
 
Spanish Early Language Stimulation Program 

I understand and agree that Adventures in Language, its employees, contractors and 
assistants shall not be held responsible or made subject to any claim for injury or 
accident which may result in connection with attendance at this location.  
Signature of Parent: ______________________   Date: ____________  

Spring 2008 Sessions 
 
Spanish Early Language Stimulation Program  
For children 16 months – 1st Grade with a parent or caregiver.  
Prepare your child for a multi-lingual future with our fun theme-
based Spanish immersion program that teaches children and their 
parent or caregiver Spanish through an interactive mix of music, 
movement, games and crafts.  No prior Spanish experience is 
required.    Classes meet once a week.   

 

Session 1:  Tuesdays, April 22nd – May 13th (4 weeks) 
Session 2:  Tuesdays, May 20th – June 10th (4 weeks)  
 

Age Group Ages Time 

Canguros 1-2 3:30 – 4:15 pm 
Delfines 3 yrs. - 5 yrs. old  4:30 – 5:15 pm 

Aves K – 1st Grade 5:30 - 6:15 pm 

 
Program Cost 
$55/session per child – Museum members 
$60/session per child – Non-museum members 
 
In addition to the session fee, a $38 materials fee is 
required per family payable at the time of registration.  One 
set of materials is used in both Spring sessions.  Materials 
include: 

• A CD containing the songs used in class 
• Book(s) that reinforce the theme for the session 
• Materials used for crafts  
 
 

Materials and a brief parent/caregiver orientation will be 
provided on the first day of class.  

 
P.O. Box 567                                            

Adventures in Language  
At Wonder Works 

Spanish Early Language 
Stimulation Program 

Spring 2008 Registration Lyons, IL 60534-0567 
(708) 921-0577 
www.adventuresinlanguage.org
 
Parent/Guardian Name: ______________________   Date: ________ 
Address: _________________________    City, Zip: _____________ 
Home Phone: ______________ Work/Cell Phone: ________________ 
E-mail: ______________________________________________ 
Who will be attending the class with the child?   
Name & Relationship _______________________________ 
Referred by:  ______________________________________ 
Please register the following children: 
  
_____________________   ___________    ___________     _____      
Child’s Name                          Session/Age Grp        Birth date        Fee 
 
_____________________   ___________    ___________     _____      
Child’s Name                            Session/Age Grp      Birth date         Fee 
 
REQUIRED:  Materials Fee (Per Family):                                       $38.00 
       TOTAL    ______ 

Please contact me about other programs (Please specify area of interest) _____________

Registration must be submitted with a check made out to Adventures in 
Language either by mail at the address above (allow 5 days) or dropped off at 
Wonder Works, 6445 W. North Ave, Oak Park, IL 60302.  Advance enrollment is 
required.  There will be a $25 fee assessed for all returned checks.  Refunds 
must be requested before a program meets for the second time or no refund will 
be issued. No refunds will be given for missed classes. 
   
 

 

http://www.adventuresinlanguage.org/

