
Brilliance Preparatory
Summer Camp 2010

June 7-July 16
8:00-5:00

Enrollment Information
• All enrollment forms information MUST be submitted before the 1st day of school.  Including birth 

certificate, last report card and updated shot records. 

Phone Numbers / Home Address
• Update numbers / addresses whenever either changes.
• If there is an emergency, we need to contact you. 

Persons Authorized to Pick-Up
• Update names as needed.
• No one can pick-up your child without being on the Authorized to Pick-up Form.
• That person must be at least 18 years old, no minors will be allowed to pick up your child.
• Late fees policy applies.
• If your child walks home, it must be in writing.

Late Pick-Ups and Late Fees
• Children are to be picked up by 5:00pm.
• Parents must make a courtesy call if they forsee themselves being late.
• Late fees begin at 5:01pm
• That’s $5.00 for the 1st minute.
• With each additional minute at $1.00
• Fees are due when the child is picked up.
• Please inform persons picking up child of late policy.  Late fee is still due!
• Late Pick-Up Form

Tuition Fees
• All tuition fees to be paid by Monday of each week by 5pm.
• Child will not be able to attend if payment is delinquent.
• Goal: To begin each week with a zero balance.

Visitors
• During school day ALL visitors must have a visitors pass.
• Sign in at the receptionist’s area.

Breakfast Schedule
• Breakfast is served daily between 8:00-8:30am. 
• Breakfast line will close at 8:30am.
• Running late? – BYO Breakfast!



Brilliance Preparatory

Parents,

Listed below are the documents necessary to complete your child’s 
application.  Please be sure all paperwork submitted is complete.  The student 
file will not be complete if any documentation is missing.

All documentation MUST be submitted before the child can be admitted into 
school.

Documents for Review

o Tuition and Fee Schedule
     

Parental Documents for Completion and Return

o Application for Admission
o Emergency and Field Trip Permission Form

     
Student Documents for Completion and Return

o Birth Certificate
o Current Immunizations
o Copy of last Report Card
o Achievement Tests

Email: brillianceprep@lightchurch.com



Brilliance Preparatory
Application for Admission

Academic Year __________ Student Grade __________

Applicant’s Full Name _______________________________________________________________

Applicant’s Address _________________________________________________________________

Home Number (        ) ___________________________ Cell Number (        ) ___________________

Gender: Male _____ Female _____   Date of Birth  _____________________

Name of Current School _______________________________________________________________

Address for Current School _____________________________________________________________

FAMILY INFORMATION

Name _______________________________________________________________________________

Relationship to Applicant ___________________________

Address if different from above ___________________________________________________________

Home Number (        ) ____________________________ Cell Number (        ) _____________________

Email Address ________________________________________________________________________

Employer and Address __________________________________________________________________

_____________________________________________________________________________________

Business Telephone (        ) _______________________ Email Address ___________________________

Name _______________________________________________________________________________

Relationship to Applicant ___________________________

Address if different from above ___________________________________________________________

Home Number (        ) ____________________________ Cell Number (        ) _____________________

Email Address ________________________________________________________________________

Employer and Address __________________________________________________________________

_____________________________________________________________________________________

Business Telephone (        ) _______________________ Email Address ___________________________

Applicant Lives with (Check any that apply)

o Father

o Mother

o Stepfather

o Stepmother

o Other 

PARENT/LEGAL GUARDIAN 1

PARENT/LEGAL GUARDIAN 2



Name Phone Number Relationship

Medical Information (allergies to medications, foods, other substances, etc.)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

___________________________________________________________________________________

Hospital Preference: _____________________________________________________________________

Child’s Doctor: _____________________________________Phone Number: _______________________

Medical Insurance Information: 

Insurance Company: _________________________________Phone Number: _______________________

Policy Number: _____________________________________Group: ______________________________

Release of Liability and Release to Obtain Medical Care

Matthew 18:15-20 and 1 Corinthians 6:1-8 instructs us to live at peace and to resolve disputes in private or within the Christian 
Church.  I acknowledge my concern that the charitable resources of Light Unlimited Christian Center or LightChurch should not 
be dissipated on wasteful litigation.  Therefore I expressly waive my right to file a lawsuit in any civil court or other secular 
setting against Light Unlimited Christian Center or LightChurch and other organizations and all individuals involved and release 
all leaders/teachers from all legal liability.  
I agree and hereby waive and release all claims against Light Unlimited Christian Center (LightChurch, Brilliance Preparatory), 
and any employee or other person engaged in the summer camp.  I agree to hold them harmless from any personal injury or 
illness that may be suffered or any loss of property that may occur to my child. 
I further agree wholeheartedly to abide by decisions made by leaders/teachers and those in authority and by all guidelines,  
policies, and rules.
I have read and am in full agreement with this release and waiver, and fully understand that I am: waiving any rights I may have 
to litigate and sue and instead accepting biblically based mediation to resolve disputes; accepting full responsibility for all 
insurance, all medical costs, and all risks related to this summer camp; authorizing Light Unlimited Christian Center/LightChurch 
or Brilliance Preparatory to make medical decisions if necessary; and agreeing to read and abide by all guidelines, policies, rules,  
and leadership decisions pertaining to this school. 
I certify that all the information I have given on this registration form is accurate and true to the best of my knowledge. 

Parent or Legal Guardian Signature __________________________________ Date _________________

EMERGENCY INFORMATION


