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Parent Name:_ ______________________________________________________________    Parent Name: __________________________________________________

Address:_ ___________________________________________________________________________ City________________________________Zip Code_____________

Home Phone #: (______)____________________________________________ Cell Phone #: (______)_ ______________________________________________________

Email Address:_ _____________________________________________________________________________________________________________________________

GLENCOE JUNIOR KINDERGARTEN AND NURSERY SCHOOL
Application and Contract for the 2012-2013 School Year

Note: Registration Period: January 23 through February 3, 2012
(ONE REGISTRATION FORM PER CHILD)

Glencoe Junior Kindergarten and Nursery School (“GJK”) is a non-sectarian, not-for-profit nursery school. GJK 
admits students of any race, color, and national ethnic origin. A parent or guardian wishing to enroll their child for 
the 2012-2013 school year hereby consents and agrees to the following contract terms and requirements.

 WAIVER AND RELEASE
Please read this form carefully and be aware that in signing up for and participating in programs/activities, you will be expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, 
damages or loss which you might sustain as a result of participating in any and all activities connected with and associated with said programs/activities (including transportation services/vehicle operation, when 
provided). I recognize and acknowledge that there are certain risks of physical injury to participants in these programs/activities, and I voluntarily agree to assume the full risk of any and all injuries, damages or loss, 
regardless of severity, that my minor child/ward or I may sustain as a result of said participation. I further agree to waive and relinquish all claims against the Glencoe Park District and School District 35, including their 
officials, agents, volunteers and employees (hereinafter collectively referred to as “Park/School District”), which I may have (or that accrue to me) as a result of participating in these programs/activities. I do hereby 
fully release and forever discharge the Park/School District from any and all claims for injuries, damages, or loss that I may have or which may accrue to me  arising out of, connected with, or in any way associated 
with these programs/activities. I have read and fully understand the above important information, warning or risk, and waiver and release of all claims. If registering via fax, I understand my signature shall substitute 
for and have the same legal effect as an original form signature. 

X____________________________________________________________________________________
  Signature of Participant or Parent/Guardian (if under 18 years old)	 Date

REGISTRATION PRIORITY
Acceptance in the program is based on availability in the following order of priority. Please check each letter that is applicable. (If there are more applications received within a particular priority 
group than spaces available, students will be accepted through the normal lottery process.)

	 1. This child is currently attending GJK.
	 2. This child or this child’s sibling has, at anytime, attended GJK. Child’s Name_______________________________/ Date(s) attended:_____________
	 3. This child currently resides in Glencoe (i.e., family owns, rents or has a contract to purchase a home).
	 4. This child currently resides outside of Glencoe.

X Sign here:____________________________ Placement: GJK does not accept friendship or teacher requests. 

X Sign here:____________________________ Withdrawal Policy: ALL TUITION PAYMENTS ARE NON-REFUNDABLE AND NON-TRANSFERABLE. 

This child has a twin ; please link with_______________________________(name of sibling). Registration forms must be kept/stapled together.

 ada information
Do you need any accommodation, in accordance with the Americans With Disabilities Act, to participate in or use the above activity, program, or facility?

  YES  If yes, please contact Cheryl DeClerck at (847) 835–7535. If you do not hear from us prior to the start date of the program, we encourage you to contact the Park District.

OFFICE USE ONLY: Reviewed and approved by GJK_______________________________. Priority #__________________________________

This application is valid only if signed by a parent or guardian of the child. It shall become a binding contract only when signed and accepted by GJK. By 
executing this contract, you hereby acknowledge and agree that no representations have been made to you or relied upon by you with respect to classroom 
composition or school staff. GJK reserves the right to cancel this contract upon thirty (30) days notice should there by an occurrence beyond GJK’s reasonable 
control that impairs GJK’s ability to carry on the program, including, but not limited to the right to occupy its current or comparable physical space.

INDICATE YOUR CHOICE OF PAYMENT:    Check #._____________ $______________    Cash $_________________    Credit Card  $_________________

Credit Card Information:      Visa    MasterCard    Billing Address, if different___________________________________   Expiration Date_____________  (3-digit)  V. Code___________

Credit Card #_ ______________________________________________________________ 	 Card Holder  Signature X_ _____________________________________________________________

   Make Checks Payable to Glencoe Park District  Mail to: Glencoe Park District, 999 Green Bay Road, Glencoe, IL 60022 

-                -                 -

Signature_______________________________________

Tuition Payments: (Please initial here _______ and check one  box): If this child is accepted and enrolled in the program,  the Park District is authorized to charge the credit card 
listed above for the full tuition (and lunch, if applicable) on March 1;  the Park District is authorized to charge the credit card listed above for tuition (and lunch, if applicable) in 3 equal 
installments on March 1, May 1 and November 1;  I elect to be billed separately and pay tuition (and lunch, if applicable) in 3 equal installments due March 1, May 1 and November 1. 

Tuition payments are required to reserve your child’s place in the program. Failure to make tuition payments pursuant to the above schedule may result in forfeiture of your child’s place in the program.

	 Program	 Program Name	 Registration	 Full Tuition	 Lunch Fee	 Registrant’s Name	 Sex	 Date	 OFFICE USE ONLY
          ID#		  Fee	 Amount	  (if applicable)	 (Last Name, First Name)	 M/F	 of Birth
		

  1st
  

  2nd

$250


