APPLICATION FOR ENTRANCE
BRIGHT BEGINNINGS “PLAY BASED” PRESCHOOL
INDIAN VALLEY VOCATIONAL CENTER
600 LIONS ROAD
SANDWICH, IL 60548

DATE OF APPLICATION:

APPLICATION FOR SCHOOL YEAR:

Cost: 2 days/week = $225/semester
3 days/week = $300/semester
One semester payment due by first day of preschool
(Online payment available at www.ivvc.net, cash, or check)

Criteria:
e Age 3 by October 15th
e Must be toilet trained
e Copy of child’s up-to-date immunization on file at IVVC before starting preschool

Preference:
[ Tuesday/Thursday 8:10am - 10:00am
[J Tuesday/Thursday 12:10pm - 2:00pm

Students attending kindergarten next academic year qualify to attend 3 days/week. If
your child qualifies and you would like him/her to attend 3 days/week, please also check

the box below.

[J Wednesday (student will attend either am or pm session on all three days of attendance)

Enrollment dates and times are subject to change at the discretion of the instructor.

Child’'s Name:

Child’s Birth Date: Child’s Present Age:

Child’s Nickname (if any):

Child’'s Gender:
] Male
[J Female

Child’s Home Address:

1st Contact: Parent/Guardian First & Last Name:

Email Address: Cell Number:



http://www.ivvc.net

2nd Contact: Parent/Guardian First & Last Name:

Email Address: Cell Number:

Does the child have any medical history that we should be aware of, such as allergies, restriction on physical
activities, operations, etc?

Do we need to know of any deviations in the family pattern (i.e. a deceased parent, parents separated or
divorced, adopted children, either parent away from home for a long period of time, etc.)?

Please list other children in the family:

Name: Gender: Age:
Name: Gender: Age:
Name: Gender: Age:
Name: Gender: Age:

***Please realize that the main objective of the Indian Valley Preschool is for the educational
experience of young adults. “Kids helping kids grow up” was once used by a preschool parent to
describe our setting. In no way are we attempting to compete with profit-making preschools, nursery
schools or kindergartens.

Please return completed application via email to hlissman@ivvc.net



mailto:hlissman@ivvc.net
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