
Enrollment Forms Receipt 
 

 Our Licensing Agent, the Department of Social Services, requires us to have on file written 

verification that you have received and read specific documents. To minimize the number forms you need 
to sign, and to simplify our record keeping, the statement below serves as a receipt of these required 

documents. 

 
1.) Please read all material given/emailed to you in this Registration Packet. 

2.) Please fill out all parts of each form. 

3.) Please read and keep the Bright Days Handbook, and the Child Abuse 

Pamphlet. 
4.) Read each of the statements printed below on this form.  

5.) Mark a check () on the line before each statement once you   

have read and agree to that particular document or policy. 
6.) Fill in your child’s name, the date, and sign this form where     

                   indicated. 

7.) Return this receipt with the rest of the completed forms in the                 
                             Enrollment Packet. 

 

Please mark a check () in front of the statements that apply. [Documents located in the 

Document Library on Bright Days Preschool website: www.brightdayspreschool.com] 

___ I have accessed and read a copy of the Bright Days PARENT HANDBOOK, which includes the 

program philosophy, discipline policy, health care procedures, and admission procedures and 
requirements.  I understand that the failure to comply with these policies may result in the termination of 

childcare services. 
 

___ I have accessed a copy of the Child Abuse Pamphlet. 

 
___ I have accessed a copy of the Campbell United Methodist Church Campus Safety Regulations 

 
___ I have received a copy of the AB 2370 Effects of Lead Exposure Pamphlet 

 

The following statements are to comply with Bright Days policies: 

___ I give my permission for my name and my child’s name, address, and phone number, to be printed 

in the School Phone Roster, to be distributed only to Bright Days families. I do not give my consent if I 

have left the line blank. 
 

___ I give my permission for the staff at Bright Days to photograph and video tape my child, for 

observation and school display purposes only. I do not give my consent if I have left the line blank. 

 

___ I give my permission for my child’s photo to appear on Bright Days web site.  I do not give my 

consent if I have left the line blank.  
 

___ I give my permission for the staff at Bright Days to reproduce and display artwork created by my 

child. I do not give my consent if I have left the line blank. 

 

___ I give my permission for the staff at Bright Days to include my child in the production of the Silent 

Auction Fundraiser Class Projects (sample projects: hand prints on a step stool, thumb print art on 
ceramic, photos in an ABC Book). 

 

 
Child’s Name __________________________________________ 

 
Parent’s Signature _____________________________________   Date __________________ 


