
APPLICATION PACKET



Grade in School: __________

Guardian 1's Name

Guardian 2's Name

FOR OFFICE USE ONLY

Date of Enrollment: _________________

File Ingested By: _____________________________



________________________________________________________________________________________________

________________________________________________________________________________________________

A COPY OF ANY CUSTODY AGREEMENT(S) MUST BE PROVIDED TO BRIGHTON HALL’S ADMINISTRATIVE STAFF.

Persons Authorized for Child Pick-Up (Aside from Parent(s)/Guardian(s))

1) Name: _____________________     Relationship: _____________________

Primary Phone #: _______________________ Work Phone #: _______________________

2) Name: _____________________     Relationship: _____________________

Primary Phone #: _______________________ Work Phone #: _______________________



________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

I, ________________________________ (Guardian or Parent Name), consent for Brighton Hall’s After-School
Program staff to contact emergency services in the event that I cannot be reached during a health
emergency with my child.



QUESTIONNAIRE

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

QUESTIONNAIRE

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________



________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

QUESTIONNAIRE CONTINUED



Guardian/Parent Signature



 

PERMISSION FORM  
ESCORTING CHILD to BRIGHTON HALL CAMPUS

I, the undersigned, hereby grant permission for the staff of Brighton Hall
After School Care to escort my child, ________________(child’s name), from
Roosevelt Elementary school to Brighton Hall’s campus. 

I understand that the Brighton Hall After School Care staff will take all necessary 
precautions to ensure the safety and well-being of my child during this 
transition. I acknowledge that the staff members are trained to handle such 
activities and will follow all safety protocols as established by the daycare and 
the school. 

By signing the below, I confirm that I have read, understood, and agree to this 
arrangement. 

Parent/Guardian Name: ______________________________________________ 

Signature: _________________________________ 

Date: __________________



Cardholder Name: ______________________________________________ 

Cardholder Primary Phone #: __________________________________________

Cardholder Email: ________________________________________________

BILLING AUTHORIZATION

This information is treated confidential and will be kept on file only during the school
year, charged as needed for tuition payments explicitly authorized by the cardholder.

Card Type (Please check one):

Visa _____  Mastercard _____  Amex_____  Discover_____

Card #: __________________________________________

Expiration: _________ / _________  CVC: _________

Billing Address: _____________________________________________________________

Apt/Unit#: _______ 

City: _________________________________________  Zip Code: ____________________

Cardholder Signature: ______________________________________________ 

PAYMENT INFORMATION


