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s £ Ty AAUW PRESCHOOL
2500 N. Northern Avenue, Waukegan, IL 60087
(847) 623-0550
2024 Fall Scouts — Caregiver-Child Class for 18—36-Month-Olds
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AAUW Preschool

Child’s Name
(last) (first) (birth date) (gender)
Address
(street) (city) (zip) (email address)
Parents
(parent/guardian’s name) (phone) (parent/guardian’s name) (phone)
Parent/guardian who will attend class with child *

(parent/guardian)
*or other family member
Select Session(s):
[] session |
[ session Il October 16, 2024 — November 20, 2024 Wednesdays 5:30 — 6:45 p.m.

Please answer the following questions:

1. Has your child had any previous group experience?
If yes, please describe the experience briefly. Yes No

2. Does your child have any food allergies?
3. s there any special information we should have concerning your child?

4. How did you learn about our program?

A session fee of $112.50 and a registration fee of $15.00* totaling $127.50 must accompany this application. (*If you
have already paid a 2024-2025 registration fee for this child or a sibling, then you need not pay this $15 fee.) Make
checks payable to AAUW Preschool. The $15.00 registration fee is not refundable. The $112.50 class fee for Fall
Session Il may be refunded up to and including Thursday, October 10, 2024, upon notification of cancellation to the
school. No fees can be refunded after Thursday, October 10, 2024.

| have completed and read the information contained in this application. | understand that if fewer than 8 children
register for this class, | may be notified of cancellation of the class and the $112.50 fee will be refunded to me.

We authorize AAUW Preschool to use pictures of our child for parent programs, information displays, and public
relations, including brochures, newspaper articles, and the AAUW website.

(Date) (Parent/Guardian Signature)



