
Willow Wood Preschool 2010 Registration 
P.O. Box 362  Winnetka IL  60093 

(847) 441—6393   

www.willowwood-preschool.org 

 

Child’s Name _________________________________________________________________________________      Boy    Girl 
 
Nickname (name to be used in school) ____________________________________     Child’s Birthdate ____________________________ 
 
Father’s Name ___________________________________________ Mother’s Name _____________________________________________ 
 
Address _________________________________________________________________________________________________________________________ 
 
Phone______________________________________________ Email __________________________________________________________________ 

 
New Family    Returning Family    Current Board 

 
Please indicate a first (1) and second (2) choice when applicable: 
 
 __________________   Parent/Toddler Class (Friday 9:00 am—10:00 am) 
   Parent/caretaker accompanies child entire school  year. 
   Birthdate:  9/1/2008 — 3/1/2009 
   Tuition:  $920.00/year 
 
 __________________ Transition Parent/Toddler Class  (Friday 10:15 am — 11:15 am) 
   Parent/caretaker accompanies child through January of school  year . 
   Birthdate:  9/1/2008 — 12/31/2008 
   Tuition:  $990.00/year 
 

 
Classes are registered on a first-come, first-served basis, with preference given to siblings and present  students.   
We are a non-profit organization and operate on full enrollment.   Therefore, fees and tuition payments are non-
refundable and non-transferable.  Financial policies, fees and tuition schedules are detailed on accompanying  
sheets.   
 
To enroll your child at Willow  Wood,  please return this form with the registration fee payable to Willow 
Wood Preschool.  The registration fee is required for each student.   Tuition is divided into two equal payments 
with the first due January 29, 2010.  The second payment is due June 30, 2010.   
 
        Registration Fee (non-refundable) $      100.00 
       
 
I have read the financial policies and agree to their terms. 
 
Date__________________________________________ Parent Signature________________________________________________________________ 
 

Office Use:  Date received__________________________________  Check #_______________________________    


