
 
 
 
                                   
 

957 W. Grace St., Chicago, IL 60613 

p (773) 281-2533   f (773)-281-2403     

 
 
Dear JCYS Parents/Guardians:     
 
During the month of January, families who are currently enrolled as well as JCYS alumni have the 
opportunity to register for the 2010-2011 Sunflower Day Camp and/or the JCYS Preschool program.   
 
If you wish to register for Sunflower Camp and/or JCYS Preschool, please fill out the enclosed registration 
form.  Return the form along with a non-refundable, non-applicable annual family $200 registration fee to 
the JCYS Lakeview Family Center at 957 W. Grace, Chicago, IL 60613.  On Monday, February 1st, 2010 we 
open enrollment to the general public.  The following outlines the programs that are available and the tuition 
for each program.   
 
In summer we offer Sunflower day camp.  In the fall, we offer morning preschool and extended day 
preschool programs.  Drop-off time is anytime between 7:30 and 9:00 a.m.  Children in the extended day 
program nap between 1:00-3:00 and pick-up time is anytime between 3:30 and 6:00 p.m. 
 

 JCYS Sunflower 

Day Camp 

Schedule Days Half Day 

Fees 

9:00-12:30 

Extended 

Day Fees 

9:00-6:00 

 June 21, 2010 2 days/wk T & Th $925 N/A 

 Thru 3 days/wk M,W,F $1,365 $1,550 

 Aug. 13, 2010 5 days/wk M,T,W,Th,F $2,165 $2,470 

      
      

 JCYS  

Preschool 

Program 

Schedule Days Half Day 

Fees 

9:00-12:30 

Extended 

Day Fees  

9:00-6:00 

 Aug. 26, 2010 2 days/wk T & Th $4,580 N/A 

 Thru 3 days/wk M,W,F $6,730 $7,630 

 June 10, 2011 5 days/wk M,T,W,Th,F $10,795 $12,215 

 
 
We are very proud of our Family Center and look forward to serving your family’s educational needs in the 
coming year.  Please call us if you have any questions at (773) 281-2533.   
 
Sincerely, 

Debbie Heifitz Porter 
Director 
 
 
 
 
 



 
                                                                                                      

JCYS LAKEVIEW FAMILY CENTER 

957 W. Grace St., Chicago, IL 60613, (773) 281-2533   

      

REGISTRATION FORM 2010-2011 

Please read and complete this form carefully in black ink and return it to the office at the above address along with 
your non-refundable non-applicable annual registration fee of $200.  (One fee per/family) 
 

Summer Camp 2010:  June 21-August 13  Winter 2010/11 Session:  Aug. 26, 2010 – June 10, 2011 
Half Day � TTh   � MWF    � MTWThF Half Day  � TTh   � MWF    � MTWThF 
Full Day    � MWF    � MTWThF Full Day    � MWF    � MTWThF 
 

Child’s Name: _______________________________________   Sex:  _____ Birth date:  _________________ 
Address:  _____________________________________  Zip:  _______ Home Phone: (_____) _____________ 
 

Parent/Guardian:  ___________________ Employer: ________________ Work Ph.# (_____) ______________ 
Cell Ph# (_____) _____________________________  E-mail _______________________________________ 
Parent/Guardian:  ___________________ Employer: ________________ Work Ph.# (_____) ______________ 
Cell Ph# (_____) _____________________________  E-mail _______________________________________ 
 

Marital Status:   __Married    __Divorced     __Separated     __Single Parent     __Remarried     __Other 
Employment Status:  __One Parent/Guardian Works __Both Parents/Guardian(s) Work 
 

Emergency Contact Persons:  (Contacted if Parent(s)/Guardian(s) are unavailable) 
Name:  ___________________________________________  Relationship to Child:  ____________________ 
Address:  _________________________________________  Daytime Ph.#:  (____)_____________________ 
Name:  ___________________________________________  Relationship to Child:  ____________________ 
Address:  _________________________________________  Daytime Ph.#:  (____)_____________________ 
Child’s Doctor:  ____________________________________  Doctor’s Ph# (_____)_____________________ 
 

I would like to apply for financial assistance:  ____ Yes  ____ No 
 

Billing Information: 
Name:  ________________________________________________________________________________ 
Address:  ______________________________________________________________________________ 
City, St., Zip:  __________________________________________________________________________ 
Home Phone:  (_______)__________________________Work Phone: (_____)______________________ 
 

Parent or Guardian Consent 
I request that my child be admitted to the Jewish Council for Youth Services Lakeview Family Center. 
I understand that the registration fee must accompany this form and that it is non-refundable, non-applicable, and non-transferable unless the child is  
not accepted into the program or is unable to attend due to illness as verified in writing by a physician.  I further understand that the balance of the fee  
is due as outlined in the parent contract.  Tuition payments are non-refundable and non-transferable. 
I understand that a medical form must be filled out, signed and returned before the first day of class/camp. 
I understand that fees may be subject to change given 30 days notice. 
I understand that program participants may be asked to have a personal interview with the center director. 
I give permission for my child to go on field trips outside of center grounds.  I understand that parents will be notified in advance of these trips. 
I understand that the Jewish Council For Youth Services is not responsible for loss of personal property or personal injury sustained by the 
participant and I hereby agree to indemnify and hold harmless Jewish Council for Youth Services from such losses or injuries. 
I give permission for my child to be included in photos and videos for publicity purposes in a variety of media, including but not limited to, brochures,  
advertisements and the JCYS web-site. 
In the event of emergency, if the center cannot reach me, or emergency contacts named, I authorize the center director to act for me according  
to his/her best judgment. 
In the event that I, or the emergency contacts named cannot be reached involving my child, I hereby give permission to the appropriate medical 
personnel selected by the center director, to provide medical treatment deemed necessary by such medical personnel, including x-rays, tests, 
injections, hospitalization, anesthesia and surgery. 
I understand that the Jewish Council for Youth Services is not responsible for personal property. 
 

Parent/Guardian Signature:  _________________________________________  Date:  ____________ 

 
CONFIDENTIAL 


