
Bright Days Preschool
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Campbell United Methodist Church ▪ 1675 Winchester Blvd. ▪ Campbell, CA 95008
Phone (408) 378-8422 ▪ Fax (408) 378-8423 ▪ E-mail Bright_Days@earthlink.net
Enrollment Application 



School Year:  _______ - _______
Child’s First and Last Name________________________________________________
Birth date ___/___/___ male___ female___ Home Phone:(____)___________________
Street Address __________________________________________________________
City _____________________________________________ Zip __________________
Parent’s Name__________________________ Work Phone (____)________________

Cell/Pager (____)_______________ E-mail: _____________________________
Parent’s Name___________________________ Work Phone (____)_______________

Cell/Pager (____)_______________ E-mail: _____________________________
Class Enrollment Request:  The 2-year old and multi-age classes are held from 9:00 AM – Noon.  The Year Before Kindergarten classes are held from 8:45 AM -Noon.
Class Choices:
____ 2-year old class, T/TH (2 years by Septem[image: image2.png]Bright Days
Preschool
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ber 1st)
____ 2-day Multi-age class, T/TH (2 years, 9 months by September 1st - 5 years)
____ 3-day Multi-age class, M/W/F (2 years, 9 months by September 1st - 5 years)
____ 5-day Multi-age class, M-F (2 years, 9 months by September 1st - 5 years)
____ 3-day Year Before Kindergarten, M/W/F (Entering kindergarten in Fall of next school year)
____ 5-day Year Before Kindergarten, M-F (Entering Kindergarten in Fall of next school)
How did you hear about Bright Days Preschool? _________________________
To reserve a spot for our program, we require a $75.00 non-refundable registration fee and ($70.00 for second/third child discount) this completed form. 
Please make checks payable to Bright Days Preschool
Signature of Parent or Guardian:
_______________________________________________ 
Date ___/___/___/
Office Use Only
Approved by _______________________ Class Placement _______Confirmation Letter, Reg. Packet, & Handbook Sent __________
Fees Paid $___________________ Check # _______________ Date Rec’d _________________  

