
 HOPE Options School 
Pre-Registration Form 

 
Grace Chapel                                                        2005-2006 
 
 
 
Family Name:  _________________________________ 
 
Parents Name:  _________________________________ 
 
Address:  _________________________________ 
 
Phone Number: _________________________________ 
 
E-mail Address: _________________________________ 
 
 
Names  of child/ren     Grade:   Birth Date: 
 
1. __________________      ______   _________ 
 
2. __________________       ______   _________ 
 
3. __________________       ______   _________ 
 
4. __________________       ______   _________ 
 
5. __________________       ______   _________ 
 
 
 
The following forms will have to be filled out & signed by Back to School Night in 
September, before your child/children can attend classes in the fall.  These forms will be 
given to you by the end of May. 
 
 
Indemnity Release 
Emergency Card  
Student Behavior Contract  
Parent Support/Volunteer Contract 
Updated Immunization Records  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

HOPE Options – Grace Chapel 
 
Contact Information: 
 
Renee Rodriguez – Coordinator   303-766-8869  hopesoutheast@yahoo.com 
Janell Murray -  Asst.Coordinator    jbiz_00@comcast.net 


