sex:  ( Male  ( Female

                    Month   Day      Year

Home Telephone:  ______________________  Cellular Number:  ______________________

E-mail address:  _____________________________

	

	PARENTS AND/OR GUARDIANS

	Father’s Name:  ______________________________________________________________________________

Mailing Address (if different): ____________________________________________________________________

Phone #:  During School:  ____________Evening:  __________ Cell:  __________ Lives with Student  ( Yes  ( No

Father’s e-mail address:  ______________________________________________

Mother’s Name:  ______________________________________________________________________________

Mailing Address (if different): ____________________________________________________________________

Phone #:  During School:  ____________Evening:  __________ Cell:  __________ Lives with Student  ( Yes  ( No

Mother’s e-mail address:  ______________________________________________

Guardian Name:  _______________________Mailing Address (if different): ______________________________

Phone #:  During School Hours:  ____________Evening:  __________ _


	EMERGENCY CONTACT:  

	In case of emergency or school closure, please provide us with names, addresses and phone numbers of contacts if the school cannot contact you.

	Contacts:
	Name:
	Address:
	Phone #:

	Emergency #1


	
	
	

	Emergency #2


	
	
	


	MEDICAL INFORMATION:

	Are there any particular medical problems your child may be experiencing which his/her teacher should be aware of?             ___ Physical Disabilities  ___ Allergies  ____ Serious Illness  

Please explain: ________________________________________________________________________________________

                        ________________________________________________________________________________________

Attach an additional sheet if necessary

Is the student taking any medication?

(  Yes        (  No


	ETHNICITY

	

	(  White-Non Hispanic (  African American (  American Indian (  Asian or Pacific Islander (  Hispanic  (  Bi-racial

	


	COURSE SIGN-UP INFORMATION

	AM – 8:50 – 11:10           PM – 12:25 – 2:45       REGISTRATION DUE: JANUARY 17, 2012 

( AM 4 day – 3-4 year olds

    (3 yrs as of 9/1/11)          Fee is $3,200

( PM 5 day – 4-5 year olds

    (4 yrs as of 9/1/11)          Fee is $3,800

Application fee of $100 to secure your slot

Make check payable to Avoca School District 37 or 

Charge to credit card: Mastercard or Visa (circle one) Expiration Date: ___________

Card number___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___

Print cardholder’s name ______________________________ __________________

Signature____________________________________________________________

Return registration form to: Avoca Community Preschool

                                             2921 Illinois Road

                                             Wilmette, Illinois 60091


	Application Fee Agreement

A $100 application fee must be included with your application. This fee is in addition to your child’s tuition. Once you agree to enroll your student in an open placement, your application fee will not be refunded.  If your student is not offered a placement due to a full enrollment, your application fee will be refunded.   






SIGNATURE REQUIRED:  I hereby declare that I have read and understood the information contained on this form and the information I have provided is correct.





Date: _____________________	                                 Parent’s Signature _________________________________











