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Re-Enrollment Form

2011-2012
Please type or print legibly

This re-enrollment form is for students presently enrolled in Hope Academy who desire to return for the 2011-2012 academic year. Your prompt response will assist us in planning for the coming school year.  If you have more than one child presently attending Hope Academy, please indicate.   This re-enrollment form must be completed entirely or your child/children’s space will not be guaranteed.

The open enrollment date is February 7, 2011 and it is very important for us to know the availability of spaces for new students.  This form must be returned to school no later than March 2, 2011 in order to secure your child/children’s placement for the 2011-2012 school year.  

Please note: Siblings of currently enrolled students who are not attending Hope Academy will be admitted upon application unless the class is already full.  Current students with kindergarten age siblings, for next year, are also included in this preferential enrollment.  Parents/Guardians with children, who will be entering kindergarten next school year and want to enroll them at Hope Academy, should obtain the necessary enrollment forms from the school office.


CHECK ONE AND COMPLETE FORM

_____My child/children ________________________________ Current grade_____ Teacher_________________

                                          ________________________________Current grade_____ Teacher____________________
                                          ________________________________Current grade_____Teacher____________________

will return to Hope Academy for the 2011-2012  Academic School Year.

Parent/Custodial Guardian’s Signature:__________________________________Date:_________________________

**************************************************************************************************

_____My child/children _________________________________will not return to Hope Academy.
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Parent/Guardian’s Signature:_______________________________________ Date:_________________________

Please return to School Office/ Mrs. Radford by March 2, 2011.




(OVER)

HOPE ACADEMY

EMERGENCY INFORMATION 

School Year: 2011-2012
Date of Birth:_________                                          Social Security No.:___________________

Gender: Male:_____ Female:_______

Please Print Student Name


Last 





First



Middle

Home Address______________________________________Home Phone______________________________________________

Is the family living in a shelter? Yes:______No:_____If Yes Provide Name & Address__________________________________
Mother’s Name 

Address

      City                    Zip Code      

                   Work Phone

Father’s Name

Address

      City
                   Zip Code                                          Work Phone
List Relatives or Neighbors Who Will Temporarily Care For Your Child In Case You Cannot Be Reached

___________________________________________________________________________________________________________
 
Name


Address



                              Phone

___________________________________________________________________________________________________________

Name


Address



                             Phone

___________________________________________________________________________________________________________ 


Name 


Address



                            Phone

Date __________


In case of accident or serious illness, I request the school to contact me.  If the school is unable to reach me, I hereby authorize the school to call the physician indicated below and to follow his instructions.  If  it is impossible to contact the physician, the school may make whatever arrangements seem necessary.

Signature of parent or guardian __________________________________________________________________

Remarks:

Local Physician’s Name ________________________________________________________________________

Address ______________________________________________________________________________________

Office Telephone ______________________________________________________________________________

Home Telephone ______________________________________________________________________________

Use One  Application per Family


appli





For Office Use Only:


Date Received:__________ 


Emergency Information Card:_____


Initials:__________


Teacher Assigned:_______________








Teacher  Assigned
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