
Application for Waitlist 

Child’s Name _____________________________________________________Sex _____ D.O.B./Due Date___________ 
   Last                      First                             Middle           
 
Anticipated date of entrance:__________________        Program:  □ Full Day  □  Half Day 
 
Previous school attended: ____________________        Days to attend:   □ Mon.  □ Tues.  □ Wed.  □ Thurs.  □Fri. 
 
Is the schedule flexible?   □ Yes   □ No        Please explain __________________________________________________ 
 
I would like my child added to the following schools waitlist: 
Colorado Springs: □ Centennial  □ Stetson Hills  □ Falcon  □ Monument 
Denver:  □ Westminster □ Thornton I/T    □ Thornton Primary □ Broomfield 
 
Does your child use the toilet?    □ Yes    □ No    □ Working on it 
Comments on child’s development (note: habits, special language, etc.): 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

Date Received: 

 

Tour Date: 

Family Information 

Parent or Guardian name ________________________ Parent or Guardian name _________________________ 

Phone number__________________________________ Phone number___________________________________ 

E-mail address__________________________________          E-mail address___________________________________ 

 

Sibling name____________________   Age_________         □ Currently enrolled at Hope      □ On waitlist 

Sibling name____________________   Age_________         □ Currently enrolled at Hope      □ On waitlist 

Enrollment Agreements 

 (A) At the time of initial enrollment, a non-refundable enrollment fee of $175.00 is due. I have been informed   
  that a two week written withdrawal notice is required. 

 (B)   I understand that being placed on the waitlist does not guarantee my child a specific start date at HMA. 

 (C) I understand that when I am given a guaranteed date for my child/ren to start at HMA, I have two weeks 
  from said date to start my child/ren, or agree to begin paying the weekly tuition to hold the space. I can 
  choose to remain on the waiting list for a future date subject to availability as determined by HMA.  

 

Date _______________                Parent or legal guardian signature_____________________________________________________ 
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