
The total cost for all 
five days including 

lunch is $225. 
	
  

 
 
 
 

 
	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  

    
Join us for this fun and unique opportunity!  We'll spend our time outside 

discovering, digging, playing, planting, exploring, observing, creating, thinking, 
reading, and learning about the amazing world around us. We’ll also spend our 
last day, June 7th at the nearby Keay Nature Learning Center (Skokie Blvd and 
Hibbard Rd) learning, playing and exploring there. Children must be 3 years 

old to attend. 
 

Camp will be held May 29th, 31st  and June 3rd, 5th and 7th, from 9:00-11:15 am 
or you can send a sack lunch and your child can stay until 12:30.  Choose any 

or all of the available days, whatever works for your schedule! 

 
Cost: 

$40/class or $175 for the entire camp (5 days) 
Lunch is $12 per day or $50 for the entire camp 
 
 
	
   Registration Policies:  

• Registrations can be submitted by mail or in person to Winnetka Covenant Church Preschool, 1200 Hibbard Road, 
Wilmette, IL  60091 

• Registrations are accepted in the order in which they are received.  
• Financial assistance is available to those who qualify. 
• We reserve the right to cancel or change class offerings/programs at any time. 
• Once your registration is processed, you will receive an email confirming your child’s enrollment. 
• Please contact Linnea Johnson, 847.446.4300 x 19 or linneajohnson1@yahoo.com with any questions. 
 



 

Enrollment Form---Summer 2013 
PLEASE PRINT    -    COMPLETE ENTIRE FORM 

 

Child’s Full Name: ________________________________________________________ 

Child’s preferred name at school: _____________________________________________ 

Date of Birth: __________________________ Boy   ___ Girl   ___ 

Mother’s Name: ______________________ Father’s Name: _______________________ 

Home Address: ___________________________________________________________ 

    ____________________________________________________________ 

Home Phone:  (_____)__________________ Cell Phone : :  (_____)_________________ 

Family’s E-Mail Address: ___________________________________________________ 

Religious Preference: ______________________________ 

Are you a member of a church or synagogue in the area?   Yes           No    

How did you hear about us? ________________________________________________ 

 
 

I f  your child wil l  not attend every day,  please indicate below  
the days they wil l  attend and if  they wil l  stay for  lunch.  

 
 

___Wed. 5/29            ___Fri. 5/31           ___Mon. 6/3           ___Wed. 6/5           ___Fri. 6/7 
 
___ Lunch 

 
___ Lunch 

 
___ Lunch 

 
___ Lunch 

 
___ Lunch 

 
 
In order to hold a place for your child, this form must be returned with the full payment based on your 
selection of days/lunch above.  Registration is on a first come/first served basis.  Your signature below 
indicates that you understand that these fees are only partially refundable.  Please send registration to 
Winnetka Covenant Church Preschool  1200 Hibbard Road, Wilmette IL 60091 or drop it off in the 
church office. 
 

Parent Signature: _______________________________  Date: ______________ 
 


