
FIRST PRESBYTERIAN CHURCH PRESCHOOL 

REGISTRATION FORM 

2011-2012 
 

If you are interested in enrolling your child in our preschool, please complete this form and return with a 

nonrefundable $145.00 registration fee to: 

 

Lisa Cervieri, Administrative Assistant 700 N. Sheridan Road Lake Forest, Il 60045 

 

Make checks payable to THE FIRST PRESBYTERIAN CHURCH PRESCHOOL.                             

                                                                                                                           

CLASSES OFFERED                                                             INDICATE CLASS FOR 2011-2012 

 

DISCOVERY:  TUESDAY AND THURSDAY 9:00-11:30 A.M. 

   (Children must be 3 by December 31, 2011)                   _______ 

                                                                       

                             MONDAY/WEDNESDAY/FRIDAY 9:00-11:30 A.M. 

                                          (Children must be 3 by September 1, 2011)                         ________ 

 

ADVENTURE:  MONDAY/WEDNESDAY/ THURSDAY 9:00-11:30 A.M.  

                                          (Children must be 4 by December 31, 2011)                        ________ 
                   OR 

                                 MONDAY THROUGH THURSDAY 9:00-11:30 A.M. 
                                                 (Children must be 4 by December 31, 2011)                                 _________     

 

EXPEDITION:  MONDAY THROUGH THURSDAY 12:15-2:45 P.M. 
                                (Children must be 4 by December 31, 2011)                                  _________ 

 

ODYSSEY:         MONDAY THROUGH THURSDAY 12:15-2:45 P.M. 
   (Children must be 5 by December 31, 2011)                            _________ 

                                                                              OR 

                                  MONDAY THROUGH THURSDAY 12:15-2:45 P.M. 

                                FRIDAY 9:00-11:30 A.M. 

                                           (Children must be 5 by December 31, 2011)                      _______         

 

ALL CHILDREN MUST BE TOILET TRAINED AND OUT OF PULL-UPS OR DIAPERS 

 

 

CHILD’S FULL NAME __________________________________________________________________ 

 

BIRTH DATE ____________________________  MALE / FEMALE __________________ 

     

    

PARENTS/GUARDIAN_________________________________________________________________ 

    LAST NAME    FIRST NAME (S) 

 

HOME ADDRESS______________________________________________________________________ 

    STREET    CITY 

  

HOME PHONE (_______) ____________________ EMAIL ____________________________________ 

 
1. Is this child a continuing student in the program?    Yes____  No____ 

2. Are you currently a member of the First Presbyterian Church of LF?  Yes____  No____ 

3. Are you an employee of the church or preschool?    Yes____  No____  

4. Is child a sibling of a student currently enrolled in the preschool?  Yes____  No____ 

5. Have any siblings attended the preschool in the past?   Yes____  No____ 

6. If yes to the above question, what class/years did the siblings attend?   

             Class (es) /Years__________________________________________________________________ 

 

 

Signature of parent/guardian_______________________________________________________ 


