Viense feturn to Hope

2026-2027

. Enroliment Form
LutnPrschoof P feSﬂhﬂQV 4K
Application Date: _
Child's Name: Sex: ] Male [ 1Female
Prefers 1o be called: Birthdate:

Classes:  Please mark 1% choice and 2 choice or "no preference”

3-vear-old Preschool 3-dav clags - AM- Mondavy/Wednesday/ Friday - 9:00am - 11:30am

| 3-year-oid Before School Care - AM - Monday/Wednesday/Friday - 8:15am - 9:00am

s Contact us for Preschool Tuition and Before Scheol Care rates
o+ Attach your $45.00 non-refundable Preschool registration fee, payable to Hope Lutheran Prescheol
o Chitdren must be three years of age before September ¥ and fully toilet trained.

_ 4-year-old Kindergarten 5-day class - AM - Monday-Friday - 8:20am -
11:00am
s No tuition cost for 4K
s Optional Christian Education of fered daily (15 minutes) at the end of each 4K session
s Children must be 4 years of age before September 17 and be fully toilet frained.

Piease use this space to provide additional information regarding requested placement:

Parents or Guardians:

Father's Name: Cell Phone:

Address: _ Home Phone:

Ernail:

Place of Employment: . Work Phone: _ com
Mother's Name: Cell Phone: i
Adldress: _ HomePhone:

Email: i,
Place of Employment: Work Phone:

Do you have a family church affiliation: Yes/No Where?




