Bright Hope Preschool

Registration information and 2019/2020 Parent Signature Form

Registration may be in person at the preschool, Monday and Wednesday at 9:00 or 11:30 or by appointment. Please contact the director, Rachel P Berube, at 253-350-7822 to set up a time.

For your child’s registration you will need to have:

· A non-refundable registration fee of $80
· All forms, including registration, copy of child’s immunization record, and this form, completed and signed by the parent(s) or legal guardian(s)

The first day of school for the 2019-2020 school year is September 4, 2019. Parents are invited to visit the classroom on their child’s first day of preschool for up to 15 minutes.  

____________________________________________________________________________________
2019-2020 Parent Signature Form for __________________________________________________(child’s name)

In the event there is a medical emergency involving my child during the school hours at Bright Hope Preschool, and I am unable to be contacted, I hereby give my permission for appropriate medical treatment to be given to my child by a licensed healthcare professional.

Parent/Guardian ______________________________________________Date __________________

Washington State Law requires immunizations as follows: 1 dose Measles/Mumps/Rubella vaccine on or after 1st birthday; 3 doses polio; 3 doses DTP or DTAP; 3 doses Hepatitis B; 1 dose HIB. I certify that my child’s immunizations are up to date.

Parent/Guardian ______________________________________________Date __________________

I give my permission for the use of photographs of my child in Bright Hope Preschool publications.

Parent/Guardian ______________________________________________Date ___________________

Any concerns about the classroom should be shared with the teacher and/or director in private.
Parent/Guardian _______________________________________________Date __________________

I have read and agree to the discipline and repeal policy as outlined on the first page of the 

Bright Hope Preschool Information packet. 

Parent/Guardian _______________________________________________Date___________________
