
4 Year Old Program - Monday - Wednesday - Friday : 
September - December 8:10 am-11:00 am

January - May 8:10 am-3:00 pm 

Family Name: ____________________
Father’s Name: ____________________ Father’s Cell Phone: ________________
Father’s Email:____________________________
Mother’s Name: ___________________ Mother’s Cell Phone: _______________
Mother’s Email: ___________________________
Address where child resides: _____________________  _________________________ 
2nd Address i  different: ____________________________________________________

Child’s Name as it appears on their birth certificate:

Child’s Name: _____________________________
Date o  Birth:____________________

OPEN
ENROLLMENT 
# _____

Please indicate choice o  payment plan:
_____: Payment in ull by September 1, 2024
_____: 10 Month FACTS payment schedule (Au ust - May)
_____: 12 Month FACTS payment schedule (June - May)

I have read the above in ormation, I am responsible or and 
a ree to make re ular payments accordin  to the payment 
schedule indicated.  

_____________________________ ________________
Parent’s Si nature Date 

Tuition for the year: $1450.00 plus $50 registration fee

Preschool is on a first come first serve basis, 
current families of BBCS are able to enroll at in-house 

enrollment dates.
Open Enrollment is April 5th, at 9am in the school 

office.  Registration forms will not be taken before this 
date.


