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4821 W. Chicago Ave. 		Registration Form			www.hopeexcel.com
	     Chicago, IL 60651								(773) 362-1076

CHILD’S NAME: _________________________________________________________________________
	AGE: ___________	DATE OF BIRTH: _______________________  SEX: ___Male  ___Female
	Ethnicity: ___Black/African American   ___White   ___Hispanic/Latino
		     ___Asian    ___Native American/American Indian   ___Other
ADDRESS:  _______________________________________________________________________________
CITY: ____________________	STATE: __________________________	ZIP: ____________________
Will this child be 3 years old by October 1st?	 ___Yes		___No
Check all that interest you
___Full Day (8:30 a.m. – 3:00 p.m.)	___After School Care (3:00 p.m. – 6:00 p.m.)
PARENT’S INFORMATION
MOTHER’S NAME: ________________________________________________________________________
TELEPHONE NUMBER: (_____) ________-_________	EMAIL: __________________________________
ADDRESS (if different from child’s):  _____________________________________________________________
CITY: ____________________	STATE: ___________________ ZIP: ________________

FATHER’S NAME: ________________________________________________________________________
TELEPHONE NUMBER: (_____) ________-_________	EMAIL: __________________________________
ADDRESS (if different from child’s):  _____________________________________________________________
CITY: ____________________	STATE: ___________________ ZIP: ________________
Parent’s Marital Status: ___Single	___Married	___Separated	___Divorced	___Widowed
Primary Language Spoken at Home: ___English 	___Spanish	___Other
Is/Are the parent(s) member(s) of any Christian Church or organization?
___Yes __________________________________________________________________	___No
                                               (name of church or organization)




MEDICAL HISTORY
Does your child have any medical needs? _____    If yes, what? _________________________________
Are there any prescribed medications your child must take during the school day? ______ If so, what are they? Name of Medicine: _________ Mg _____Dosage amount __________How often ____________
Do you give H.O.P.E. Excel Reaching the World Academy permission to administer above mentioned medicine to your child?
 ___Yes _____No
Do you give H.O.P.E. Excel Reaching the World Academy permission to give your child Children’s Ibuprofen (Motrin) or Children’s Acetaminophen (Tylenol) or Children’s Benadryl if needed? (parent will be called first)   ____Yes   ____No
Does your child have any food or environmental allergies? ______   If so, what? ______________________
__________________________________________________________________________________________
Emergency Contact Name: ________________________________	Telephone ________________________
Does your child have any special needs? (Physical, emotional, academic, etc.) ___Yes	___No 
If so, please explain: _____________________________________________________________________________
_______________________________________________________________________________________________

TUITION/CO-PAY PAYMENT PLANS
___Annually	___Semi-Annually(every 6 months)	___Monthly	___Twice per Month	___Weekly
If you qualify for childcare assistance through Action for Children you may be assessed a co-pay. This is the amount to be paid by you – the parent - and is required.

OTHER INFORMATION
How did you hear about H.O.P.E. Excel Reaching the World Academy?
___Friend/Family (name of person who referred you ___________________________________)
___Internet/Website
___Flyer
___Other (Please explain): _________________________________________________________


Why do you want your child/children to attend H.O.P.E. Excel Reaching the World Academy? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you agree to have our child/children taught according to H.O.P.E Excel Reaching the World Academy’s Christian beliefs? ____Yes	____No

PICK-UP AUTHORIZATION
Name ______________________________________	Relationship ________   Phone ______________________
Name ______________________________________	Relationship ________   Phone ______________________
Name ______________________________________	Relationship ________   Phone ______________________
Name ______________________________________	Relationship ________   Phone ______________________


By signing below, I give permission for my child to participate in walking field trips. I also give permission for my child to be photographed and videoed and consent for my child to be published on paper, radio or the internet and herby consent for use of my child’s written or voiced material to be used and published by H.O.P.E. Excel Reaching the World Academy.

Parent’s Signature: _______________________________________	Date: _______________________________

We are not licensed or regulated by DCFS we are under the rule of ISBE.

	Office Use Only

	____________________                  __________                  _________________________             __________
  Date Application Received                                Initials                                     Date Application Entered                                  Initials




image1.png




image2.png
J

e Eveicl

REACHING THE WORLD ACADEMYER




