
 

 

 

 

 

 

2025-2026 Great Adventures Program for Preschoolers 
New Student Registration 

From March 3 - March 13, new student registration applications will be accepted at the Plainfield Park 
District PARC building’s preschool office, (24550 W. Renwick Road). To reserve your placement in the 
lottery, your application must be accompanied by full payment (5% discount when paying in full), or a $75 non-
refundable registration fee, in the form of a check, money order, or credit card. * 
 
*Pay the $75 non-refundable registration fee at the time of registration and remaining payments will be split up 
equally (varies by class) and due on the 15th of the month through December 2025. 
 
Registration Hours:  Monday - Friday 9:30am-4:30pm.  

On Friday, March 14, 2025, the lottery registration will occur.  All submitted applications will be drawn and 
placed into classes accordingly.  Confirmations will be sent via e-mail on the day of the lottery.  (Please 
be sure your correct e-mail address is on your registration form) 

NEW STUDENTS MUST SUBMIT: 

[  ] Great Adventures Registration Form  

[  ] If you are new to the Plainfield Park District please bring proof of residency (a tax or utility bill). 
 
[  ] Payment in full or a $75 non-refundable registration fee (check, money order or credit card will be accepted) 

[  ] A copy of your child’s birth certificate and a current immunization record.  These records are not necessary for 
registration, but will be required in the first month of school. 

Non-Resident and Open Registration – will begin on Monday, March 17, 2025.  

Information Meeting - We are hosting an Information Meeting on Wednesday, February 26, 2025 @ 7:00pm at 
the Prairie Activity and Recreation Center.   

If you have any questions about the registration process, please call the  
Great Adventures Office at (779) 252-2746 or email anderson@plfdparks.org Thank You! 

 

 
Prairie Activity and Recreation Center (PARC) I 24550 W. Renwick Rd. I Plainfield, IL 60544 I (815) 436-8812 

www.plfdparks.org 

mailto:anderson@plfdparks.org


 

 

 

Great Adventures Preschool Program 
Finally Three  
Child must turn 3 by December 31, 2025. *Child does not need to be fully potty-trained to enroll 
in the Finally Three class. 

Program # Day Date Time Age Location Fee 
41119A3 Tu/Th Sep 2 – May 7 12:45-2:45p 2½ - 3 PARC R $1290 / NR $1614 

  
3-Year-Old Programs  
Child must be 3 years old on or before September 1, 2025, and be fully potty-trained to enroll in these 
classes. 

Program # Day Date Time Age Location Fee 
41119A1 Tu/Th Sep 2 – May 7 9:30a-12:00p 3 PARC 

R $1848 / NR $2307 
41119A2 Tu/Th Sep 2 – May 7 12:45-3:15p 3 PARC 

 
4-Year-Old Programs 
Child must be 4 years old on or before September 1, 2025, and be fully potty-trained to enroll in 
these classes. 

Program # Day Date Time Age Location Fee 
41119B1 Tu/Th Sep 2 – May 7 9:30a-12:00p 4 PARC R $1848 / NR $2307 

41119C1 M/W/F Sep 3 – May 8 9:30a-12:00p 4 PARC 
R $2307/ NR $2883 

41119C2 M/W/F Sep 3 – May 8 12:45-3:15p 4 PARC 
 
 
Finally Five  
Child must be 5 years old by December 31, 2025 and be fully potty trained to enroll in these 
classes. 

Program # Day Date Time Age Location Fee 
41119D1 M-F 

5-DAYS Sep 2 – May 8 9:30a-12:00p 5 PARC R $3486 / NR $4359 

41119D2 M/W/F Sep 3 – May 8 12:45-3:15p 5 PARC R $2307/ NR $2883 

 

  



 
Plainfield Park District Registration Form for Great Adventures 

 

 
 

Family Last Name:  
Office Use Only: 
RecTrac Household #:  

Address:    

City:  Zip:  

Parent/Guardian 1:  Primary Phone:  

Parent/Guardian 2:  Primary Phone:   

Household E-mail:    

Emergency Contact:  Primary Phone:  

Americans With Disabilities Act special needs? [  ] YES  [  ] NO  Full Name of Participant: ______________________________________________ 
A.D.A. Statement:  The Planifield Park District intends to comply with the spirit of the Americans with Disabilities Act.  If you need special 
accommodations, please call (779)252-2746 so we may make the necessary arrangements for you. 

 

Participant 1: 

  PARTICIPANT’S NAME PROGRAM NUMBER  PROGRAM NAME     FEE GENDER     BIRTHDATE AGE ALLERGIES 

    1ST CHOICE 4 1 1 1 9   Great Adventures 
Preschool      [  ] M 

    [  ] F    
   2ND  CHOICE 4 1 1 1 9   Great Adventures 

Preschool      [  ] M 
    [  ] F    

 

Participant 2: 

  PARTICIPANT’S NAME PROGRAM NUMBER  PROGRAM NAME     FEE GENDER    BIRTHDATE AGE ALLERGIES 

    1ST CHOICE 4 1 1 1 9   Great Adventures 
Preschool      [  ] M 

    [  ] F    
   2ND  CHOICE 4 1 1 1 9   Great Adventures 

Preschool      [  ] M 
    [  ] F    

 

Please read this form carefully and be aware that in signing up and participating in this program/activity, you will be expressly assuming the risk and legal liability and waving 
and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in any and all activities connected with and 
associated with this program/activity (including transportation services/vehicle operation, when provided). 

