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Bright Minds

Child Enroliment Information

Password:
International Academy
Name of child: Date of enrollment:
Address: City, State, Zip code:
Home Phone number: Date of Birth:
Mother’s name: Mobile Phone:
Father’s name: Mobile Phone:
Mother’s workplace: Phone:
Father’s workplace: Phone:
Emergency Contact Numbers
Name: Phone: Relationship:
Name: Phone: Relationship:
Name: Phone: Relationship:
Parent’s Signature Date



