
Please choose five courses and list them in order of preference so students can be placed appropriately as courses fill. Be sure to note session dates, 
program location, and grade levels for each chosen course. Students enroll in three courses, which the attend every day. The grade-level span of students 
in any one classroom usually will not exceed two years. 
  

WheelingApplication:                     Summer Wonders 2007

The Center for Gifted reserves the right to change without notice any statement in this brochure concerning but not limited to rules, policies, tuition, fees, courses, faculty, or staff.
It is the policy of The Center for Gifted not to discriminate on the basis of race, color, gender, religion, or national or ethnic origin in matters of admissions or services relating to its programs.

Please print.  Be sure to complete the entire application.  Complete a separate form for each child.  Be sure to clearly indicate the session(s) to which you are 
applying. Detach and mail application with a check or money order for the required deposit of $150 (per two-week program) payable to Summer Wonders to: 
Joan Franklin Smutny,  Director,  The Center for Gifted, Box 364,  Wilmette, IL 60091.  Use only regular first class mail.  Call us at 847-901-0173 if you have questions.

Student’s full name

Address

City                              Zip Code

Parent’s name(s)

Home / Cell / Work  Phone #’s

Current teacher, school, and city

Circle student’s grade level in fall, 2007:             K       1       2      3       4       5      6

Check one:   ________ new student      ________ returning student    
 

Parent signature

The Center for Gifted claims sole authorization for, and sole ownership of, all photographs they take of students attending their  programs 
and reserves the right of sole authorization for the reproduction and the ethical and appropriate use of any and all such photographs.

Check one:   ________ male               ________ female 

Office:   po _______  dep _______  # _______  da _______  sa-$ _______  sib _______   rec 

Please enroll this student in the following: (Morning Program 9:00 - 11:40;  Full Day 9:00 - 3:00) 

_____  enclosed      _____  to follow      _____  not required (returning student)

The teacher recommendation form is:

_____  Full Day Program

_____  Morning Program

Session I:  June 18 - 29

_____  Full Day Program

_____  Morning Program

Session III:  July 16 - 27

_____  Full Day Program

_____  Morning Program

Session II:  July 2 - 13 

Check this box if you wish to be
included on the list of families
interested in carpooling.

Course Selections  Student ____________________________

Circle grade entering in fall, 2007:  k        1        2        3        4        5        6

office use

a. ______________________________

c. ______________________________

d. ______________________________

e. ______________________________

b. ______________________________

Session I:  June 18 - June 29 Session II:  July 2 - July 13 *no classes July 4th

a. ______________________________

c. ______________________________

d. ______________________________

e. ______________________________

b. ______________________________

Session III:  July 16 - July 27

a. ______________________________

c. ______________________________

d. ______________________________

e. ______________________________

b. ______________________________

The Center for Gifted reserves the right to change without notice any statement 
in this brochure concerning but not limited to rules, policies, tuition, fees, courses, 
faculty, or staff.

It is the policy of The Center for Gifted not to discriminate on the basis of race, 
color, gender, religion, or national or ethnic origin in matters of admissions or 
services relating to its programs.


