BRIGHT BEGINNINGS PRESCHOOL

REGISTRATION FORM

Starting date: ____________





Phone: 952-472-1284 Ext. 155
Child's Name:______________________________________________Sex_____Date of birth_________________



Last

First

Middle



Nickname (if any)_______________________________________

Address:_______________________________________________________Apt #_______Phone:______________



Street


City
State
Zip



Parents/Guardians:______________________________________________________________________________

Address:__________________________________________________________________________Apt #_______



Street


City

State

Zip

Relationship_____________________________________Telephone_________________  ___________________









    Home


Office/Cell

Please list any special instructions as to how you may be reached when your child is at the preschool.

_____________________________________________________________________________________________

Email Address:_________________________________________________________________________________

Child's Physician:____________________________________________________Phone:_____________________

Address:______________________________________________________________________________________

Child's Dentist:_______________________________________________________Phone:____________________

Address:______________________________________________________________________________________

If parent/guardian cannot be reached in case of an emergency please notify: 

(You must list at least 2)

1.__________________________________Address______________________________Phone________________
2.__________________________________Address______________________________Phone________________
3.__________________________________Address_______________________________Phone_______________
Persons authorized to take child from preschool:

1.___________________________________Address______________________________Phone_______________

2.___________________________________Address______________________________Phone_______________

3.___________________________________Address______________________________Phone_______________

Persons NOT authorized to take child from preschool:

1.____________________________________________________________________________________________

2.____________________________________________________________________________________________










(Please see other side)

Has your child had previous group experience? ____________  If so, where? ______________________________

What expectations do you have for your child from preschool? __________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

As legal guardian for my child __________________________________________________________________

I do hereby consent and authorize BRIGHT BEGINNINGS PRESCHOOL to take any and all action, including use of medical services and hospital facilities as the program may deem appropriate in the event that my child(ren) should become ill or otherwise injured while under their care.








_________________________________________ 









Signature


I do hereby consent to and authorize BRIGHT BEGINNINGS PRESCHOOL to seek emergency care for my child if necessary or if indicated by the Poison Control Center.








_________________________________________ 









Signature



I do hereby consent to and authorize BRIGHT BEGINNINGS PRESCHOOL to take my child on supervised neighborhood walks.








_________________________________________









Signature
I do hereby consent to and authorize BRIGHT BEGINNINGS PRESCHOOL to use my child’s name or picture in the local paper for public relations purposes.  








_________________________________________









Signature



BRIGHT BEGINNINGS PRESCHOOL and the parents agree to abide by the conditions set forth in this registration contract.

__________________________________________

_________________________________________


Parent Signature





Director's Signature

Date:____________________________________________
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