
Bright Beginnings Preschool                                                     2024-2025  
For office use only 

Session Day/Class:     Registration Fee/Date Paid     

Date of Admission____________________   Supply Fee/Date Paid_______________________ 

 

 

ENROLLMENT RECORD: (To be completed by parents) 

Child’s Name:             

Date of Birth:                    Gender:____________________________ 

Current Address:            

City:       State:    Zip:    

Any serious illness?   If so, please list:        

Food Allergies:________________  If so, please list:       

Dietary Restrictions/Food Preferences:______________________________________________ 

Other Allergies:_______________________   Is your child potty trained? __________________  

Primary language spoken in the home:_______________  Ethnicity: ______________________ 

Religion:_______________  Church Attending:_______________________________________ 

 

PARENT  INFORMATION: 

Mother’s Name:       Occupation:     

Home Address:      _______     

E-mail:  _______________________________________________________________________ 

Cell Phone:                       Business Phone:  ________________________ 

Father’s Name:        Occupation:    

Home Address:      _______     

E-mail:________________________________________________________________________   

Cell Phone:_____________________________Business Phone:  _________________________ 

 

ADDITIONAL INFORMATION YOU FEEL WE SHOULD KNOW: (i.e. sleeps with a blanket, 

uses a pacifier, etc.)          ______

 ________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



EMERGENCY CONTACTS: 

List two local people who will be available to assume responsibility for your child in an emergency if 

parents cannot be reached.  Please note that addresses are required. 

Name:        Relationship to child:________________ 

Address:_____________________________________________________________________ 

City:_________________________________ State:______________  Zip:________________ 

Home Phone:________________________  Cell Phone:_______________________________ 

 

Name:        Relationship to child:_________________ 

Address: _____________________________________________________________________ 

City:_________________________________ State:______________  Zip:________________ 

Home Phone:________________________   Cell Phone:_______________________________ 

 

RELEASE OF CHILD: 

I authorize that my child, __________________________________, be released by Bright 

Beginnings Preschool to the following persons, in addition to those already listed on this form. 

Name:        Relationship to child:_________________ 

Address: _____________________________________________________________________ 

City:_________________________________ State:______________  Zip:________________ 

Home Phone:________________________   Cell Phone:_______________________________ 

 

Name:        Relationship to child:_________________ 

Address:_____________________________________________________________________ 

City: _________________________________ State:______________  Zip:________________ 

Home Phone:________________________   Cell Phone:_______________________________ 

 

 

 

 

 

 



AUTHORIZATION FOR 

EMERGENCY MEDICAL ATTENTION 

 

In the event we cannot be reached at a time of illness or accident, or the emergency is such that 

time does not permit such contact, we authorize Bright Beginnings Preschool to take our child to: 

Physician:        Phone:     

Address: ______________________________________________________________________ 

Hospital:        Phone:     

Address:             

If neither of the above physicians can be reached, permission is granted for another licensed 

physician to be called. 

 

We accept the policy, rules and regulations of Bright Beginnings Preschool program as it now 

exists and as may be amended from time to time; and we further relieve and release GracePoint 

Church Coppell and Bright Beginnings from any liability for injuries or illnesses resulting from 

circumstances or occurrences of which they have no knowledge or which might not reasonably 

be within their control. 

Child’s Name:__________________________________________________________________ 

Parent(s) Signature:            

Date:      

 



ACCEPTANCE AGREEMENT 

I accept the policies, rules, and regulations of Bright Beginnings Preschool, as they now exist 

and as they may be amended from time to time.  I further relieve and release Bright Beginnings 

from any liability for injuries or illness resulting from circumstances or occurrences unknown to 

them, or which might not reasonably be within their control. 

 

And to my knowledge, all the information on file at Bright Beginnings is current and correct.  I 

also understand that it is my responsibility to update this information in a prudent and timely 

manner, as circumstances dictate. 

             

       Child’s Name 

 

             

       Parent’s Signature 

 

              

       Date 

 

 

Publishing Agreement 

 

I am aware that pictures of my child(ren), involved in the activities at GracePoint Church Bright 

Beginnings, could appear in print and/or on the web site for GracePoint Church.  No last names 

will ever be published.   

 

By my initials below I acknowledge this and accept OR deny permission. 

 

  Permission Granted to publish my child’s pictures 

 

  Permission Denied for the publish of my child’s pictures 

 

 

 

__________________________________  _________________ 

Signature of Parent/Guardian    Date 

 

 

Child’s Name:_________________________________________________________ 

(please print) 

 

 

 

 

 



Child’s Health Record 
 

 

Bright Beginnings Preschool 

590 South Denton Tap 

Coppell, TX 75019 

(972) 304-1777 

Email: brightbeginnings@gracepointcoppell.org 

 

 

Admission requirements: By Texas law, the following must be completed and kept in your 

child’s file.  This form will be due one week after the date of admission.  If the form is not 

received by the deadline, your child will be unable to continue attending school, until the form is 

received.  

