
Fremont Union High School District
Adult Education/Parenting Department
Bright Beginnings Preschool 

TYPE OR USE BLACK INK & PRINT CLEARLY.  
COMPLETE BOTH SIDES OF THIS FORM

Adult Information*

Emergency Contact Information

Male

Male

Female

Female

Enrolled Child (Last Name, First Name)

Names & Ages of other children and/or adults in Home

Adult Attending With Child (Last Name, First Name)

Emergency Contact (Other than Parents)

Name Child will use in class

e-mail address

Birth DatePlease Mark Box

Please Mark Box

Relationship to Child

Home Address City Zip Code

All Languages Enrolled Adult Speaks and Understands

Cell Phone #Home Phone #

Child’s Father’s Name (Last Name, First Name)

e-mail address

Occupation

Home Address City Zip Code

Home Phone # Cell Phone #Work Phone #

Child’s Mother’s Name (Last Name, First Name)

e-mail address

Occupation

Home Address City Zip Code

Home Phone # Cell Phone #Work Phone #

Native Language of Child Primary Language Spoken in Home Other Languages Parents Speak/Understand

Other Languages your child speaks/understands Does your child have other children to play with?

Please list any food allergies your child has

Please list any dietary restrictions your child has

Please list other schools or organized activities your child has participated in

Please list any medical conditions your child has had (attach separate paper if necessary)

Please list any additional information that we should know about your child (attach separate paper if necessary)

Attending Adult Birthdate - Needed For State Funding (MM/DD/YYYY)

Child & Other Information

Cell Phone #Work Phone #Home Phone #

Bright Beginnings Preschool 
Emergency Contact Form
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