
CHRISTIAN BEGINNINGS OPEN REGISTRATION FORM  
Registration for the 2025 -26 School Year  

824 Waukegan Rd. Deerfield, IL 60015 
 

 A $250.00 non-refundable registration fee must accompany this application, be paid online, or sent by mail. 
 

  Please check one:  ______Will pay online (credit or debit add 3% process fee)     _____ Check enclosed or mailed       
 

Registrations accepted in first-come / first-serve order. Registrations received before Dec 10, 7:00 am, are returned.  
 

Registration Fee must be received within one week of receipt of emailed Registration Form. Registrations are      
accepted on a rolling basis, year round as space in the appropriate classroom allows.  

 

 
Child’s Full Name__________________________________________Name child goes by___________________ 
 
Date of Birth _____________________________________________  Male _____Female _____ 
 
Home Address:_____________________________________________________________________________ 
 
 

Father’s (Guardian’s Name) ___________________________________________________________________   
 
Cell phone ______________________________  Additional phone (if any) _____________________________ 
 
E-mail ________________________________________________________ 
 
Mother’s (Guardian’s Name) ___________________________________________________________________  
 
Cell phone _____________________________    Additional phone (if any) ____________________________ 
 
E-mail ____________________________________________________________    
 
Child lives with:    Both Parents________   Primarily Mother __________   Primarily Father__________ 

 
Note additional address if relevant (for whom?)  __________________________________________________ 

 
Other Children in Family_______________________________ Age __________________ 
 
         _______________________________ Age __________________ 
 

                _______________________________ Age __________________ 
 

Please list any pertinent information about your child (ie: allergies, special needs/concerns, primary language) 
 
___________________________________________________________________________________________ 
 
 

Do you suspect any developmental delays, or has your child been recommended for evaluation? ____Yes  ____No 

To ensure our ability to provide needed support for your child, written copies of any evaluations or recommendations 
must be submitted to the school prior to enrollment.  In the event of undiagnosed developmental delays, families will 
be asked to seek evaluation. Children needing significant supports may be enrolled on a trial basis only. 

ADDITIONAL INFORMATION 
 

Are you a member of the First Presbyterian Church of Deerfield?     Yes_____     No_____ 

If not, would you like to know more about the church?          Yes_____     No_____ 
 

Your information will be published in our school directory unless otherwise notified. Contact the CB office. 
 
How did you hear about us? (if a friend, specify name)_________________________________________ 

Signed ____________________________________________    Date_____________________________ 
             (Parent’s signature) 



PART-DAY PRESCHOOL      OR       FULL-DAY CARE WITH PRESCHOOL  

 
 

 

 
 
 

PART - DAY OPTIONS  — Please mark 1st and 2nd choice 
 

This program starts after Labor Day and ends Memorial Day. Classes are morning only.  
Separate Lunch extension program available for 3 and 4 year olds.   

2 YEAR OLDS must be 2 years old by Sept. 1
st
         

(Min 6 / Max 8 students) Note you may opt to enroll in both 
sections.  Children do NOT need to be toilet trained.  

 
_____ 2 Day/wk option: Mon & Wed 9:00 –11:15am 

       
_____ 2 Day/wk option: Tue & Thurs 9:00 –11:15am    

 
4 YEAR OLDS must be 4 years old by Sept. 1

st
      

 

    (Min 6 per  / Max 17 Rainbow & 10  Silver students)  
 

Note: Children must be fully toilet trained for this class. 
Pull-ups are not permitted.  
  
 
_____ 3 Day/wk option: Tue-Thurs 9:00 -11:30am 
    
 

_____ 4 Day/wk option: Mon-Thurs 9:00 -11:30am 
     
 

_____ 5 Day/wk option: Mon-Fri 9:00 -11:30am 
 
 

3 YEAR OLDS must be 3 years old by Sept. 1
st
 

 

(Min 6 / Max 14 students per classroom) 
 

Note: Children must be fully toilet trained for this class. 
Pull-ups are not permitted.  

 
_____ 3 Day/wk option:  Tue, Wed, Thurs  9:00 - 11:30am 
 
_____ 4 Day/wk option:   Mon-Thurs 9:00 -11:30am 

  

Day Options: (must choose a minimum of 3 days a week) 
   
        Monday _____     Tuesday _____     Wednesday _____      Thursday _____      Friday _____ 

All classes are filled in the order registrations are received.  
Registrations received before the start date are returned.  

For students new to Christian Beginnings: If there is space available, would you like to start in 
Summer, (mid-June), rather than fall  (mid-August)?                            ____Yes     ____No         

FULL - DAY OPTIONS    
 

This program runs year-round starting mid- August, with longer hours, and is open minor holidays.  
 

Note: Only Children in the Red or Green room are accepted in diapers or pull-ups. All other rooms   
children must be fully toilet trained, (in underwear, able to wipe and manage clothing, accident free for 1 month) 

Office use: 
 

Reg. Date __________          Reg. Fee ___________         Check Number____________          Entered in Pro-care    __________ 
 
(Doc. Revised  11-2024)   

Hours Option: 
 

________School Hours (9am-3pm) 
 Only available for 3 & 4’s           
 classes.  

 

________Full Day (7am-6pm) 
 

 Required for any care needed 
 before 9 or after 3.  

Class Option: 
 
____ 2 Year Old Class (Max. 14)  (must be 2 years old to start, spaces    
 held past Sept 1st, until birthdate, may require 1/2 tuition payments 
 to hold spot) 

   
____ 3 Year Old Class (Max. 14) (3 years old by Sept. 1

st
) 

 
____ 4 Year Old Class (Max. 18) (4 years old by Sept. 1

st
)  


