Week of the Young Child
Date: April 12,2014

Strong, prepared And Qeady for Kindergarl:en Time: 9:00 AM—-12:00 PM

Aurora Early Childhood Collaboration

Lighting the way so all of Aurora’s children reach their full potential

Location: Prisco Community Center

150 W. lllinois Ave
Aurora, IL 60506

Week of the Young Child Sponsorship & Exhibitor Form

Complete one form for each organization registering

AGENCY NAME CONTACT PERSON
AGENCY ADDRESS

CITY IL ZIP

CONTACT PHONE CONTACT EMAIL

Please check all the boxes that apply:

Exhibitor Please make checks payable to Fox Valley United Way

D Sponsor: Monetary $ Other (please specify):

Yes D No D

Will you need an outlet for your booth?

Will you need addition table(s) or chair(s)? Yes Q # tables # chairs

No

0-2 E 2-3 E 4-5 E

Age group you will be serving:

Educational Institution Q

Governmental :

Child Care Service

Community E

Type of Agency :

Please provide a brief description of your activity:

Please submit completed registration form by March 21, 2014 to
spark@uwfoxvalley.org or SPARK, 44 E. Galena Blvd., Aurora IL, 60505

IMPORTANT INFORMATION

PROVIDED:

Each space will be provided with one (1)
eight foot table and two (2) chairs. Please
indicate your need for a power outlet; they
will be assigned on a first-come-first-serve
basis.

WHAT TO BRING:

e Table Cloth

e  Educational Materials for Parents

e  Activity Handouts for Parents; This
handout should explain how the
activity is developmentally
appropriate

e  Material in both English and
Spanish if possible

o All activity supplies

WHAT NOT TO BRING:
e  Peanut or Tree Nut Foods
e Llatex Balloons
e Gum
e Hard Candy

PHOTO PERMISSION:

As an attendee of the ‘Week of the Young
Child’ event, you give SPARK permission for
your photo to be taken and used in its
publications and on its website

QUESTIONS:

For any questions regarding registration or
for more information please contact Trish
Rooney at 630.896.4636 ext. 108 or
trish.rooney@uwfoxvalley.org.
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