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2026 SUMMER SCHOOL SIGNUP FORM 

 

Child Information 
First Name: Last Name: DOB: mm/dd/yyyy 

   
Is your child enrolled at LPEC? Y: N: 
If your child is NOT enrolled currently or for the coming school year, we will need an Illinois Health 
Form BEFORE your child’s first day of camp. 
All allergies must be clearly documented with a letter from the treating physician and, when 
required, EPI pens must be provided by each family. 

Level of French: None:_____ Some:______ Strong:_______ 
   

Parent Information 
First Name: Last Name: 

 Signature: 
Address: ___________________________________________________________________ 
___________________________________________________________________________ 
City:                                           Zip Code: _ _ _ _ _  
Tel: ( _ _ _ ) _ _ _ -_ _ _ _ 
 
Email: 

 
I, ______________________________ (Parent’s name) agree to drop off my child at 9:00AM 
and to pick up my child no later than 4PM, Mon-Fri. and wish to enroll my child in the 2026 
Summer Camp at the Winnetka Campus for (circle the weeks requested): 
 

Circle all that apply: ___June 15-18 ___June 22-26 ___June 29-July 3 
___July 6-10 ___July 13-July 17 ___July 20-July 24 ___July 27- July 31 

 
Payments are due at signup and may be made by check with this form. [Check to La Petite École de 
Chicago or Payment by Venmo (@LPEC2023) with an additional $10/week to cover fees. 
Turn in form and payment with necessary health forms, in an envelope at front desk of the 
Community House.  1 T-shirt will be provided to each child with sign up.  Additional T-shirts may be 
purchased at cost. 


