
 
Hope Lutheran Preschool 

6308 Quivira Road    Shawnee, KS 66216 
2020-2021 Application for Admission 

  
Child’s Name ____________________________________________________________________________________ 
  
Child’s Preferred Name at School_________________________________________________________________   
 
Child’s Birthdate _____________________________   Student is:  Male _________ Female _________ 
 
Ethnicity ________________________________________________________ 
 
Parent(s)/Guardian name(s) _____________________________________________________________________   
 
Home Address ________________________________________ City_______________________ Zip____________ 
 
Home Phone Number (leave blank if cell phone only) ______________________________________ 
 
Cell Phone Number:  Mom ____________________________ Dad _______________________________ 
 
Email Address: Mom_______________________________Dad___________________________________________ 
 
Does your child have any special needs? If so, please describe ____________________________________ 
 
Referred by: _____________________________________________________________________________________ 
 
Place a checkmark next to your choice and return this application with your $75 registration fee. 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 

   

 
 
 
 
 
 
 
 
 
 
 
 

 
   

 
 
 
 
 
 
 
 



 
 
 

 
 
 
 
 
 
 
 

 
A non-refundable registration fee of $75.00 must accompany each application. 
 
Please check applicable status:  
 
_______ Member of Hope Lutheran Church 
 
_______ Sibling currently enrolled at Hope Lutheran Preschool or Day school 

  
_______ Referred by: _____________________________ 

  
_______ None of the above 
 
 

 
 
Parent Signature: ________________________________   Date: ___________________ 
 
 
Office use only 
 
Date received: ______________________________   
 
Amount received: ___________________________ 
 
Paid by check (#) _______________  or cash ______________ 
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