V/ CAROL STREAM School Year 2009-2010

Carol Stream Park District

»4 Park District

Preschool Open Registration
***BEGINS APRIL 1, 2009***

Dear Preschool Parents,

Thank you for your interest in enrolling in the Carol Stream Park District Preschool Program for the 2009-2010 school
year.

Please note the following when registering:

Complete and Submit with Full Payment all of the attached Registration and Emergency forms for EACH CHILD.
Payment Due at Registration:
Before September 1*, 2009— Payment for your last month in full.
After September 1*, 2009 — Payment for your last month, & current month in full.
Monthly Payments are Due the st of Each Month beginning September 1.
Good Standing Agreement requires each participant to submit/authorize a credit card # to be used in the event that your
account is more than three weeks past due. Please see form for details.
Any outstanding fees due to the Carol Stream Park District for program(s) and/or payments related to NSF checks,
must be paid in full before the registration can be processed.
Incomplete registrations are pending, your child is not eligible to attend until completion of forms and payment in full.
All registrations received after September 4, 2009 will require 48 business hours to process before your child can begin
attending.

Registration Policy:

All registrations are subject to acceptance based on program availability, completion of registration forms, receipt of
first payment fee and the Park District’s ability to meet any special needs the participant may have.
Please be aware that the 2009-10 Preschool Program Options have changed. Please indicate your 1%, 2" and
3" class choices.
Any participant withdrawing from the program:
Will Not be guaranteed a spot, should they wish to return.
Must re-submit all Registration and Emergency Information & Release forms.

No participant will be permitted to “temporarily withdraw” from any program.

All participants must have a copy of their birth certificate and current immunization form on file before their 1% day of

attendance.

Special Needs — Accommodations can be made to assist your child. Please list any special services your child needs on
the attached registration material.

Lack of information regarding participant’s medical, emotional, psychological, and/or physical needs may adversely
affect the Carol Stream Park District’s ability to accommodate the needs of your child and may necessitate that
participant’s removal from the program.

All participants must be toilet-trained and responsible for all their own toilet needs (i.e., fastening own clothing).

We do not pro-rate program fees for illnesses, vacations, extended absences or snow days.

If you have any questions please contact the Preschool office at 630-784-6140.

Thank you!



NUZ CAROL STREAM
&yﬁ Park District

Preschool Program
OPEN REGISTRATION FORM 2009-2010

Child’s First Name: Last Name: Sex: M F
Birth Date: Age of Child as of September 1, 2009: Home Phone:

Address: City: Zip:

Mother’s Name: Work #:

Father’s Name: Work #:

E-mail:

Preschool Program Options

Location: Elk Trail Recreation Center, 160 West Elk Trail
Dates: September 2009 through May 2010

-

COMPLETE BOTH SIDES >
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PRESCHOOL PROGRAM

Chil dés Full Name:

Home #:

PAYMENT DUE AT REGISTRATION

Before September 1st, 2009

1.) Fee for the Last Month of Care (i.e. Advanced pmt for May)
After September 1st, 2009

1.) Fee for the Last Month of Care and

2.) Fee for the Current Month (pro-ration available)

If you are
registering e Include pmt for current month.
AFTER the e« Callfor a prorated amount.
School Year . LIST DESIRED START DATE:
has begun...

Allow 48 business hrs to process.

Waiver and Release

Please read carefully and be aware that in registering yourself or your minor child/ward in the above piivgramd/celesidibg albclaimp for

injuries you or your child/ward might sustain arising out of the above program. | recognize and acknowledgeithat there/sieatajury fto

participants in the above program(s) and | agree to assume the full risk of any such injuries, damagesserdass winetndlessrof child/
may sustain as a result of participating in any activities connected or associated with any such prograpsh élvelaeresndoretny child
ward may have against the Carol Stream Park District and its officers, agents, servants, and employees$riwmanjuead, albofziges,
loss which | or my child/ward may have or which may accrue to me or my child/ward on account of my peifitipatadmyr chéddemdid i

vard

pr

the above program(s). | further agree to indemnify and hold harmless and defend the Park District ance:riartfiesis cagaoie es fromrany

and all claims resulting from injuries, damages, and losses sustained by me or my child/ward, and arisingrontacpnvectessodihted
the activities of any of the programs. | have read and fully understand the above program details and warmsr and release of ¢

| understand that my child may be photographed or videotaped while participating in the above programgsphagosegret widsaage o
child/ward or me to be used to promote the Carol Stream Park District and such photos and video will barthSpeape@ad Distdct.

