Hopeful Preschool
Hopeful Lutheran Church
6430 Hopeful Church Rd. Florence, KY. 41042
2026/2027 Registration Form
Date: ____1/20/26___________

Child’s Full Name: Jude Raleigh Name to be used in class _________________

 Date of Birth: 09/22/2023    Age child will be on August 1st, 2026: 2  Gender: Male

Home Address: Street____4183 Firewood Trl 

City: ___Burlington ____State: ______KY_______   Zip: _________41005______________________

Parent or Guardian’s Name: ___Amanda Raleigh____________________

Place of Employment: ________Fidelity Investments____Title: _________Planning Analyst_________

Work Phone: (______) ___________-____________   Cell Phone: (_859______) ___394_______-____3721__________

Email address: ______________________amandaraleigh@yahoo.com___________________________

Parent or Guardian’s Name: _______________________Josh Raleigh____________________

Place of Employment: ______Ahead_______ Title: ____Client Operations Specialist______

Work Phone: (______) ___________-____________   Cell Phone: (__859_____) _814___-__4150__

Email address: ________jlrale50@gmail.com ______________________ 

Marital Status of Parents: Married __X___   Separated _______   Divorced ______   Other ________

Names and Ages of Siblings: _________Jameson 7, Jack 5, Baby Sister due July 2026_____

Please check the class in which you wish to enroll your child. NO exceptions will be made on ages. 
Monthly Tuition:  Level 1, 2 days a week $220     Level 2, 3 days a week $240          Level 3, 4 days a week $260

Level 1: Child must be 2 years on or before August 1st, 2026. 9am – 12:00pm

_____ Wednesday/Friday	                           	__X___Tuesday/Thursday

Level 2: Child must be 3 years on or before August 1st, 2026. 9am – 12pm

______ Monday/Wednesday/Friday

Level 3: Child must be 4 years on or before August 1st, 2026. 9am – 12pm 

______Monday – Thursday         
One Time Fees:  A non-refundable registration fee of $60 is due at the time of registration.
                              A one-time supply fee of $70 is due by the beginning of the school year.

Child’s Health History:  A Kentucky Immunization Certificate with up-to-date immunization information is required by state law upon admission. 

Does your child have any allergies? Yes______ No__X___ If yes please list ____________________________________________________________________________________________________________________________________________________________________________________
Are any of the allergies life threatening? Yes ______ No______

The following information is helpful in making sure your child is having a safe and happy preschool experience. The more we know the better able we are to work with you and your child in a consistent manner. 

Does your child have any reoccurring health conditions (i.e., asthma, epilepsy, seizures) or any other medical condition?
                    ________________none___________________________________________.

Are there any other conditions the teacher should be aware of (i.e., sensory, speech, or hearing issues ADHD)?

_______________none________________________________________

Describe your child’s personality (i.e., shy, quiet, excitable, energetic)

_____Jude is so sweet, kind, lively, and curious.________________.

Hopeful Preschool is a ministry of Hopeful Lutheran Church. If you are looking for a church home, we would love to provide you with information about our church. 

Does your family have a home church? Yes__X______ No_______

Are you interested in receiving information on Hopeful Lutheran Church? Yes _____   No___X__

How did you hear about us? Building Sign _____       Brochure______          Web Search __X____

Other (please specify) __________________________________






                                                                            Office Use Only
__________________________________________________________________________________________


Date: ___________________           Registration Fee $_______________             Check #______________

Child’s Name: _______Jude Raleigh___________________

Emergency Treatment Release 

	In the event of an illness or accident which requires immediate medical treatment at a time when a parent cannot be located, I give permission for the staff at Hopeful Preschool to authorize such treatment. This is done with the understanding that every attempt will have been made to contact the parents, the child’s physician, and other persons listed for emergency contact. 
	If your child must be transported to the hospital, please list your choice of the preferred hospital below. You must name a hospital, you cannot say “closest.”

Preferred hospital choice ________Children’s_____________________________
		
Date: __01/20/2026________ Parent or Guardian’s Signature:__Amanda Raleigh______		



Photography/Video Release Form

	Throughout the year, we hold many events that are the perfect opportunity to take photos or video of the children. To take photos and video we need your permission. Please check one of the statements below and sign your name. 

__X___ I permit that any picture or video taken of my child may be used in the newspaper, displays, posted on Hopeful’s website, posted on Hopeful’s Facebook page or other types of educational publications. 

_____ I do not want my child photographed or videotaped. 

Parent or Guardian’s Name ______Amanda Raleigh__________________________________

Parent or Guardian’s Signature _____Amanda Raleigh_________________________________

Date_______01/20/2026_____________






Child’s Name _____Jude Raleigh_________________________


Pick-Up Authorization Form 
The following people are authorized to pick-up my child from Hopeful Preschool:


1.  _____Joshua Raleigh_____________________
 
       Relationship to child ______________father__________


2.  _____Tracey Finnell_______________
 
            Relationship to child ________________grandmother________________


3.  ______Tina Wartman_________________

Relationship to child _________grandmother___________________________


4.  ______________________________________________________________

Relationship to child _____________________________________________


We will require a picture ID from anyone picking up your child for the first time. 
Thank you for your cooperation. 

Signature of Parent or Guardian ________Amanda Raleigh_______________

Date: _____01/20/2026_____










Emergency Contact Form 

In the event of an emergency, please indicate where both parents and another authorized person can be reached.


Child’s Name: ___Jude Raleigh_____________________________________


Mother’s Name:  _Amanda Raleigh_____ Cell # (859 )__394 _-3721_______ Alt#____________



[bookmark: _Int_mBHycFxP][bookmark: _Int_9iMGyY3U]Father’s Name: ___Josh Raleigh_____ Cell # (859)_814__-__4150____ Alt#____________



[bookmark: _Int_KKBUSeHf][bookmark: _Int_UxvkdHWe]Additional Person: __Tracey Finnell___ Cell# (859) 630_-_8926________ Alt#____________

*Additional person’s relationship to child _________grandmother__________

Please list all allergies your child has _______________none____________

_____________________________________________________________________________

Does your child have a prescribed Epi Pen? _____ yes       __x___no


Please list all medications your child is currently taking: ____________n/a_________



Parent or Guardian Signature ___Amanda Raleigh______ Date _____01/20/2026_____





