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East End PRE-ENROLLMENT REGISTRATION FORM
Thank you for your interest in Bright Horizons Family Solutions at East End.  Choosing a quality child care program is one of the most important decisions you will make.  We take your decision seriously and are committed to living up to the important responsibility of caring for your child.  To register, please return this completed form to Bright Horizons with a non-refundable registration fee of $150.00 per child.  For this fee, you may choose to be placed on the waitlists for a total of three Bright Horizons.  Please list these two additional Bright Horizons below:

1.                                                                        


2.






When your registration form & fee are received you will be placed on our waiting list.  You will be contacted regarding the availability of space and the enrollment process.  Prior to enrollment, the Center Director will schedule a time for you to meet with your child’s primary caregivers to learn more about Bright Horizons’ program and develop a visitation schedule for you and your child.  The Director will review the parent/guardian policies/procedures and enrollment forms at that time.

Child’s Name:





Date of birth/Due Date:




Parent/Guardian Information:
	Employer:



              


Name:




              


Relationship to child: 



                 
Address:



              


Email Address:



              


Home Phone:



              


Work or Cell Phone: 



                                                  
	Employer:



              


Name:




              


Relationship to child: 




Address:



              


Email Address:



              


Home Phone:



              


Work or Cell Phone: 



               
	


Please indicate which priority level your family is eligible for:

First Priority:

          Sibling of a child currently enrolled

Second Priority:

          Arnold & Porter, LLP (no pre-reg. fee is due)
          Finnegan, Henderson, Farabow, Garrett & Dunner, LLP (no fee due)
Third Priority:
          My company participates in the Back-Up Care Advantage Program that offers priority access (Your Human Resources department can tell you if your company participates in this benefit) – (sometimes no fee due, check with center)
Fourth Priority:

          Members of the community

When would you like enrollment to begin?

                                



How did you hear about Bright Horizons?

                           



Parent/Guardian’s Signature






Date
We will do everything possible to meet your needs but we are unable to guarantee enrollment.  Enrollment is based upon availability and is subject to priority enrollment rules of the Center.

Enclose a check made out to Bright Horizons and return to: 
Bright Horizons at East End




901 New York Avenue, NW, Suite 100W




Washington, DC 20001
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Date removed from the waitlist:		 Staff Signature:				 Reason:		__        __________	
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