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Bright Horizons.

BRIGHT HORIZONS AT NEWPORT BEACH

Waiting List Application

Thank you for your interest in Bright Horizons at Newport Beach. To join our waiting list, please complete
this form and turn it in to us at the center or email it to newportbeach@brighthorizons.com.

When your application is received, you will be placed on the waiting list. When we have an opening for
your child, you will be contacted regarding the space, start date, and the enrollment process. If you have
not had an opportunity to visit the center for a tour, we would be happy to schedule a time to meet with
you.

Prior to enroliment, the center will schedule a time for you to meet with your child’s primary caregivers to

learn more about Bright Horizons’ program and develop a transition schedule for you and your child as
well as review the parent/guardian policies/procedures and enrollment forms.

Child’s Name: Date of Birth:

Child’s Name: Date of Birth:

Parent/Guardian Information

Name: Name:
Relationship: Relationship:
Address: Address:

E-mail Address: E-mail Address:
Home Phone: Home Phone:
Company Name: Company Name:
Company Phone: Company Phone:

Days and Hours Desired (Please list specific hours if applicable)
[]5 Day (M-F) []2 Day (T/TH) 13 Day(MWF)

Preferred enrollment start date?

Please note that we are only able to extend Full Time, 5 Day schedules to families enrolling in our Infant
program. Additionally, at this time we are in the process of determining whether or not our infant program
will continue past July 2020. We are happy to add you to our interest list, but cannot guarantee at this time
that the program will continue long term.

Parent/Guardian Signature

Date

Thank you for choosing Bright Horizons
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