
The Adventure Programs 
10555 Spring Cypress 
Houston, TX  77070 

281-378 4080 
                                                     Fax: 281-378 4081 

         
                          2011– 2012 Enrollment Form 

(All paperwork must be on file by the first day of school) 
 

Child’s Name: _______________________________________________________________________     
                 (Last)                                   (First)              (Middle)  
 
Child’s Date of Birth:   ________________  Child’s Age on September 1, 2011:  ______Gender: M / F 
 
Is your child a returning student: (circle)   Yes               No 
 
Parent’s Name:  ______________________________________________________________________ 
 
Mailing Address:  ________________________________________________ City: __________Zip:_____ 
 
Home Phone Number:  _______________________Mom’s Cell # ____________________________ 
 
Email Address: _________________________________________________________________________ 
 
Are you a member of Windwood Presbyterian Church?   yes___  no___ 
 
If not, what is your church affiliation, if any?    _____________________________________________ 
 
What days would you like your child to attend Building Bridges? 
 
Monday /Wednesday/ Friday____      or        Tuesday/ Thursday_____  
You will be contacted only if your first choice is not available or if there is not sufficient enrollment. We are 
unable to honor requests for teachers. 
 
Will your child be attending The Extended Care Program   Yes___ No___ 
Please check the appropriate boxes below.  
 
Early Drop-Off:  please choose from 7:30-9:00am___ or 8:00-9:00am___ 
 
Monday ___Tuesday ___ Wednesday ___ Thursday ___ Friday___ 
 
After-Care: please choose from 2:30-4:30pm___ or   2:30-6:00pm ___ 
 
Monday ___ Tuesday ___ Wednesday ___ Thursday ___ Friday___ 
*Please note –  
+ Your child is not considered to be enrolled and does not have a slot until Registration and Supply fees 
are paid in full. 
+ Two Weeks Notice in writing is required if you withdraw your child. 
+ There will be a $10 charge for each class change made after April 1, 2011 
+ We are unable to accept New Students that require an Epipen for severe allergies. 
+ Registration and Supply Fees are NON-REFUNDABLE for any reason. 

For Office Use Only 
 
Registration#:________Date:_________ 
 
Fees Paid: Full/Partial   Amount: _____ 
 
Check#_______ Cash 
 
Paperwork needed:   HF   HS   SR          
 
Initials____ 
 

 B. Bridges 
   For children that turn 3 yrs old 
between Sept 2nd and Dec 31st 2011 


