\FTLE JOURN

preschool

0547 Faiths Way, Huntley, IL 6042
Office Phone: 224-569-6512
Email: sthompson@ccclife.org

REGISTRATION 2022-2023

Welcomel To register, bring this form along with $75 non-refundable registration fee
to the preschool office.

Student’s hame:
Date of birth:
Parent's Names:
Address: City:
Email:
Mother's Cell Phone:

Home Phone:

Gender: Mor F

ZipCode o _____

Father’s Cell Phone:

Allergies:

Please place a humber “I" and “2” in the boxes below to indicate your first and second
choice of program. Children must be the age listed below by September I,

Please Program Attendance Times Monthly
choose Tuition Rate
below
2 year old Tues/Thurs 4:00 - 1130 AM $175
3 year old Tues/Thurs 400 - I:30 AM $175
3 year old Mon/Wed/Fri 4:00 - 1130 AM $210
3 year old Mon/Wed/Fri 1245-245 PM $200
4 & 5 year old Mon/Wed/Fri 400 - I:30 AM $210
4 & 5 year old Mon/Wed/Fri 1245 - 245 PM $200
4 &5 year old Mon - Fri (5 Days) | 400 - 1130 AM $280
Dual Language 2nd and 4t :30-Iprm $25
(Spanish/English) Wednesday of Each
Class for 3 & 4 year Month
olds
Mommy & Me 2nd and Hth :30-12:30pm $20



mailto:sthompson@ccclife.org

Music and Movement | Tuesday of Each (Registration is
Class for 2 & 3 year Month on-going month
olds by month)

IF you are looking For other afternoon classes such as a multi-age or 4-Day Pre-k
program, please contact the Director fFor details regardng the various afternoon

programs offered

The snack fee is a yearly, one-time fee payable at the start of the school year.
The snack fees for 2022-2023 are the following;
2-Days/$60, 3-Days/$85, 5-Days/$I35

The snack fee is $80 for all 3 day afternoon classes.

(A Supply Fee is dlso required at the beginning of the year or parents may purchase
supplies From a supply list.)

~Please note: Children do not need 1o be toilet frained to attend

Teacher / Friend Request:

Any special considerations we should be made aware of regarding child’s placement:
(Allergies, special needs, health concerns etc))

Please be advised when registering your child that every effort is made to make the best
classroom placement for your child. We discourage requesting friends To be placed together
as this is not dlways in the best inferest of the children. All concerns will be considered,
however, final class placements are made by the staff’s professional judgment.

Little Journey Preschool admits students of any race, color, hational and ethnic origin to all
the rights, programs, and activities made available to students at the school. It does not
discriminate on the basis of race, color, national and ethnic origin.

We reserve the right to cancel, combine or change class days as determined by enroliment.
Enrollment is on a first come, first serve basis. Enrollment after capacity will proceed as
openings occur.

Parent’s Signature:
Date:

Please return this Form with a $75.00 non-refundable registration payment (cash or
check please) per child. Please make checks payable to: LitHe Journey Preschool.

Thank youl We will contact you in July via the email listed above with
more details regarding next yean!

Registrar’s use only: Please do not write below this line.

Date Application Received: Check #: Amount: _____________

Approved By: _____________  Returning Family:  Yes / No Referred by:




