










LEARNING TO SPEAK 
SPANISH NATURALLY 

Ages 4-6 
Whether this is your first Spanish class 
or you’re nearly fluent, you’re sure to 
enjoy this class! We will do all of all the 
same fun, learning activities that have 
made Kaleidoscope’s programs so well 
loved. Children will be learning to speak 
Spanish while they are busy enjoying 
arts & crafts, science experiments, 
games, stories and music. Each day the 

children will be expanding their Spanish vocabulary by participating in 
new activities which introduce new vocabulary naturally! For example, 
you’ll be counting in Spanish while putting candles on a cake as we have 
a birthday party – complete with Piñatas you make yourself! 

2009 FALL SESSION:  Sept. 14 – Jan. 18 
2010 SPRING SESSION:  Jan. 19-May 17 

  
   WESTERN SPRINGS:  Mon 9-11am or Mon 1-3pm 
   HINSDALE:            Fri 9-11am or Fri 12:45-2:45pm 
                                                 TUITION: $375/session 

 
 

LUNCH HOUR FUN 
All Ages Welcome 

All children who are attending Kaleidoscope 
can now look forward to an extra hour of fun. 
Bring your own lunch (peanut free) and there 
will be time to enjoy your lunch. We’ll also have 
“free time” for fun and games or arts and crafts. 
Lunch Hour Fun is 11-Noon after the morning 
class or for afternoon classes at Hinsdale you’ll 
come 11:45-12:45 and at Western Springs Noon-1pm. 

TAKE THE BUS TO LUNCH: Western Springs or Oak School, Hinsdale, 
Kindergartners may contact their school to inquire about taking a bus to 
Kaleidoscope. Just inform us of your arrangements. 

WE’LL BRING YOU TO OR FROM PRESCHOOL- Hinsdale’s Union Church, 
Grace Church Preschool and all programs at Western Springs Rec Center are 
places that Kaleidoscope staff can arrange to either meet or take you to or from 
our classes, with or without Lunch Hour Fun– just call to arrange. 

FALL:  Sept. 14 – Jan. 18        SPRING:  Jan. 19-May 17 
WESTERN SPRINGS:   Mon, Tues, Wed, Thurs, Fri  11-Noon or Noon-1pm  
HINSDALE:       Mon, Tues, Wed, Thurs, Fri  11-Noon or  11:45-12:45 
TUITION: $170/day/session    Tuition can be arranged if you need a longer lunch   
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KINDERGARTEN GIANT LEAP 
KINDERGARTNERS 

The typical Kindergarten day is often devoted to developing reading 
readiness skills or small motor coordination that many children have 
already mastered.  Kindergarten Giant Leap is designed to keep 
kindergartners stimulated with new learning activities!  With an active 
pace - ready to challenge these young minds - we’ll have new topics 
each week.  They’ll be involved in science (examples: conducting 
experiments, building structures), art (making sculptures, weavings, 
masks), social studies (investigating foreign cultures and languages), 
problem solving skills (team work, divergent thinking) and much more!  
Kindergarten Giant Leap is sure to be the highlight of every 
Kindergartner’s week!  We want to keep every Kindergartner’s mind 
stimulated and thinking!  This class is for children currently in 
Kindergarten. If you’re Kindergarten age but not in Kindergarten we 
suggest Experiment Workshop, Lab School, Next Step Now, 
Kindergarten Creativity, Reading & Math Play or call to discuss additional 
suggestions.  

2009 FALL SESSION:  Sept. 14 - Jan. 18 
2010 SPRING SESSION:  Jan. 19-May 17 

 
WESTERN SPRINGS:   Tues Wed or Fri 9-11am or Tues, Wed or Fri 1-3pm  
HINSDALE:       Wed Thurs or Fri 9-11am or Wed Thurs or Fri 12:45-2:45pm 
 
                                                                                        TUITION:  $365/session  
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BIRTHDAY PARTIES 
and CELEBRATIONS 

Ages 5 – 10 
Planning a birthday party? Or for any celebration! Consider a party combining a 
unique theme and “hands-on” learning at our Kaleidoscope Center in Western 
Springs – Room 22 in the Rec Center.  You choose the theme and we provide 
the rest! Some of our most popular themes include:  

BUBBLES – blow bubbles, paint with bubbles, make bubbles with chemistry –           
                       for endless bubble fun 
DINOSAURS - everyone makes and takes home their own dinosaur tooth fossil 
MAGIC TRICKS - everyone learns tricks and takes home their props  
MUMMY DAYS – as you learn more about mummy science you can invite your  
                                 friends to be “wrapped up”  
OUTER SPACE PARTY - climb aboard our model space shuttle and have a 
                                           blast!  
SCIENCE SECRETS - conduct science experiments that have amazing 
                                          results! 
SLIMY TIME FUN – tell your friends to dress in “old clothes” because this will  
                                     be slimy, messy fun! 
SPY PARTY - detectives will use secret codes and fingerprinting 
TEA PARTY WITH YOUR DOLL - bring your doll to an old fashioned tea 
                                                                party  

YOUR OWN SPECIAL INTEREST PARTY - We are often able to structure 
a party around your child’s own special interest – just call and let us know what it 
is!  

