
WHEATON BIBLE CHURCH PRESCHOOL

Registration          
 

A $50 fee is required for each application.  This fee is non-refundable if you are given a class slot 
and then choose to cancel your registration.

Child’s Name _______________________________________   Sex ____

Home Address ________________________________________________

City __________________________       Zip Code ____________

Phone Number _________________        Cell Phone # ________________

Birth Date ____________  E-mail address ___________________________

Check Class Slot

_____ AM Pre-Kindergarten Class   ____ PM Pre-Kindergarten Class
           (meets T, W, Th, F)    (meets T, W, F)

_____ AM Fours Class    ____ PM Fours Class
           (T, W, Th, or T, W, F)    (T, W, F)

____ AM T / Th Threes Class   _____ AM W / F Threes Class

Father’s / Guardian’s Name _____________________________________

Employer’s Name _____________________________________________

Mother’s Guardian’s Name _____________________________________

Employer’s Name ____________________________________________

Church Affiliation ____________________________________________

Emergency Contacts other than Parent / Guardian

Name ______________________________________   Phone ________________

Name ______________________________________   Phone ________________

Parent’s / Guardian’s Signature ___________________________  Date ________

Wheaton Bible Church Preschool  27W500 North Avenue, West Chicago, IL  60185


