
Bright Beginnings 
Director: Danielle Crowder | 20000 Old Scenic Hwy Zachary, LA 70791 | Phone: 225.570.8062 | 
Email: dani.bbcdc@gmail.com           Webpage: www.brightbeginningscdc.com

 

Registration
Child’s Name:______________________________________________________DOB:___________Sex:M/F
Child’s Name:______________________________________________________DOB:___________Sex:M/F
Child’s Name:______________________________________________________DOB:___________Sex:M/F
Name of Parent/Guardian (with whom they live):_________________________________________________
Cell Phone:________________________________ Email:________________________________________
Please Check Program Selection:
Regular Care (10 hours or less): 
___ Infants: $997/Monthly OR $230/Weekly                              ___ Toddlers: $949/Monthly OR $219/Weekly                       
___ Pre-K $925/Monthly OR $214/Weekly                                 ___ Before OR After Care $175/Monthly                         
___Before AND After Care $400 Monthly                                   ___ Drop-in Elementary Holiday Rate $40/Daily
If you are registered for Before and/or After Care your Holiday Rate will be $20/Daily.
You MUST commit to a drop off and pick up time within a 10-hour period unless signed up for extended care. Extended day care is $25 extra a week. This is to ensure licensing compliance for ratios and class size.

Drop Off: ______________________   Pickup: __________________________

(Ex. 6am-5pm is 11 hours = Weekly tuition + $25 a week)

Daily late fee beyond your scheduled 10 hours of care is $20.


Annual Registration Fee is $150 per child.                                                               Payment Made: _______   

 Please sign below, stating that you have read and understand the Parent Handbook and that you have received a copy of our yearly calendar (July 2026-June 2027). Both are posted on our website.
                  

X_________________________________________________________________________ Date:_________






                                Tuition Agreement
*Please initial each statement* 
_____ This tuition agreement is a 52 week contract and is only canceled with a 2 week notice.
 _____ Tuition is due regardless of absence for illness, vacation, holidays, or weather closures, etc. 
_____ Tuition is to be paid by the date given on the invoice to avoid late fees.
_____ A $10 fee will be charged for any failed payment unless new payment is paid the same day.
_____ Payments must be paid via Brightwheel, no checks or cash will be accepted. 
_____ Tuition payments are due in advance of services. 
_____ If you are not signed up for extended day care, and exceed a 10 hour day, your account will be charged $20 per day that it is exceeded. 
_____ After 3 failed payments you will be required to start paying cash a week in advance of services.
_____ If you pick-up past the 10 hour window more than 3 times (without notification), while not being signed up for extended day, your charges will change to extended day on the next statement. 
_____ Tuition must be current for your child to attend. 
_____ Autopay is mandatory. Parents with CCAP or TIPS will be responsible for the difference between tuition and what the state pays. 
I agree to pay in the following manner: 
________ Monthly (Last day of previous month) 
________ Bi-weekly (Every 2 weeks; every other Thursday before service) 
________ Weekly (Thursday before service) 
By initialing and signing this agreement, I understand and will follow these policies. 
Signature: _______________________________________________________ 
Printed Name: ___________________________________________________
Date: ____________________________
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