
Observation
To observe a class, make an appointment through the school office at 
(312) 944-5469. For general information about LPCNS, please visit 
our website at www.lincolnparkcoop.org. Contact Laurie Rose at 
laurie@roseweb.org with questions or when school is closed.

Applications
Applications for returning students, siblings and legacies must be 
received by January 15, 2008. New student applications must be 
received by March 3, 2008.
 
If there are more applications than positions available, a lottery will 
decide admission among new applicants. The remaining applicants will 
be placed on waiting lists. All applications received after March 3 will be 
processed on a first-come, first-served basis.

To apply, send the application with the non-refundable 
application fee of $30 per child (payable to LPCNS) to: 
Lincoln Park Cooperative Nursery School, 1753 N. Fern Court, 
Chicago, IL 60614, Attention: Laurie Rose, Membership Chair.

Notification
Returning students, siblings and legacies will be notified by February 6, 
2008. Upon acceptance, two months tuition must be paid to the school 
by March 14, 2008. New students will be notified the first week of April 
2008, with contracts and two months tuition due by April 14. 
 

Lincoln Park Cooperative Nursery School admits students of any race, color, nationality or 
ethnic origin. It does not discriminate in the administration of its educational or admissions 
policy, scholarship program or other school-administered programs.

ADMISSION PROCEDURES

to membership chair

GENERAL INFORMATION 2008-2009

	 Program	 Birthday	 Days	 Time
	 2-day AM	 9/1/05 to 2/28/06	 Mon & Fri	 9 – 11 a.m.
	 3-day AM	 9/1/04 to 8/31/05	 Tues, Wed, Thurs	 8:45 – 11:15 a.m
	 4-day PM	 9/1/04 to 8/31/05	 Mon, Tues, Wed, Thurs	 12:30 – 3 p.m.
	 4-day JK  PM	 9/1/03 to 8/31/04	 Mon, Tues, Wed, Thurs	 12:30 – 3 p.m.
                                                                         
 

2008-2009 TUITION
 

	 Participating	 Monthly	 Annual
	 2-day program	 $352	 $3,168
	 3-day program	 $477	 $4,293
	 4-day program	 $601	 $5,409
 
	 Non-participating	 Monthly	 Annual                                                               
	 2-day program	 $528	 $4,752
	 3-day program	 $716	 $6,444
	 4-day program	 $902	 $8,118

Participating parents serve in two ways: assist teachers in the classroom on a rotating basis or serve on the Cleaning 
Committee; and serve on a school committee. Parents who elect to not participate pay a higher tuition.
 
Financial Aid is available.



2008-2009 APPLICATION
LINCOLN PARK COOPERATIVE NURSERY SCHOOL

 

Child’s name _____________________________________________________ Sex _______________ Birth date_________________________

Twin ________________________________ Sex___________  Triplet ________________________________ Sex________________________

Address ________________________________________________________ Zip _____________ Phone_______________________________

Cell Phone _______________________________________    Family E-mail ________________________________________________________   

Mother’s full name_________________________________________________________________ Daytime phone________________________

Occupation ____________________________________________ Employer_______________________________________________________

Father’s full name_________________________________________________________________ Daytime phone________________________

Occupation ____________________________________________ Employer_______________________________________________________  

Applicant is a:   o new student        o returning student         o sibling           o legacy

Do you wish to be a:  o participating family       o non-participating family

Would you like financial aid information?   o yes     o no

Program for which you are applying (rank by preference if applicable): PLEASE verify birthdate requirement on p. 1 of this form.

o 2-day morning    o 3-day morning    o 4-day afternoon    o Junior Kindergarten

Registration fee enclosed: $________ per child

FOR OFFICE USE ONLY
 

Name __________________________________________________________________________________________________

1. ___________________________                     WL#____________________________

2. ___________________________                     WL#____________________________

Sex ____________________  Birthdate ______________________________  Ret/Sib ________________________________

                                                                                                       Legacy/Sib verified_ ______________________________

App                         Dep.                                        Retd

Date _______ Date ____________ Con__________________

Fee________  Amt ____________  CD ___________________  Ctte ____________________

 

WD                         Ref ___________ FT  PT

Ph _____________________________ #_______________________________ P_____________________________

Ltr _____________________  Date _____________________________  NP ______________________________

A/O ____________  Amt ______________________________

to membership chair


