


IMPORTANT REGISTRATION INFORMATION 
 

KIDDIE PLAY TYME PRESCHOOL  

                  SESSION 1:  SEPT. 3-OCT. 25, 2019   SESSION 2:  OCT. 28-DEC. 19, 2019 
                  SESSION 3:  JAN. 6-FEB. 28, 2020     SESSION 4:  Mar. 2-May 4, 2020 

 

• PROGRAM COST IS $25.00 FOR EACH 8 WEEK SESSION (Tues/Thurs) 

• PROGRAM COST IS $30.00 FOR EACH 8 WEEK SESSION (M/W/F) 

• FULL PAYMENT IS DUE AT TIME OF REGISTRATION 

• A PARENT WHO PRESENTS WITH A VALID IDHS ISSUED MEDICAL 

CARD SHOWING THE PARENT (NOT THE CHILD) AS THE INSURED 

WILL PAY HALF PRICE FOR THE KIDDIE PLAY TYME PROGRAM.  

• CANCELLATIONS FOR THIS PROGRAM MUST BE MADE 2 WEEKS 

PRIOR TO START OF SESSION IN ORDER TO RECEIVE A REFUND. 

• CASH & CHECKS ONLY ACCEPTED AS PAYMENT.  PLEASE MAKE 

CHECKS PAYABLE TO STICKNEY TOWNSHIP. 

ONCE YOU RESERVE A SPOT ONLINE (TOWNSHIPOFSTICKNEY.ORG) 
REGISTRATION IS COMPLETED AT THE PRESCHOOL LOCATION 

6721 W. 40TH STREET, STICKNEY, IL (INSIDE THE NORTH CLINIC) 
 (708) 788-8122/ (708) 788-9100 ext. 4012 

 



























STICKNEY TOWNSHIP YOUTH COMMISSION 

KIDDIE PLAY TYME PAYMENT POLICY 
(2019-2020 SCHOOL YEAR) 

 

PAYMENT POLICY 
	

Full payment is due at the time of registration. 

Parents who present with a valid DHS issued medical card indicating medical coverage for the parent (not just 
the child) will pay one half the cost of each session.  		

NO REFUNDS WILL BE GRANTED AFTER THE FOLLOWING DATES: 
 
AUGUST 20, 2019 FOR SESSION 1 
OCTOBER 14, 2019 FOR SESSION 2 
DECEMBER 23, 2019 FOR SESSION 3 
FEBRUARY 17, 2020 FOR SESSION 4 
 
 IN ADDITION,   NO REFUNDS WILL BE ISSUED ONCE PROGRAM BEGINS (REGARDLESS OF 
WHETHER OR NOT YOUR CHILD HAS PHYSICALLY ATTENDED THE PROGRAM). 
	
REQUIRED DOCUMENTATION 

______ 3 proofs of residency in Stickney Township, including photo ID of parent registering 

______Child’s birth certificate 

______Copy of child’s immunization record containing up-to-date immunizations 

______DHS issued medical card (if applicable) 

______ Payment Received  

****************************************************************************** 
I am aware that full payment is due at the time of registration and that refunds will not be granted after the dates 
listed above.  I am also aware that no refunds will be issued once the program begins regardless of whether or 
not my child has physically attended the program. 
 
 
 

____________________________________                               ________________________         

      Signature of Parent/Legal Guardian                                         Date 

 

____________________________________                           

                       Staff Signature 