Parties last 1½ hours.  The cost is $175 for the first 10 children and $15 for each 
additional child. All supplies and “take home bags” for the theme are included.  
We will also be happy to serve cake or other foods you provide.  To schedule a 
party, call Ann at Kaleidoscope at (708) 246-9699. 
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SUMMER 2009 REGISTRATION FORM 
 
LAST NAME____________________    HOME PHONE (        )______________  
 

First Names:          Bday    School           CELL PHONE (        )_____________ 
_____________  __/__/___  _______  
 _____________ __/__/___   ______     Email __________________________ 
_____________ __/__/____  ______   OK to Use for: □ schedule changes □ future info 
 

ADDRESS___________________________ TOWN_____________ ZIP______ 
In case of emergency (if no one answers at home phone or cell): Please give 2 
additional phone numbers with  name: 
____________________________    __________________________________ 
Special info regarding allergies, special needs, physical restrictions, etc.: 
 

________________________________________________________________ 
1st Name      CLASS TITLES            Location    DATE(s)      TIME        TUITION 
___  __________________________  ___   __________   _________  $______ 
 
___  __________________________  ___    __________   _________  $______   
 
___  __________________________  ___    __________   _________  $______                   
 
___  __________________________  ___    __________   _________  $______                   
 
___  __________________________  ___    __________   _________  $______ 
 
___  __________________________  ___    __________   _________  $______                   
 
___  __________________________  ___    __________   _________  $______ 
 
___  __________________________  ___    __________   _________  $______                   
 Additional classes may be listed on separate piece of paper or phoned in later       
FOR DESIGN YOUR OWN CAMP: No need to list titles, just list dates 
_____________________________________________________________ 
_____________________________________________________________ 
  Check boxes Loc & Time:             Total # days ____ x $____ /day     $_____             
   □ WS:  □ 9-11    □ 1-3 x$22/day or  □ 9-N   □ N-3 x$27/day 

   □ H:     □ 9:30—11:30    □ 1-3 x$22/day or  □ 9:30-12:30   □ N-3 x$27/day 
PAYMENT: by Check #____ Payable to Kaleidoscope    TOTAL $______ 
by:__ Visa __M/C Exp Date___/___ Account #______ ______ _______ ______* 
 Add 50¢/class convenience fee* on charges = # classes____x50¢ =$_____                     

WAIVER AND RELEASE OF ALL CLAIMS 
   I do hereby fully release and discharge Kaleidoscope Children’s Center, Inc., its officers, 
agents, servants and employees from any and all claims from injuries, damage or loss 
which I (or dependents under 18 years of age) may have or which may accrue to me (or 
dependents) on account of my (their) participation in the above Kaleidoscope Children’s 
Center, Inc. sponsored activities. 
   I further agree to indemnify and hold harmless and defend Kaleidoscope Children’s 
Center, Inc. its officers, agents, servants and employees from any and all claims resulting 
from injuries, damages and losses sustained by me (or dependents under 18 years of age) 
and arising out of, connected with, or in any way associated with these activities sponsored 
by Kaleidoscope Children’s Center, Inc. 
                       PARENT SIGNATURE_____________________________ DATE_______ 
MAIL Form to: KALEIDOSCOPE 1500 Walker St., W Springs, IL 60558 or  

FAX (708)246-3156 PHONE (708)246-9699 EMAIL KscopeClasses@yahoo.com 



KALEIDOSCOPE CHILDREN’S CENTER, Inc. LOCATIONS 
WESTERN SPRINGS (WS) HINSDALE (H) 
Recreation Center  Grace Church 
1500 Walker Street                                  120 East First Street 
 
REGISTRATION IS NOW OPEN for Summer, Fall & Spring Classes. 
Registration remains open until a class is filled. Summer Registration at “camp 
rates” (see page 2) closes on June 19, whereas registration for individual classes 
(p 6-20) and weekly camp workshops (p 17 & 18) remains open until the day of 
the class or until a class is filled. Fall & Spring registrations (p 21-34) will be 
prorated when starting a class after the 1st day of class.  
 
TO REGISTER BY PHONE: Call (708)-246-9699 Mon-Fri 8:30am-3pm 
  BY FAX: (708) 246-3156      BY E-MAIL: KscopeClasses@comcast.net   
      Fax, Phone & Email registrations require payment by Visa or MasterCard 

BY MAIL: send completed form from p 36 or 38 with payment to: 
Kaleidoscope Children’s Center, Inc. 

1500 Walker Street,   Western Springs, IL 60558 
 

PAYMENT MUST ACCOMPANY ALL REGISTRATIONS.  
Checks should be payable to Kaleidoscope. Visa or MasterCard may be used, 
with a transaction fee* added of 50¢ per summer class and $10 per Fall/Spring 
class. A completed registration form is required for all registrations. 
 
