Enrollment Request

For Applicants Entering PreSchool

Student Name Student Date of Birth

Sibling Information (only if also applying at CHC)

Is Parent CHC/CHCC Staff?

OYES ONO

CHCC Member?

OYES ONO

Will the student attend Kindergarten
in 2013-2014?

OYES ONO OUNCERTAIN

Sibling’s Name Birthdate 2012-2013 Grade Current School Applying @ CHC? (Yes or No)
Sibling’s Name Birthdate 2012-2013 Grade Current School Applying @ CHC? (Yes or No)
Sibling’s Name Birthdate 2012-2013 Grade Current School Applying @ CHC? (Yes or No)
Program Requests
1st CHOICE
Program Name (as it appears on pricing sheet) Day(s) Cost Requested Day(s) of Enrichment Cost
2nd CHOICE
Program Name (as it appears on pricing sheet) Day(s) Cost Requested Day(s) of Enrichment Cost
3rd CHOICE
Program Name (as it appears on pricing sheet) Day(s) Cost Requested Day(s) of Enrichment Cost
4th CHOICE
Program Name (as it appears on pricing sheet) Day(s) Cost Requested Day(s) of Enrichment Cost

Special Scheduling Requests*

To better serve your child, has he/she ever received any special testing or services? (JYES CNO If yes, please describe:

*If your child has an IESP/IEP, please provide a copy.

In order for us to better meet your child’s needs, please list any circumstances that will help us place your child in the appropriate class(es):

What qualities would you like to see in your child’s teacher? Please describe:

*We cannot guarantee your requests, but we will do our best to meet your child’s needs.

Releases and Signatures

| affirm that | am the parent and/or legal guardian of Student(s), that | am legally entitled to have custody
of and to exercise parental responsibilities over Student(s), and that I have full power and authority to enroll
Student(s) at Cherry Hills Christian.

I fully understand and support the mission of CHC: to help my child develop spiritually, intellectually, physically
and socially.

I have read and agree with CHC's foundation and essentials of faith (see inside cover of Enroliment packet).

My signature below releases all Cherry Hills Christian Enrollment Coordinators to both view and process all
information about my student, including confidential information such as medical information, immunization
records, health status forms and official education transcripts, upon which time such information will then be
filed according to policy. My signature below also communicates my understanding that the confidentiality of
any and all information transmitted by facsimile may be compromised.

D Agree D Disagree

Parent or Legal Guardian Signature Date
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