
MESSIAH LUTHERAN CHILD CARE 
1605 VERNON  AVE.   PARK   RIDGE, ILLINOIS  60068 

WEB SITE  www.messiahchildcare.com 
Phone # 847-825-3767 
Church # 847-823-6984 

Fax # 847-823-6996 
 
REGISTRATION – KINDERGARTEN/JR. KINDERGARTEN  SCHOOL YEAR  2011 - 2012 
 
___________________________________________________________________________________ 
 Last Name Child’s First Name Birth date  
 
___________________________________________________________________________________ 
 Street Address City Zip code 
   
(______)____________________  _______________________________________________ 
  Home Phone    email address 
                                                                                              
____________________________             (____)_________________           ____________________                                           
  Mother’s Name Work Phone Cell phone and/or Pager 
  
  ___________________________              (____)_________________          ____________________                                            
   Father’s Name Work Phone Cell phone and/or Pager 
                                                                                                                    
 
CHECK APPROPRIATE PROGRAM - (See Class Description sheet for details) 
 
 
 KINDERGARTEN (M-F) - FIVE YEARS OLD BY SEPTEMBER 1, 2011 
 
 JUNIOR KINDERGARTEN (M-F) –FIVE YEARS OLD BY SEPTEMBER 1,2011 (KINDERGARTEN FALL 2012)  
                   
 
 
  
CHECK DAYS AND FILL-IN HOURS ATTENDING (example:         MONDAY 8:30-4:00) 
 
 MONDAY   
 

 TUESDAY  
 

 WEDNESDAY 
 

 THURSDAY  
 

 FRIDAY 
 

 
Non refundable Registration Fee   $50.00                              

             
                             Non refundable Deposit   $ 100.00                     
          will be applied toward the 8/22 & 8/29 tuition 
 
           
                            Total Enclosed $ ______         
                                                                                                      Made payable to Messiah Child Care (non-refundable) 
 
 
                                                                                  
_________________________________        ____________ _____________       _________ _______ 
   Parent Signature Date           Received                  Check #  Amount 

Our Fall Open House will be on  
Friday, August 19th, 2011 from 6-8pm. 

 
Our Fall programs begin on  

Monday, August 22nd, 2011. 

Alternate choices/flexibility, comments:  
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________


