NEW HOPE CHRISTIAN ACADEMY
PRESCHOOL 

APPLICATION FOR ENROLLMENT

Application must be filled out completely 
All information must be accurate and up to date

If there are any changes notify the school in writing immediately

DATE __________

STUDENT’S NAME ______________________________DOB ________




FIRST           MIDDLE              LAST 

ADDRESS_________________________________________________








City    zip code

Student’s Legal Guardian(s) ___________________________

                                           ___________________________
Student lives with _________________________________ 
PARENT/LEGAL GUARDIAN (1)

Name _____________________________Home # _________________


 Single   Married Divorced   Widowed     Cell # _________________
Address __________________________________________________ 






                 ZIP CODE
Employer __________________________ Work # _________________

Address ___________________________   Fax # _________________

Occupation _________________________  Email __________________
PARENT/LEGAL GUARDIAN (2)

Name _____________________________Home # _________________


 Single   Married Divorced   Widowed     Cell # _________________
Address __________________________________________________ 






                    ZIP CODE
Employer __________________________Work # _________________

Address ___________________________  Fax # _________________

Occupation _________________________ Email __________________
                                                                                                   OFFICE ________
STUDENT INFORMATION  

[Please fill out completely so that we may best serve your child.]

Personal History

Type of birth: Normal ___ premature ___; complications ______________
Does your child speak: Words ___ Sentences ___ 

What is the primary language spoken at home?  __________

Have they attended Preschool before? No ___ Yes ___ 

Where __________________How long did they attend? _____________

Has your child ever been asked to leave a school? No ___ Yes ____

(If you answered yes, explain __________________________________)

Health
What arrangements can be made for your child during illnesses that prevent them from attending school? ___________________________________

What communicable diseases has your child had?

Measles ___ Mumps ___ Chicken Pox ___ Whooping cough ___ Other ___

Has there been any serious illness or hospitalization? No ___ Yes ________

                 _________________________________________________

Physical disabilities? No ___ Yes ________________________________
Any known allergies? No ___ Yes________________________________

Are there medications given on a regular basis? No ___ Yes ___ 
(If yes, list ________________________________________)
Toilet Habits

Can your child be relied upon to indicate bathroom needs? No ___ Yes ___

Does your child have frequent toilet accidents? No ___ Yes ____
How does your child react if yes _______________________________

Sleeping Habits 
What time does your child awake? __________ Go to sleep __________

Does your child nap? No___ Yes ___ how long? __________

What is their mood awakening in the morning? ________ Naptime ______

                                                                                                                                        OFFICE ________
Social Relationships

Does the child spend time with both parents? No___ Yes ___

If separated, how often does your child spend with each parent? ________
_________________________________________________________

Are there other siblings No___ Yes ___ 
Siblings Names and age ______________________________

                                     ______________________________

                                     ______________________________

Does your child have experience playing with other children No ___ Yes ___

Do they like playing alone? _____________________________________

Does your child adjust easily to new situations? ____________________

How does your child show their feelings? __________________________

What makes your child angry? __________________________________

Is your child frightened by: animals ___ the dark ___ storms/thunder ___

Loud noises ___ other ________________________________________

How to you handle your child when they become upset? ________________

_________________________________________________________

How do you discipline your child at home? __________________________

Who does most of the disciplining? ______________________________

How would you describe your child? ______________________________

_________________________________________________________ 

How can we make your child’s preschool experience successful? _________

_________________________________________________________

_________________________________________________________

What would you like your child to experience in preschool? _____________

_________________________________________________________

_________________________________________________________

List any additional information that you feel may be helpful to the school or to your child’s teacher. _______________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________





                                                                                 OFFICE ___________
