
2011-2012 Registration Form  
Bright Star Preschool 
3715 Bright Star Rd 

Douglasville, GA 30135 
678-715-1787 

 

Child’s last name:___________________________________ Child’s first name:_________________________________ 

Preferred name to be called by Bright Star Preschool staff: __________________________________________________ 

Home address:_________________________________________ City:__________________ State:______ Zip:_______ 

Home phone: (_______) ________ - __________ Email:____________________________________________________ 

Mother’s work phone: (_______) ________ - __________            Mother’s cell phone: (_______) ________ - __________ 

Father’s work phone:  (_______) ________ - __________             Father’s cell phone: (_______) ________ - __________ 

Date of birth: ____/____/____   Age as of Sept. 1, 2011:_______   Gender: M / F    T-shirt size:  XS(2-4)   S(5-6)   M(7-8) 

 

 

 Class applying for:  2-YEAR OLD CLASSES:  (circle one)  Tues/Thurs Mon/Wed/Fri Mon-Fri 

    3-YEAR OLD CLASSES:  (circle one)  Tues/Thurs Mon/Wed/Fri Mon-Fri 

    4-YEAR OLD CLASSES:  (circle one)    Mon/Wed/Fri Mon-Fri 

    PARENTS’ MORNING OUT: (circle days)     Mon     Tues      Wed     Thurs     Fri   

 

 

Mother’s name: _______________________________________ Church affiliation: ______________________________ 

Employer: ___________________________________________  Occupation: __________________________________ 

Father’s name: _______________________________________   Church affiliation: _____________________________ 

Employer: ___________________________________________  Occupation: __________________________________ 

Child’s parents are:           _____Married    _____Separated/Divorced    _____Mother deceased    _____Father deceased 

If parents are divorced, who has custody of the child?     ____Joint Custody  ____Mother  ____Father  ____Grandparents 
(a copy of the custody order must be filed with the preschool) 

Child lives with:  ____Both parents     ____Mother     ____Father    ____Grandparents    ____Other: _________________ 

Other children/adults living in the home:_________________________________________________________________ 

Has your child had any previous experience in preschool or a structured environment?            _____Yes       _____No 

Is there anything special we should know, or you would like for us to know about your child? (favorite blanket, stuffed 
animal, fears, etc.) _________________________________________________________________________________ 

How did you hear about Bright Star Preschool? ___________________________________________________________ 

Name of person who referred you? ____________________________________________________________________ 

 

 

I understand that the registration fee of $100 is required at the time of registration. This payment is non-refundable unless 
there is a major lifestyle change (ie. Moving out of area) and is at the discretion of the Preschool Director or Board of 
Directors.  

Bright Star Preschool does not discriminate on the basis of race, nationality, ethnic origin, gender, age or disability. 

 

Parent Signature: ____________________________________________________ Date: _____/_____/_____ 

For Office Use Only:  

REG # ____________ 

DATE: ____________ 

CK#: _____________ 

AMT: _____________ 


