Briﬂﬁf Beﬂinm'njy DPreschool M'm}'z‘ry
2010 Summer Enrollment Form

Please return this form to Bright Beginnings along with a $50.00 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)

Parent’s Name

Address ________ ___

City ______ State Zip

Phone Numbers:

(M) (2) (3)_-

Please rate your after care need 1 2 3 4 5
Definitely Yes Definitely No

Bripht Beginninge Presehool Miistry
www, orangebeachune, org /ﬂ{}éﬁ%ﬂ){/{/@f @y«/ﬁe/ com / 257 / 987-6750.



mailto:brightbeginnings@gulftel.com