I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity and I voluntarily agree to assume the full risk of any and all 
injuries, damages or loss regardless of severity, that my minor child/ward or I sustain as a result of said participaton.  I further agree to relinquish all claims I or my minor 
child/ward may have (or accrue to me or my minor child/ward) as a result of participating in this program/activity against the Plainfield Park District, including its officials, 
agents, volunteers, contractors and employees (hereinafter collectively referred to as “Plainfield Park District”). I do hereby fully release and discharge the Plainfield Park 
District from any and all claims for injuries, damages or loss sustained by anyone arising out of, connected with, or in any way associated with this program/activity. 

As a participant, I agree to conform to and be bound by the rules, regulations and policies of the Plainfield Park District, as they may be amended.  

I understand the nature of this program/activity and have read and fully understand the above important information, warning of risk, assumption of risk and waiver release of 
all claims. 

Return this form to the Great Adventures Program Office  
Prairie Activity and Recreation Center (PARC) – 24550 W. Renwick Rd. Plainfield, IL  60544 779-252-2746 

X__________________________________________________________________________________________________ 
  PRINT Participant Name          PARENT/GUARDIAN SIGNATURE*                                     DATE 
                                                        *Under 18 years of age, signature of parent/guardian required 



 

Great Adventures Installment Payment Plan Agreement Form 
If you are paying in full at the time of registration do not complete this form. 

• Invoices will not be sent. 

• Payments: A $75 non-refundable registration fee is due at the time of registration and will go towards the  
entire program fee.  Monthly payments must be made on or before the close of said business day, according  
to the payment schedule.  

• How to Pay: In-person, by mail, or online at www.plfdparks.org.  We do not accept payments over the phone. 
   **Never miss a payment and avoid late fees by enrolling in our Auto Debit/Credit at the time of registration. 

• Payment types accepted:  Cash, *Check, Money Order, VISA/MASTERCARD/DISCOVER. *If paying 
by check or money order please make payable to PLAINFIELD PARK DISTRICT.  

• Late Payments/Fees:  Any payments that are not received on or before due date and/or are not the correct amount a 
late fee of $25 may be assessed to your account and your child will be prevented from attending classes until payments 
are current.  Late fees are non-refundable. If a check is returned there will be a Non-sufficient funds (NSF) fee of $20 and  
the payment will be considered late. If automatic debit/credit is declined for any reason, payment will need to be made 
immediately and your payment will be considered late. 

Great Adventures Installment Payment Schedule 2025 
Payment Dates 2-day Program 3-day Program 5-day Program Finally Three’s 

Paid at Registration R $75 / NR $75 R $75 / NR $75 R $75 / NR $75 R $75 / NR $75 
April 15, 2025 R $197 / NR $248 R $248 / NR $312 R $379 / NR $476 R $135 / NR $171 
May 15, 2025 R $197 / NR $248 R $248 / NR $312 R $379 / NR $476 R $135 / NR $171 
June 16, 2025 R $197 / NR $248 R $248 / NR $312 R $379 / NR $476 R $135 / NR $171 
July 15, 2025 R $197 / NR $248 R $248 / NR $312 R $379 / NR $476 R $135 / NR $171 

August 15, 2025 R $197 / NR $248 R $248 / NR $312 R $379 / NR $476 R $135 / NR $171 
September 15, 2025 R $197 / NR $248 R $248 / NR $312 R $379 / NR $476 R $135 / NR $171 

October 15, 2025 R $197 / NR $248 R $248 / NR $312 R $379 / NR $476 R $135 / NR $171 
November 17, 2025 R $197 / NR $248 R $248 / NR $312 R $379 / NR $476 R $135 / NR $171 
December 15, 2025 R $197 / NR $248 R $248 / NR $312 R $379 / NR $476 R $135 / NR $171 

Total Payment: R $1848 / NR $2307 R $2307 / NR $2883 R $3486 / NR $4359 R $1290 / NR $1614 
 

The Plainfield Park District Great Adventures Program determines the amount and terms of payment due.  Fees may be Paid in Full or paid 
on a monthly basis.  The terms for the Payment Plan are equal monthly payments, not including the registration fee paid from the date of acceptance.  
If you choose to enroll in Auto payments, we will then charge your card, on or about the 15th day of each month, according to the Payment schedule.   

[  ] I DO NOT wish to be enrolled in Auto Debit/Credit and will make my monthly payment in person, or online according to 
the payment schedule. 

[  ] I am enrolling in Auto Debit/Credit and my card will be charged monthly according to the Payment Schedule. 

By signing below I have read and agree to abide by the payment plan and understand the payment plan policy, 
payment schedule, late payment/fee, and NSF fee. 

Parent/Guardian Signature: _______________________________________________Date: __________________ 

 
1st Participant’s Name: __________________________   2nd Participant’s Name: _____________________________ 

All information will be kept confidential. 


