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HOPE CHRISTIAN ACADEMY 20__-20__
RE-ENROLLMENT FORM 
Registration Fee: $25
*per student 
ALL TUITION AND SCHOOL FEES ARE NON-REFUNDABLE
READ AND SIGN THE AGREEMENT 

TO COMPLETE THE RE-ENROLLMENT FORM































































OFFICE USE ONLY





______Payment Rec.


______DOB


______Names & Grades


______Page signed


______Date Rec.





STUDENT #1		


     Fall 20__


NAME			     Grade         	DOB      





_____________________   ________    __________  











STUDENT #2	


     Fall 20__


NAME			     Grade         	DOB      





_____________________   ________    __________  











STUDENT #3	


     Fall 20__


NAME			     Grade         	DOB      





_____________________   ________    __________  











STUDENT #4	


     Fall 20__


NAME			     Grade         	DOB      





_____________________   ________    __________  











Re-enrollment fee for your family: (payment must accompany form)	       $ ______________


Yearbook fee:    Q_____    x $22 each                                                	       $ ______________   


Curriculum fee: (must be paid before August, 1)                                           $ _____400______ 


Total:                                                                                                                   $ ______________                                    


























UPDATED PARENT INFORMATION (fill in if information changed)





Father’s Name ____________________________	Mother’s Name ____________________________


Home Address ____________________________	Home Address ____________________________


City/Zip __________________________________	City/Zip __________________________________


Home Phone _____________________________	Home Phone ______________________________


Cell Phone _______________________________          Cell Phone ________________________________


Work Phone ______________________________	Work Phone _______________________________


Email ___________________________________	Email ____________________________________ 











Please print family name _________________________________________________________


Parent’s Signature _________________________________________    Date _______________


Parent’s Signature _________________________________________    Date _______________








Hope Christian Academy Updated 4/1/20					Form 303



































