Bricht Eyes Kindergarten, Ine.
K2 - K3 - K4

“Where children laugh and learn”

Pre-Enrollment Form

Child’s Name: Name Used:

Date of Birth:

Mother’s Name:
Home Address:
Phone:

Father’s Name:
Home Address:
Phone:

Requested Days of Attendance

Days: M T W Th F
Hours: a.m. to p.m.

Requested Start Date:

Has your child ever attended pre-school before?
If so, when/where?

How did you learn about Bright Eyes Kindergarten, Inc.?

o Personal Referral/If so, who?

o Website? o DSS?

| desire to obtain information for enrolling my child (listed above) into Bright Eyes
Kindergarten, Inc. | further certify that | am this child’s parent/legal guardian.

Signed: Date:

2036 Roper Mountain Road, Greenville, SC 29615
864-297-7882

www.brighteyeskindergarten.com



