
4920 West Madison Avenue

Chicago, Illinois 60644

Phone: 773-261-ABCD 

APPLICATION FOR ADMISSIONS 

Start Date: / /
--�-�--

Termination Date: / /
--�-�--

Application Checklist: 

Tour of Facility_ 
Rules and Regulations _ 
Medical/Safety Policy _ 
Nutritional Plan 

Start Date: ---'-/-------'/ __ 

Termination Date: / /
--�-�--

Fund-Raiser 
Payment Schedule _ 
Holiday Schedule _ 
Curriculum 
Outdoor Play_ 

Orientation By: _________________________ _ 

Parent(s) Signature: _________________ Date: _____ _ 

Child's Name __________________ Date of Birth ____ _ 

Mother's Name _________________ _ 

Father's Name _________________ _ 

SIBLINGS: 

I. _________________ Age: __ _

2. Age: __ _

3. Age: __ _