 

 

Childs’s Name: ______________________________________  Date of Birth: ______________ 

 

 

The following section is to be completed by your physician 
 

 

I have examined the above named child within the past year and find 

that he/she is physically able to take part in the preschool program. 

 

 

 

__________________________ 

Signature of physician 

 

 

__________________________ 

Physician’s address 

 

__________________________ 

Physician’s phone number 

 

 

 

 
 

  



Tuition Explanation Agreement 

Select Program: 

The Select Program attends a total of 33 days for the 2024 - 2025 school year. You are charged 

$58.64/day your child is enrolled at Bright Beginnings for the Select Program, which is a total of 

$1935 for the year. 

• $215 tuition x 9 months =  $1935/year 

• $1935 / 33 days = $58.64/day 

Bright Beginnings takes the total cost for the year and divides it into equal payments so you are 

not paying different tuition rates every month.  

• $1935 /  9 months =$215/month  

 

Elite Program: 

The Elite Program attends a total of 65 days for the 2024 - 2025 school year. You are charged 

$43.60/day your child is enrolled at Bright Beginnings for the Elite Program, which is a total of 

$2835 for the year. 

• $315 tuition x 9 months =  $2835/year 

• $2835 / 65 days = $44.30/day 

Bright Beginnings takes the total cost for the year and divides it into equal payments so you are 

not paying different tuition rates every month.  

• $2610 / 9 months = $315/month  

 

Premiere Program: 

The Premiere Program attends a total of 99 days for the 2024 – 2025 school year. You are 

charged $34.09/day your child is enrolled at Bright Beginnings for the Premiere Program, which 

is a total of $3375 for the year. 

• $375 tuition x 9 months =  $3375/year 

• $3375 / 99 days = $34.09/day 

Bright Beginnings takes the total cost for the year and divides it into equal payments so you are 

not paying different tuition rates every month.  

• $3375 / 9 months =$375/month  

 

Premiere Plus Program: 

The Premiere Program attends a total of 127 days for the 2024 - 2025 school year. You are 

charged $29.41/day your child is enrolled at Bright Beginnings for the Premiere Program, which 

is a total of $3735for the year. 

• $415 tuition x 9 months =  $3735/year 

• $3735 / 127 days = $29.41/day 

Bright Beginnings takes the total cost for the year and divides it into equal payments so you are 

not paying different tuition rates every month.  

• $3510 / 9 months =$415/month  

If you begin after school has started, you will only be charged for the number of days you are 

enrolled- your start date to the end of the school year.  

  

*Please note if you withdraw from the program before the end of the school year, you will 

be responsible for all unpaid days that you were enrolled, plus the two week paid notice 

withdrawal charges.  

 

If you have any further questions, please contact the Bright Beginning office.  We will be happy 

to speak with you about any concerns or questions.  



 

 

Tuition Explanation Agreement 

 

I, __________________________ have read the tuition agreement and understand that I am 

responsible for any unpaid tuition charges and withdrawal fees that may apply for the Bright 

Beginnings 2024 - 2025 school year.   

 

 

 

 

Water Activities 

 

Bright Beginnings does occasionally use water tables in classrooms for learning activities. 

 

  YES my child can participate with water table play. 

 

  NO my child canNOT participate with water table play. 

 

 

        

 

 

Special Care Needs 

 

Does your child require any special services or have any limitations or restrictions that are 

supported by an IEP from a local school district or qualified professional?  If yes, 

documentation must be shared with the Director. 

 

  YES 

 

  NO 

 

 

 

 

 

___________________________                      _____________ 

(Signed)         (Date) 

 

Child’s Name:_________________________________________________________ 

(please print) 

  



Bright Beginnings After-School Hours 

Playground Waiver 2024- 2025 

 

We would love for everyone to have the opportunity to use the playground and Ark equipment 

and visit with other parents after hours. In order for this to happen, we must be confident that 

while children are on the playground they are supervised by an adult, and they treat the 

equipment properly. Bright Beginnings and GracePoint Church Coppell will not be responsible 

for after school playground use including injuries to a child or damages to the equipment. If you 

wish to stay and allow your child to play on the playground the following rules must be enforced. 

 

Playground Rules: 

Adult supervision at ALL times 

No climbing on the outside of any equipment/play houses 

No climbing in tree 

Please leave the rubber ground cover material on the ground 

Ark Posted Rules: 

      No running at any time 

      No gum, food or drinks in play structures 

      No bare feet, Socks are required at all times 

      No loose articles or toys in the structure, or in pockets 

      No climbing on the outside of the structure. 

      Slide feet first only 

      Take turns, No pushing 

    
  

 

After-School Playground Waiver 

 
I, _______________________ understand that I am responsible for any injuries or 

damage caused on the playground during after school use and release Bright Beginnings and GracePoint Church 

Coppell from any claims or liability. I also understand that if I am to allow my child to play on the playground after 

school that my child and I will follow the playground rules. 

 

___________________________                      _____________ 

(Signed)         (Date) 

 

Child’s Name:_________________________________________________________ 

(please print) 

 

  

 

 


	Bright Beginnings Preschool                                                     2024-2025