AGES REFER TO CHILD’S AGE ON BEGINNING DATE OF THE CLASS.  
A child who is older than the age listed is welcome to join that class, but younger 
children may not. If child is not toilet independent their parent must be “on call.” 
 
KALEIDOSCOPE SUMMER INSTRUCTORS will include College and High 
School students, using curriculum designed by our year-round staff. 
 
NO CONFIRMATION OF REGISTRATIONS WILL BE MADE. YOU WILL BE 
NOTIFIED ONLY IF A CLASS IS CANCELED OR FILLED (with no new section 
scheduled). Decision and notification of canceled classes will be made the week 
of the class. If you need this info earlier, just call. Full tuition refund will be made 
for any canceled class or will be applied to another class at your request. As 
classes fill and we add new sections at the same time, new registrations will be 
added to the new section. If a newly scheduled class must be canceled you will 
be notified as above. If notified of a cancellation, you may choose to remain on a 
waiting list, choose an alternate class or receive a full tuition refund. 
 
REFUND FOR WITHDRAWALS FROM SUMMER CLASSES:   
A full tuition refund (less 50¢/class) will be made when notification of withdrawal 
is received at least 10 days prior to the starting date of the class. Withdrawal 
notification received fewer than 10 days before the class begins will be subject to 
a $10/class cancellation fee. This fee will be reduced to $5 if enrollment in 
additional class(es) to which the tuition balance may be credited is done at the 
time of notification of withdrawal. No refund will be made when notification of 
withdrawal is not received at least 2 days prior to the first day of class. All 
refunds require a SASE sent by you to the above address with a note with child’s 
name and withdrawn class title/date. See pg. 21 for Fall/Spring class refund 
policies. 

FOR PHONE REGISTRATION OR MORE INFO: 
Call Kaleidoscope (708) 246-9699 & see www.KscopeClasses.com 



2009 FALL and 2010 SPRING REGISTRATION FORM 
 
LAST NAME____________________    HOME PHONE (        )______________  
 
    First Name       B’day       School     CELL PHONE (        )______________ 
______________ __/__/___  _______       
______________ __/__/___  _______    Email _________________________ 
______________ __/__/___  _____ OK  for use to □ schedule changes □ future info 
 
ADDRESS___________________________ TOWN_____________ ZIP______ 
In case of emergency (if no one answers at above home or cell): Please list 2 
names & phone numbers for emergency contacts:  
______________________________   _________________________________ 
Special info regarding allergies, special needs, physical restrictions, etc.: 
________________________________________________________________ 
 
Child’s      CLASS TITLE           Location     DAY  TIME       Which  Paymt Amt 
1st Name                                                                                  Session    Included 
              Choice                                                                                     (circle) 
______ 1st __________________   _____    ____  _______  Fall Spring $______ 
             2nd__________________   _____    ____  _______ 
              Choice 
______ 1st __________________   _____    ____  _______  Fall Spring $______ 
             2nd__________________   _____    ____  _______ 
              Choice 
______ 1st __________________   _____    ____  _______  Fall Spring $______ 
             2nd__________________   _____    ____  _______ 
              Choice 
______ 1st __________________   _____    ____  _______  Fall Spring $______ 
             2nd__________________   _____    ____  _______ 
              Choice 
______ 1st __________________   _____    ____  _______  Fall Spring $______ 
             2nd__________________   _____    ____  _______ 
          Additional classes may be listed on separate piece of paper. 
$30 non-refundable partial tuition payment required for each 1st choice/session.  
Bal. due 30 days prior to class start. $10 transaction fee/class for Visa/MC_____*  

METHOD OF PAYMENT:    TOTAL $______* 
__ Check #______ Payable to Kaleidoscope    
__ Visa __M/C Exp. Date___/___ Account #_______ ______ _______ _______* 

WAIVER AND RELEASE OF ALL CLAIMS 
   I do hereby fully release and discharge Kaleidoscope Children’s Center, Inc., its officers, 
agents, servants and employees from any and all claims from injuries, damage or loss 
which I (or dependents under 18 years of age) may have or which may accrue to me (or 
dependents) on account of my (their) participation in the above Kaleidoscope Children’s 
Center, Inc. sponsored activities. 
   I further agree to indemnify and hold harmless and defend Kaleidoscope Children’s 
Center, Inc. its officers, agents, servants and employees from any and all claims resulting 
from injuries, damages and losses sustained by me (or dependents under 18 years of age) 
and arising out of, connected with, or in any way associated with these activities sponsored 
by Kaleidoscope Children’s Center, Inc. 
                                PARENT SIGNATURE_________________________ DATE_______ 
 
 RETURN FORM TO:  KALEIDOSCOPE 1500 Walker St, W Springs, IL 60558   

or FAX Form: (708) 246-3156  or PHONE: (708) 246-9699 
                           or Email: KscopeClasses@yahoo.com                         p. 38  
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