
Child’s Full Name_________________________Sex: M / F     Nickname: ______________________________ 

Address:________________________________City: __________________   Zip code:__________________ 

Date of Birth:____________________________  Home Phone: (_____)________________________________ 

Mother’s and Father’s Full Names:_____________________________________________________________    

       Mother                                          Father 

Work Phone: Mother:(_____)_______________  Work Phone: Father(____)____________________________ 

Cell Phone: Mother:(_____)________________   Cell Phone: Father(____)_____________________________ 

Name and Phone # of child’s physician _________________________________________________________ 

______  Mondays 11:30—2:30 

  $22/day 

______  Wednesdays 11:30 –2:30 

   $22/day 

______  Fridays 11:30—2:30 

  $22/day 

$10.00 non-refundable registration fee 

must accompany form 

Make checks payable to: Prince of Peace 

Preschool 

 

Children must be 3 years old by September 1, 
2018 for enrollment. 

Registration for Preschool  

Extended Day Program 

2018-2019 

Prince of Peace Preschool & 
Kindergarten 

930 W. Higgins Rd. 

Schaumburg, IL 60195 

(847) 885-7036 

(847) 885-7010 (Church #) 

(847) 885-0211 (Fax #) 

For Office Use Only: 

Start Date:______________     

Registration Fee: __________ 

Check #: _______________     Date: _____________ 

Payment is due the 15th of each month based on the number 
of days that your child participates in the Preschool Extended 

Day Program 

 

We ask for monthly commitments. 

1-2 day(s)/wk. year long commitment = 5% discount 

3 days/wk. year long commitment = 10% discount 

 

One week notice is required for make-up days due to illness. 

 

Additional days can be added based upon availability.  One 
week notice is required or a $30 drop in rate will apply. 

 

Refunds will not be given for absences and there will be no 
make-up days for vacations. 

 

Please sign below to verify that you have read and understand the 
above policies regarding the Preschool Extended Day Program 

 

Parent’s Signature: ___________________________________ 

 





 


