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Bright Horizons.

CENTER: Discovery Kids Place - Knoxville

Enrolilment Interest Form

Thank you for your interest in Discovery Kids Place - Knoxville. To begin your registration, please return this
completed form to DKPknoxville@brighthorizons.com. Once your enroliment interest form is submitted, you will
receive a confirmation email and will be added to the enroliment interest list. All forms submitted by December 13,
2019, will receive priority enroliment, based on the order in which they were received.

Prior to enrollment, the center director will schedule a time for you to meet with your child’s primary teacher to learn
more about the program and develop a visitation schedule for you and your child. The director will review the policies
and procedures and enroliment forms at that time.

Child’s Name: Date of Birth/Due Date: /

S S S

Child’'s Name: Date of Birth/Due Date: / /

Parent/Guardian Information

Name: Name:

Relationship: Relationship:

Address: Address:

Work E-mail Address: Work E-mail Address:
Alternative E-mail Address: Alternative E-mail Address:
Home Phone: Home Phone:

Company Name: Company Name:
Company Phone: Company Phone:

What date would you like enroliment to begin?

At this time, the center is only offering full-time enroliment schedules. Should part-time options become available, please
indicate whether you would be interested and what schedule would best meet your family needs.

Yes, | am interested in part-time schedule options

My schedule preference would be:

Parent/Guardian Signature

Date

If you are expecting or would like to keep your
enrollment interest form confidential, please initial here.

For Administrative Use: Date Info Entered Into IMS:

Date Registration Received: Confirmation Number:
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