
  Brilliant Star School 

 

 
Brilliant Star admits students of all races, colors, genders, religions, national or ethnic origins to all rights, privileges, and activities offered by the school. The institution does not 

discriminate on these bases in the administration of its admission policies, scholarships, loan programs,  
or other school programs. 

Global Understanding • Service to Humanity • Exemplary Character • Creative Minds 
 

APPLICATION FOR ADMISSION 2025 – 2026 
(Application Fee: A non-refundable application fee of $50 is due at the time of application submission) 

 

 
 
 
 
 
 
 
 
 
 
 
 
           
 
 

CHILD INFORMATION 

Child’s Name __________________________________________   Date of Birth _____________   Age _________ 

Home Address  _________________________________________  Phone No.: ______________   Gender:  __ M    __ F 

PARENT(S) INFORMATION 

Parent (1) _________________________________________    Parent (2) ____________________________________ 

Occupation ________________________________________    Occupation  ___________________________________ 

Mobile No.: __________________   Work: ________________   Mobile No.: _______________  Work: ______________ 

Email: _____________________________________________   Email: _______________________________________ 

 

How did you hear about our school  ___________________________________________________________________ 

Why are you considering enrolling your child at Brilliant Star  _______________________________________________ 

________________________________________________________________________________________________ 

What are you child’s interests  _______________________________________________________________________ 

When are you hoping your child could begin  ____________________________________________________________ 

Name and age of siblings (if any)  _____________________________________________________________________ 

What language(s) is/are spoken in the home  ____________________________________________________________ 

Please provide any relevant medical history that we should be aware of. Have any educational/psychological assessments 

been conducted for this child? If so, please include details:  _________________________________________________ 

_________________________________________________________________________________________________ 

Does your child have any previous school/day care experience:  ____ Yes    ___ No    

Name of School/  _______________________________   Address _________________________   Phone ____________ 
Day Care Center 
 
Name and Signature of parent submitting the application  _________________________________   Date _____________ 

You will be contacted by phone or email once your child's application is reviewed and processed, ensuring a smooth and timely 
process based on the order applications are received and program openings. 

PROGRAM AND SCHEDULE 
 
        Toddler Program  ___ Half-day (8:00 am – 11:00 am)  OR  ____ Full-day (8:00 am – 3:00 pm) 
    ___ Half-day staying for lunch (8:00 am – 12:30 pm) 
           

        Primary Program  ___ Half-day (8:00 am – 11:15 am)  OR  ____ Full-day (8:00 am – 3:00 pm) 
    ___ Half-day staying for lunch (8:00 am – 1:00 pm) 
 

         Lower Elementary Program ( 1st  – 3rd grade) ____ Full-day (8:00 am – 3:00 pm)  

           

         Upper Elementary Program (4th – 6th grade) ____ Full-day (8:00 am – 3:00 pm)  

NOTE: Teacher approval is required for a half-day staying for lunch and/or full-day schedule in the primary and toddler 

programs. 

 

 

 

 

 

 

 

 

           

 
 


