 Bright Hope Preschool 2019/2020 Registration Form
Full Name of Child _______________________________  male___ female___ birthdate_________

Address ________________________________________ City____________ Zip Code_________

Home Phone ________________________ E-mail Address _______________________________

3-4 class
         


SCHOOL YEAR


                    
M,W,F 9-11:30 am       T,Th 9-11:30 am      M-Th 9-11:30 am     M-F 9-11:30 am    Home Language
$190/mo                       $130/mo
                  $250.00/mo             $310/mo                  
         






_______________     
Pre-Kindergarten






M,W,F 9-12:45 pm      T, Th 9-12:45 pm
      M-Th 9-12:45 pm   M-F 9-12:45 pm
 
$278/mo        
$190/mo                  $368/mo                   $457/mo

#1 PARENT/GUARDIAN’S NAME___________________________________Phone #___________

Relationship to Student___________________________________________Cell # _____________

Address (if different) ________________________________City___________State___Zip_______

Employer ________________________________________ Work # _________________________

# 2 PARENT/GUARDIAN’S NAME___________________________________Phone #__________

Relationship to Student___________________________________________Cell # _____________

Address (if different) ________________________________City___________State___Zip_______

Employer ________________________________________Work # _________________________

EMERGENCY CONTACTS, other than parents/guardians listed above:

1. __________________________relation to child _________ phone #_________cell #__________

2. __________________________relation to child _________ phone # ________ cell # _________

Allergies ________________________________________________________________________

Doctor’s Name ____________________ Hospital_______________________phone # __________

Insurance Carrier/ Number __________________________________________________________
Are you willing to drive on field trips?  __________ Insurance _______________________________
___________________________________________________           _______________________

Signature of Parents/Legal Guardians                                                     Date