Signature: Date:
Preschool Program Parent Handbook

vith

1my

| understand that I will be required to abide by and support the policies and procedures outlined in the PeesdaodbBalgesmeRdaed tq my

childés participation in the Preschool Pr o g r angechild ih ordet tereinfoacg mye e
support of the policies and procedures outlined in the Preschool Program Parent Handbook.
Signature: Date:
PAYMENT METHOD Office Use Only

(To participate in the automatic payment method, please see page 4) Applied Credits $
Circle One: Cash  Check # (Payable to Carol Stream Park District) Total Received $
Credit Card # Balance Due $
V-Code # (on back of card) Expiration Date: Initial/Date
Print Name that appears on card: Receipt #
Signature x Date Kids Care

* If individual responsible for payment is someone other than custodial parent named, please list them below:

Name: Telephone:
Address Relationship:
- COMPLETE BOTH SIDES >
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/CAROL STREAM

w4 Park District

PAYMENT INFORMATION
ACKNOWLEDGEMENT

Child’s Full Name:

Home #:

PAYMENT SCHEDULE 2009-2010

1)
2)
3)
4)
5)
6)
7)
8)
9)

MONTH
September
October
November
December
January
February
March
April

May

PAYMENT DUE DATE
Tuesday, September, 1 2009
Thursday, October 1, 2009
Sunday, November 1, 2009
Tuesday, December 1, 2009
Friday, January 1, 2010
Monday, February 1, 2010
Monday, March 1, 2010
Thursday, April 1, 2010

* PAID AT REGISTRATION

IMPORTANT PAYMENT INFORMATION

* Payments are NOT accepted at Elk Trail Recreation Center - NO EXCEPTIONS*
* 1st late payment penalty = $20

2nd late payment penalty = $45
3rd late payment penalty = Auto Pay required to continue participation in the program
* Any late payment that does not include the late fee will be considered an incomplete payment.

* Monthly installments represent nine equal monthly payments.

* Payment amounts already include discounts for holidays, breaks, and other non-attendance days.
* Payments must be accompanied by a completed slip, slips are located at the Site or the Simkus Center.

* Make checks payable to the Carol Stream Park District.

* Consistent late payments and/or non-payment may result in suspension from one and/or all CSPD programs.
* If you have any payment questions or concerns, please direct them to the Registration Desk @ 630-784-6100.

MAKING A PAYMENT

You may remit your payment in one of five ways:

1) You may sign up for AutoPay to have your credit card debited directly and avoid late fees.

2) You may drop off your payment at: Simkus Recreation Center

849 Lies Road
Carol Stream, IL 60188

(Hours: M-F 8 am - 10pm, Sat. 8 am - 6 pm, Sun. 8 am - 5 pm)

3) You may send in your payment via the mail to the location mentioned above.

4) You may drop off your payments in the drop box located in front of the Simkus Center or Aldrin Center.

5) You may fax a completed payment slip with Credit Card # to 630/ 289-1972.

Signature Required x

ACKNOWLEDGMENT

Date

I understand the payment information listed above. Further, I understand that in registering for the Preschool Program, I agree to
comply by all payment policies and procedures as outlined here and in the parent handbook. I am aware that if I do not complete
the Automatic Credit Card Payment Form on the reverse side than I am electing to be responsible for submitting monthly
payments via a payment slip by the due dates above and will be responsible for any applicable late fees after the first of each
month. (This information is listed on the cover page for you to keep.)

-

SIGNATURE REQUIRED
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Automatic Payment Authorization Form

Please Print Clearly

Mame O Mew Enrallment
[] change of Information

Home Phone

Program:

Maonthly payments for the following program are due throughout the duration of the program or membership contract.
Sesa your program’s specific payment guidelines for details. Please sslect one of the follewing:

[ Fitness O pance
[ Preschool [ eefore and After School Care

Electronic Funds Transfer Authorization
I Prevety autharine the Carol Stream Park District to efectronically tronsfer funds from the acoount fisted hefow in the amaount of my monthiy program fees.

Bank Mame:
[ Checking ik Hame
Routing #
Savi
[ Savings Account #

Piease provice @ woloed check of savings acoount documendtation of ifls Hme.

