GOOD HOPE CHRISTIAN PRESCHOOL
REGISTRATION FORM
School year 2024-2025								Today’s date _________

Child’s name __________________________________________________	Child’s birthdate _________
		        (first)                               (middle)                                        (last)

Name your child goes by, if different ___________________   Email _______________________________

Mother’s name _____________________   Home phone ______________  Cell phone  ________________

Mother’s address ________________________________________________________________________

Father’s name ______________________  Home phone _______________ Cell phone ________________

Father’s address _________________________________________________________________________

Mother’s place of employment ___________________________________ Work phone _______________

Father’s place of employment ____________________________________ Work phone _______________

Siblings (Names & Ages) ___________________________________________________________________

Please list two people, besides parents, who can be reached in case of an emergency.

                    Name				     Relationship to child			Phone Number                  

____________________________________       ___________________________________          ___________________________

____________________________________       ___________________________________          ___________________________

Child’s Physician ______________________________________________  Phone Number ______________

Church affiliation/Membership ______________________________________________________________

*Please list any allergies or other medical conditions the staff needs to be aware of*

_________________________________________________________________________________________

Please indicate which class you prefer (Note: We cannot guarantee placement)
Toddler Time:  AM class  ____   PM class  ____
 Tues. & Wed.                                                         (based on enrollment)
[bookmark: _Hlk125020254]Preschool:  Full day class  ____  Mon, Tues, & Wed   Preschool:  Half day class ____   Mon, Tues, & Wed   
Mon., Tues., & Wed.                                  (based on enrollment)



Please include the $30.00 registration fee with this form.  Checks should be made payable to:  Good Hope Lutheran ChurchOffice Use
Registration fee paid _______  Check/Cash _______
Acknowledgment postcard sent _________
Orientation letter sent _________

