
 

 

 
Please return this form to Bright Beginnings along with a $100.00 deposit to secure your 

child’s place in our program.  This deposit is non-refundable. Your child will not have a 
guaranteed spot until deposit is received.  

 
 
 
 

Today’s Date______________ 

 

 

Child’s Name _______________________________________ Date of Birth _________________ 

  

 

Please Circle one:  5 Day Program    3 Day Program (M, W, F)    2 Day Program (T,Th)      
      
 
 

Parent’s Name _______________________________________________________________ 

 

Address _____________________________________________________________________ 

 

City ________________________________________State ________ Zip _______________ 

 

 

 

Phone Numbers: 

(1)______________________(2)__________________________(3)_____________________ 

 

 

 

                           
 

 
 
 

Bright Beginnings Preschool Ministry 
www.orangebeachumc.org       brightbeginnings@gulftel.com     (251) 981-6750. 

Bright Beginnings Preschool Ministry 

2010 -2011 Fall Enrollment Form 
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