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Thank you for your interest in Bright Horizons Family Solutions. Choosing a quality child care program is 
one of the most important decisions you will make. We take your decision seriously and are committed to 
living up to the important responsibility of caring for your child. 
 
To register, please return this completed form to Bright Horizons.  There is a $50 non-refundable fee to be 
added to our Interest List.  Please list all children you wish to enroll on one form.  Once you are enrolled, 
there is a $100 registration fee.  You will also need to pay a deposit of 1 month’s tuition upon confirming 
your space.  All fees are non-refundable.   
 
If space is not available, or not needed at this time, your name will be placed on the Interest List. 
Enrollment is offered on a first come, first enrolled basis.  Priority enrollment will be given to siblings of 
children already enrolled in the program.  Completion of this form does not guarantee enrollment. 
 
You will be contacted every three months to maintain your interest and again when there is a space 
available.  Prior to enrollment, we will schedule a time for you to meet with your child’s teachers to learn 
more about the program and develop a transition schedule for you and your child.  The Director will review 
policies, procedures and enrollment forms at that time. 
 
Child’s Name: ____________________________________   Date of Birth: _____/_____/_____ 

Child’s Name: ____________________________________   Date of Birth: _____/_____/_____ 
 
Parent/Guardian Information:  

Name:__________________________________  Name:___________________________________ 

Relationship:_____________________________  Relationship:______________________________ 

Address:________________________________  Address:_________________________________ 

_______________________________________  ________________________________________ 

Email Address:___________________________  Email Address:____________________________ 

Home Phone:____________________________  Home Phone:_____________________________ 

Company Name:_________________________  Company Name:__________________________ 

Company Phone: ________________________  Company Phone:__________________________ 
 

Please check all that apply to parents: 

 Georgia Tech:     Faculty  Staff   Student 

 

What date would you like enrollment to begin? _______________________________________ 
 
Please provide your GTID#:__________________________________ 
 
We will do everything possible to meet your needs, but we are unable to guarantee start dates. Enrollment is 
based upon availability and is subject to priority enrollment rules of the Center. 
 
Please return application to: 
 
The R. Kirk Landon Learning Center   ________________________ 
1015 Tumlin Street     (Parent/Guardian’s Signature) 
Atlanta, GA  30318     ________________________ 

(Date) 
 
 
 
 

Thank you for choosing Bright Horizons Family Solutions. 

The Children’s Campus @ Georgia Tech 
INTEREST LIST REGISTRATION FORM 