Credit Card Payment Authorization

lhereby outhorize the Corol Stream Rark Digtrict to process my monthiy program fees by way of my oedit cand

Card Number:
[ Credit Card Expiration Diate: __]."__
Security Code:

Terms of Automatic Payment Plan:
By participating in the automatic payment plan, [understand and agree to the fallowing terms:

4+ My maonthiy deft amount & outlined in my program’s payment stuchure, and may fluctuate ifl change my program registration in any warg
The start ard erd dates of this monghly draft will follow the termes outired in my program’s payment guidelines

+ My draft date shall be the ARST day of the month, howeser | understard it may take up to free days after the first of the month to post to my
acrount. | agree to mainkzin sufficent fursds inmy bank account to cover each draft

+ [ must provide written natioe of any changes 1o my bank aocount o oredit cand 15 days priar to my rest draft.

+ Cancellaton of my automatic payment plan must be requested in witing 15 days prior to my next dmaft. | also undersiand that if | dhoose 1o
cancel my draft, | must make akemate payment arangements

+ Arry acoounit that retums to CSPD 2z norrsuffident funds will be assesosd a mon-sufficent funds fee, and may result in the forfeiture of ths
paymment opdon

= (5PD reserves the right to revodos the payment plan, or an individuals partcpation in the payment plan, at 2ny time.

4 Carol Stream Park District will notify me in writing of any changes to the Electronic Furvds TrrsfeoCredit Cand payment option or change in
morthly fees at least 30 days prior to offective date of change.

| agree to the terms of the Electronic Fund Transfer/Credit Card Authorization payment option outlined above.

Printed Name of Account Holder Signature of Account Holder Date
Office Use Only:
Staffinitial ______  Date Received — [ Voided Check/Savings Proof Attached
White: Finance Yellow: Customer

840 Lies Road  Carol Stream, IL60188  630.7846100 www.osparks.org
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NWZ CAROL STREAM
%4 Park District

EMERGENCY INFORMATION FORM

Check: 3-Year Old D 4-Year Old D Pathway to Kindergarten 4-Year Old D
Child’s First Name: Last Name: Sex: M F
Birth Date: Age of Child September 1, 2009: Home Phone:

Address: City: Zip:

Mot her 6:s Name Guardi ands Name

Work #: ( ) - Work #: ( ) -

Cell #: ( ) - Cell #: ( ) -

Fat her s Name Do both Parents have Custody of the Child?

Work #: ( ) - CircleOne: YES NO ——1Ifno,....

Cell #: ( ) - Please circle the custodial parent: Mother / Father / Guardian

* Individuals listed above with custody already have authorization to pick up & and do not need to be listed on the reverse side.

Please indicate below any allergies/dietary restrictions, medical concerns, medications, fears or any other information you feel
would benefit your child’s counselors. Lack of detailed information compromises the staff’s ability to successfully accommodate
your child. The Carol Stream Park District is not responsible for any injuries, complications, damages or losses due to lack of
information provided. Many resources and adaptations are available to assist your child.

Allergies/Dietary Restrictions:

Medical Concerns/Medications:

(If your child requires medication, please ask for a Permission to Dispense Medication Form)

Fears/Misc. Info:

Are there any holidays you do not wish your child to celebrate?

Is your child right handed or left handed?
Does your child have special needs or need one-on-one assistance? Circle One: YES NO

If yes, please give details:

Signature Required: x Date:

- COMPLETE BOTH SIDES
Page 5



NWZ CAROL STREAM
N’é Park District

EMERGENCY CONTACT & RELEASE FORM

Parents/Guardians listed on the front with custody already have authorization to pick up the child. Please list below, siblings, nearest
relatives or friends including parents without custody to authorize them to be able to pick-up your child. ** One contact must live within
a 5 mile radius of Carol Stream. All individuals must present a picture LD. at all times in order for your child to be released into their
custody. In custodial situations, the custodial parent must approve all additions and/or changes to the authorized individuals below.

Chil dodés Ful | Name : Home #:

List any individuals that DO NOT have authorization to pick up your child.
Name: Relationship to Child:

Name: Relationship to Child:

If unable to contact a parent/guardian, and if necessary, we will call emergency medical services (911) and your child will be

transported to the nearest hospital at the parent/ guar
Primary Physician: Physician Phone #:
Primary Hospital: Hospital Phone #:

I do herby authorize the Carol Stream Park District to release my child to the above listed persons in the event that [ am unable to
pick up my child myself. I release the Carol Stream Park District from any and all responsibility once my child has been released
into the custody of these above individuals.

Print Name:
Signature Required: x Date:
- COMPLETE BOTH SIDES >
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