
Application for Admission
           Please mail all completed application materials to: 

             1362 E. Madison Park, #3, Chicago, IL 60615

Applicant Information

Legal Name _________________________________________________Preferred Name ______________________________________

Address __________________________________________________________________________________________________

___________________________________________________________________________________________

City _________________State_______________Zip__________________________________      Female  □  Male  □   

Age DOB (Month/Day/Year) Application Year

Parent Information
Parent Guardian 1 Parent Guardian 2

Full Name ___________________________________________ Full Name ___________________________________________

____ Mr. ____ Ms. ____Mrs. ______Dr. _______Other________ ____ Mr. ____ Ms. ____Mrs. ______Dr. _______Other________ 

Relationship to Applicant _______________________________ Relationship to Applicant _______________________________

Home Address (if different from above) ___________________ Home Address (if different from above) ___________________

___________________________________________________ ___________________________________________________

City _________________ State __________ Zip ____________ City _________________ State __________ Zip ____________

Home Phone ________________________________________ Home Phone ________________________________________ 

Cell Phone __________________________________________ Cell Phone __________________________________________ 

Business/Employer ____________________________________ Business/Employer ____________________________________

Business Address ____________________________________ Business Address ____________________________________

City _________________ State __________ Zip ____________ City _________________ State __________ Zip ____________

Business Phone ______________________________________ Business Phone ______________________________________

Preferred Email _______________________________________ Preferred Email _______________________________________

School Information

Present School _____________________________________________________________________________________________

Program Director __________________________________________________Teacher __________________________________

School Address _____________________________________________________ City ___________________________________

State ______________ Zip ____________________ Telephone _____________________________________________________

Dates of Attendance ___________________________  Number of Days per Week ________________ Full/Part Day ____________

                              month/year   -   month/year



All other schools/centers child has attended

Name ________________________________________________ Dates of Attendance ___________________________________

Address __________________________________________________________________________________________________

Name ________________________________________________ Dates of Attendance ___________________________________

Address __________________________________________________________________________________________________

Childcare Information

Who currently cares for your child during the day? ________________________________________________________________

If caretaker is not the parent, how long has your child been in his/her care? _____________________________________________

Language Information

Applicant's native language ___________________________________________________________________________________

Languages spoken at home __________________________________________________________________________________

Sibling Information

Name Birthdate School/Grade Applying to River Garden?

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Alumni Information
Relatives who have attended River Garden

Name Relationship to Applicant Years Attended

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Please enclose a non-refundable application fee of $25, payable to River Garden, c/o Kiran Younus and a copy
of your child's birth certificate or passport with this application.

I declare that the information on this form, to the best of my knowledge and belief, is true, correct, and complete
at the date of the application. I understand that River Garden may request school reports from schools my
child has attended. I submit this application with the understanding that if my child is accepted and enrolls
in River Garden, I am responsible for tuition and other required fees.

Signature of Parent/Guardian 1 ____________________________________ Date ______________________

Signature of Parent/Guardian 2 ____________________________________ Date ______________________



Essay Questions

Using the space below or another sheet of paper, please answer the following questions 
(limit each answer to 500 words or less):

1. What has attracted you to the River Garden program and what are you hoping that your child will gain by participating in the

program?

2. What delights you about your child? Describe him/her. What is he/she like? What are his/her interests?


