
                                          

After-School Pre-Registration 
 

____________________ 
Grade 2009-2010(child will be entering) 

 
 
 
____________________________________________________________________________________ 
Student Last Name                 First (or name called)                 Date of Birth 
 
 
Mother’s  Last Name               First                  Employer                    Phone 
 
 
Father’s  Last Name                First                   Employer                    Phone 
 
 
Home Address                         City                  ZIP                             Phone 
 
Final acceptance into the program is dependent upon the following: space 
availability, completion of pre-registration form, and completion of the 
Parent Agreement (on the back of this form).  

 
Please complete and return the front and back of this form. Incomplete 
forms will not be accepted. You will be notified once your child has been 
accepted into the program. 
 
 

Mail completed registration forms to: 
BRIDGES, 2015 Gateway Drive, Opelika, AL  36801 or 

call (334) 749-8400 ext.232 if you need additional information. 
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