
New Hope Preschool 
Authorized Pick-Up and General Information

Name of child __________________________________      Date___________________

Date for enrollment:  September ______________

List at least three people (other than parents or guardians) who are allowed to pick up 
your child. You may update this list at any time by informing a teacher in writing.

  Name          Relationship      Phone#

_________________________________     _________________    _________________

_________________________________     _________________     _________________

_________________________________     _________________    _________________

_________________________________     _________________     _________________

Please choose a code word we can use to identify you with.  We will ask you for this 
word if you should choose to call the school and make alternate pick up arrangements.  

My code word is ______________________.

List other persons living in the home (siblings, relatives, etc)

  Name     Relationship       Age

_________________________________ __________________     _______________

_________________________________ __________________     _______________

_________________________________ __________________     _______________

_________________________________ __________________     _______________

Do have any concerns about your child we should be aware of? (fears, dislikes, special 
needs, developmental delays, etc)

_____________________________________________________________________

_______________________________________________________________________

Please list any previous experiences your child has with being in the care of others.  

_______________________________________________________________________

_______________________________________________________________________



Please list any other information we should be aware of.    

______________________________________________________________________

_______________________________________________________________________

Throughout the year, we will provide information regarding parenting and child 
development.  Please list any areas you would like to see addressed.

_______________________________________________________________________

_______________________________________________________________________

Would you like to volunteer in your child’s classroom?    Yes     No    (circle one)

If yes, check any activities you would be willing to do:

Read a story   __________   Guide a cooking project _________

Sing/dance  __________  Guide an art project  _________

General help   __________  Substitute       
 _________  
Other (please explain) _____________________________________________________

*Parents/Adults who wish to volunteer/substitute in the classroom must attend an 
orientation meeting, have a background check, and have a TB test done. See Miss Deb 
for more information. (No siblings please.)

List anything (talents, hobbies, vocations, cultural backgrounds, etc) you might like to 
share with the children.

_______________________________________________________________________

_______________________________________________________________________

Please check below all the ways you would be willing to work with other parents:

Attend Parent Teacher Group meetings ______    Help with fundraising _______

Plan special, preschool events _______         Arrange monthly coffee hour _______

Other (please explain) _____________________________________________________

Would you like any information about our church? (Sunday school, Super Church, 
Rainbows, Girl’s Ministries, Royal Rangers, etc) Yes ____      _______________
_____________________________________________________


