
Child’s Name:		  Birthdate: 

Parent’s Name:

Address:	

City:		  Zip:

Phone (Mobile):	 Phone (Work):

Email:

n  Currently Enrolled  n  Alumni  n  Community  |  Grade/progam entering in Fall 2025? 

IEP/Special Needs?    Yes    No    If Yes, please specify:

Ethnicity (optional):    Hispanic or Latino or Spanish Origin    Not Hispanic or Latino or Spanish Origin

Race (optional):   American Indian or Alaska Native    Asian    Black or African American    White    Multi-Racial

How did you hear about ECEC?    Current Family (Family Name:                  )    ECEC Alum Family    Website    Social Media    Other

Please check which program weeks, age level, and days/times you would like your child to be enrolled in for Summer 2025:

 
PROGRAM WEEKS

 (check all weeks you wish  
your child to attend)

>> n June 2 - 13  n June 16 - 27  n June 30 - July 11 (no class July 4) 

n July 14 - 25  n July 28 - Aug 8

 
AGE LEVEL >> n Ages 5-7 (must be 5 by June 2, 2025)

DAYS & TIME
(days/time checked will be your child’s days/

time for all requested summer programs;  
ONLY 1 BOX SHOULD BE CHECKED.)

>>
n T/Th   9 a.m. - 3:30 p.m.     n T/Th   7:30 a.m. - 6 p.m. 

n M/W/F   9 a.m. - 3:30 p.m.     n M/W/F   7:30 a.m. - 6 p.m. 

n M-F   9 a.m. - 3:30 p.m.     n M-F    7:30 a.m. - 6 p.m. 

Space will be reserved upon availability and payment of a $75.00 non-refundable registration fee and a copy of the child’s birth certificate. Please 
make checks payable to Concordia University Chicago. When your child is accepted into the program, we will notify you of your child’s class and 
supply you with the forms needed to complete summer enrollment. A $30.00 supply fee will be due on the first day of your child’s summer 
program. Note that there are no refunds or changes after May 1, 2025 so that we may accommodate all of our summer programming needs.

Parent Signature:		  Date:    

Parent Signature:		  Date:    

2025 Registration
Summer Programs

1

2

3

Concordia University Chicago ECEC admits students without regard to sex, creed, race, color, national or ethnic origin or handicap.

FOR OFFICE USE ONLY  Date Received:                  Registration Fee received      Copy of birth certificate received
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