
For office use only: 

 

Initial Contact – Received by:___________ Date:____________  Time:____________ 

 

Phone _____      E-mail_____  In Person_____ 

 

Deposit – Cash:_________ Check: __________ Visa:__________  M/C: __________ 

 

Date:___________   Received by: ____________ 

  

Liberty Elementary Kindergarten Academy   

2012-2013 Application Form 

6500 Miller Road 

Carpentersville, IL  60110        
 

 

 

 

Child’sName:________________________________________ Date of Birth:_______________ 

 

Address:______________________________________________________________________ 

 

City:______________________________________________Zip Code:___________________ 

 

Home phone #:_________________________________________________________________ 

 

Father’s Name:___________________________________ Cell #_________________________ 

 

Mother’s Name:__________________________________  Cell#_________________________ 

 

e-mail:________________________________________________________________________ 

 

 

NOTES: 

 

 

 

 

 

 

 

 


