
 

2021-2022 Enrollment  
 

Student Information  
  

Child’s Name ____________________________________________________________    Male/ Female  
First                                   Middle                                     Last  

  
Preferred Name at School __________________________________________________ Birthdate _________________  

        Month / Day / Year  
  
Home Address ___________________________________City _________________________ State _____ Zip ________  
 
Ethnicity________________________________________ 
  

 

Parent Information  
  

Mother’s Full Name _______________________  Father’s Full Name________________________ 
First                            Last      First                    Last  

 
Home Address (If Different from Student)   Home Address (If Different from Student)  
  
________________________________________  ________________________________________  
  
________________________________________  ________________________________________  
  
Business/Employer ________________________  Business/Employer ________________________  
  
E-mail __________________________________  E-mail __________________________________  
       
Cell Phone _______________________________  Cell Phone _______________________________  
  
  
Does the child have any:  
 
                  Food sensitivities?  Yes ____ No ____ if yes, please List_________________________________________  
  

   Diagnosed food allergies?  Yes ____ No _____ if yes, please list___________________________________  
  

                  __________________________________________________________________EPIPEN: ____YES____No  
  
Are there any health or nutritional concerns?  Yes _____ No _____ if yes, please explain __________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
  

 Office Use  
 Date _________    Registration fee ___________     Check/Cash___________________ Start date _______________   
  

PS Class/Teacher________________________________________   



 
Other Family/Child Information  
  
To help us better understand your child’s living circumstances, does your child live with:  
  
 ____both parents                       ____Shared custody (note schedule)__________________________________________  
  
 ____other___________________________________  
  
Please list other children in the home: (names and ages)  
  
__________________________________________________________________________________________________  

  
Is your child receiving or been referred for any supplemental services? (Please check all that apply.)  
  
 ____Speech         ____OT           ____PT            ____Vision  
  
Does the student have any specialized needs?  Yes_____ No _____ If yes, please describe them ____________________  
  
__________________________________________________________________________________________________  
  
Do you have a faith community?  Yes ______ No ______       if yes, name _______________________________________  
  
How did you hear about Hope Lutheran Preschool? _______Website   ______Facebook   _____Driving by  
  
_____Friend referral (list who) ________________________________         ____Other__________________________________  
  

Emergency Contacts (Local) - If parent(s) cannot be reached:  
  
Name ___________________________________________________ Phone ___________________________________  
  
Name ___________________________________________________ Phone ___________________________________  
  

Authorized Pickup (Persons authorized to pick up this child other than parents.)  
  
Name _______________________________ Phone _________________________Relationship ___________________  

  

Name _______________________________ Phone _________________________Relationship ___________________  
 
Name _______________________________ Phone _________________________Relationship ___________________  

  

Permission for Photographs  
  
I do /do not (circle one) grant permission for __________________________________ to be included in 
pictures connected with the school program which may be shared with other Preschool families or on our 
Preschool website.  

  

Signed __________________________________Relationship ____________________ Date _______________  



 Child’s Name ____________________________________________________________Birthdate _________________  
        Month / Day / Year  

 

Additional Authorized Pickup (Persons authorized to pick up this child other than parents.)  
  
Name _______________________________ Phone _________________________Relationship ___________________  

  

Name _______________________________ Phone _________________________Relationship ___________________  
 
Name _______________________________ Phone _________________________Relationship ___________________  
 
Name _______________________________ Phone _________________________Relationship ___________________  

  

Name _______________________________ Phone _________________________Relationship ___________________ 
 
 
Place a checkmark next to your choice and return this application with your $75 registration fee. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Morning sessions will be filled first. When all sessions are filled, we will open an 
afternoon session with the hours from 12:30pm-3:00pm. (This class may be a 
blended class). Please check if you have  interest in or prefer the afternoon 
session.___________ 
 
 



 

   
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Morning sessions will be filled first. When all sessions are filled we will open an                             
afternoon session with the hours from 12:30 pm-3:00pm.(This class may be a                       
blended class). Please check if you have interest in or prefer an afternoon                         
session___________ 
 
 
 

   
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 



 
 
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: ___________________ 
 
 

 

 

 

 

 

 


