hope chapel

PReSHEAL

growing Godly hearts and minds

For office use only

Hope Chapel Preschool Class____ Days
6175 Old Jenks Road

Apex, North Carolina 27523 Amt._ Check#
(919)362-4321 Paid
Student Registration

*Are you a current attending member of Hope Chapel? yes or no

Please complete and turn in to HCP office or mail to HCP, along with Registration fee of
$100/per child, $125 for Transition Class. First tuition payment due August 1* of the enrolled
school year.

Child’s Last Name First Name

Male Female What Do You Call Him/Her?

Child’s Date of Birth / /20___ Home Telephone #

Street Address City Zip
Mother’'s Name Mother’s Cell #

Work # E-mail

Father’'s Name Father’s Cell #

Work # E-mail

Siblings:

Emergency Contacts (if we are unable to reach either parent/guardian)

1. Name Relationship
Phone Numbers (H) (W) (C)
2. Name Relationship
Phone Numbers (H) (W) (C)
Doctor’s Name Phone #
Dentist’s Name Phone #

Dietary Needs: Vegetarian / Milk Intolerance / Food Allergy (be specific)
Non- Food Allergies
Does your child have other “Special Needs”?




PLEASE SIGN AND INITIAL BELOW AS INDICATED:

Registration Fee: The registration fee is $100.00 ($125 for TK) for each student and is non-
refundable after the child is placed. | understand that the only time my registration fee is
refundable is if my family moves from Wake County before preschool begins.

PLEASE INITIAL.

Tuition: September tuition is due Aug 1st. (If September tuition is not received by Auglst, we reserve the
right to withdr aw)Tyitdanisnankréfundable and idweedhe mexneight
consecutive months thru April 1st.

PLEASE INITIAL.

Withdrawal: Thirty days notice is required prior to withdrawing a child or the month’s tuition is
due and payable.
PLEASE INITIAL.

Photographs: | give permission for HCP to use my child’s photograph for any promotional
materials including newspaper, brochures, advertising, presentations, and web sites.
PLEASE SIGN.

Medical Emergencies: In the event of an emergency, | give HCP full consent to secure medical
attention for my child.
PLEASE SIGN.

Class Preferences/Comments — if applicable (Your child must meet age requirements for the classes you
request. Please see website for details at www.hopepreschool.net.)

My signature indicates that | have read and understand the policies of HCP.

SIGNATURE DATE




