Bright Beginnings Preschool
Registration Packet

Union Baptist Church
5151 Grand Bay Wilmer Road

Grand Bay, Alabama 36541



Registration Packet 2026-2027

Thankyou for choosing Bright Beginnings Preschool for your child’s preschool experience,

Please complete the entire registration for the class your child will be enrolled in. Include
the non-refundable registration fee of $150. This fee covers the cost of an entire school
year’s curriculum materials, teacher supply materials, student materials and a school t-
shirt. When the registration packet and fee is turned in, your child will be placed on the
appropriate class roster.

A complete packet includes:

*Registration form

*Registration fee of $150

*Emergency Medical Consent and Permission Form

*Immunization report from pediatrician

CONDITIONS

Enrollmentin the preschool is secured with current payments of your monthly tuition of
$300. Late fees may be added if tuition is not received by the 10™ of each month schoolis
in session. Any issues regarding finances are to be discussed with the director and are kept
confidential. The preschool runs solely on funds received for tuition/registration fees.
Tuition is payable for the 10 months that schoolis in session-August through May. If your
child misses an entire month of school (for whatever reason) tuition is still owed for that
month.

SCHEDULE

Preschool will begin on August 13 and follow the Mobile County Public School System
calendar. Our hours of operation are 8 a.m. - 12 p.m. A school calendar will be available at
the beginning of the school year.



(# Bright Beginnings Preschool Registration Form

Awarm, welcoming start to your child’s learning journey

= Student Information

Child’s Full Name:

Preferred Name/Nickname:

Date of Birth:

Gender:

Home Address:

Primary Language Spoken at Home:

Allergies, Medical Conditions, or Developmental Needs:
dYes [ONo

If yes, please describe:

¢35 Parent/Guardian Information

Parent/Guardian 1

Name:

Relationship to Child:

Cell Phone:

Work Phone:

Email:

Employer:

Parent/Guardian 2

Name:




Relationship to Child:

Cell Phone:

Work Phone:

Email:

Employer:

Emergency Contacts
(Other than parents/guardians)
Emergency Contact 1

Name:

Relationship to Child:

Phone:

Emergency Contact 2

Name:

Relationship to Child:

Phone:

#B Authorized Pick-Up / Transportation

List allindividuals allowed to pick up your child.

1. Name: Phone:
2. Name: Phone:
3. Name: Phone:

Individuals NOT permitted to pick up your child:
[IYes 0ONo

If yes, list names:




Z Church Affiliation (Optional)

Home Church:

Pastor/Minister:

Attendance:

U Regular OOccasional [INot currently attending

- Additional Information

Anything else you’d like us to know about your child?

7. Parent/Guardian Signature

| certify that the information provided is accurate to the best of my knowledge.

Signature:

Date:




AVAILABLE CLASSES AND TUITION RATES
K4 — Monday - Friday $300 monthly
K3 - Monday - Friday $300 monthly
K2 — Monday - Friday $300 monthly
OR

3 Days per week (you choose the days) $200 monthly

ALLERGIES and ILLNESSES

Foods

Medications

Other

Past injuries or illnesses requiring hospitalization

Other things we may need to know regarding health:




Permission to Photograph & Display Images

Child’s Name:

Date:

Bright Beginnings Preschool occasionally takes photographs and short video clips of
children during daily activities, special events, and classroom projects. These images may
be used to celebrate learning, communicate with families, and share school experiences.

Please review the options below and indicate your preference by checking one box.
Photo/Video Permission
I grant permission for my child to be photographed or recorded for the following purposes:
(Parent/Guardian may check all that apply)
[0 Classroom Use Only
Displayed inside the ctassroom, portfolios, or internal documentation.
0 School Displays
Bulletin boards, hallway displays, classroom projects.
O School Publications
Newsletters, printed materials sent home to families.
O Digital Communication
Class apps, private parent communication platforms.
O Social Media & Website
Bright Beginnings Preschool’s official social media pages and website.
OR
O 1 decline permission

I do not grant permission for my child to be photographed or recorded for any purpose.

Parent/Guardian Name:

Signature:

Date:




For Office Use Only

Date Payment Received

Check number

Cash

_____Registration form
______Emergency medical form
__Immunization form
Permission to photograph
__ Medicalhistory and physical exam form

Birth certificate



